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examined in this series of specimens has it been 
possible to demonstrate acid-fast bacilli, nor has there 
been the slightest evidence of caseation, necrosis'or 
gross destruction of surrounding tissues, and the 
lesions remain sharply localised to the segment of 
bowel affected 

The degree of lymphoid hyperplasia m the bowel 
wall varied considerably. Non-specific hyperplasia 
was found in 95 per cent of the specimens. Well- 
defined non-caseating pant-cell systems not con¬ 
taining acid-fast bacilli were found in 13 of the 20 
specimens In 5 of these almost every nodule of 
lymphoid tissue shoved this change in an uncom¬ 
plicated form. In 7 cases, although non-specific 
lymphoid hyperplasia was easily recognised, the 
formation of giant-cell systems was considerably 
obscured by diffuse inflammatory exudate, fistulas, 
fibrosis and cicatrisation In 2 of these enses 
giant-cell systems, although absent in the bowel, 
were present m the 1 egional lymph-nodes In 5 cases 
all trace of a specific lesion had disappeared even m 
the regional glands, and it seemed reasonable to 
suppose that in these cases the lesion had undergone 
natural retrogression, for the ulceration and its 
secondary consequences were identical in these cases 
and m those in which giant-cell systems could be 
identified m spite of severe ulceration. 


THE GUKDTJLAK LESION 

Probably the most arresting histological feature of 
regional ileitis is the presence in the regional lymph- 
nodes of a clear-cut specific formation of giant-cell 
systems identical with that found in the thickened 
submucosa. The nntuial retrogression of this lesion 
can best bo studied in this situation. In cases in 


v Inch ulceration and its secondary, effects arc not 
severe, sections of the regional glands show dozens of 
lesions, which remain remarkably discrete and retro¬ 
gress without caseation after reaching a maximal 
diameter of 0 75 mm. As ulceration becomes deeper, 
the glandular lesions are obscured Jiy subacute 
lymphadenitis, and m specimens showing severe 
ulceration they may be difficult to establish In 
such cases a microscopic focus of formation of pant- 
coil systems was occasionally discovered in one gland 
of a group, the remainder showing nothing more than 
non-specific lymphadenitis This gland was not 
always the largest of the poup. In other cases a 
section of one large gland has shown 20-30 pale foci 
of non-caseating pant-cell systems, whoreas 111 a 
neighbouring gland, equally enlarged, no trace of the 
lesion could he found It is essential therefore to 
examine all available glands when searching for the 
giant-cell lesion, and it Beems very likely that glands 
containing this lesion must occasionally he left behind 
at operation. 

A3TIOLOGT 

Viewed as isolated and static lnstolopcnl pictures, 
the giant-cell systems in the glands and howd arc 
indistinguishable from those of tuberculosis, but their 
tendency to retropess without excessive scarring and 
the absence of caseatiou and acid-fast bacilli in them 
force one to doubt their tuberculous origin. In spite 
of this, tuborculosis cannot he dismissed as an 
mtiolopcal factor in regional ileitis until it has been 
excluded by careful cultivation and inoculation of 
mnterial from a largo senes of cases. There is solid 
clinical and radiological evidenco against regarding 
the disease ns being a complication of active pulmon¬ 
ary tuberculosis. 



Pm. I—Ileum, showing enrlj lesion (lymphoid hyperplasia and obstructive lymphedema of subirucosa) and 

earl} ulceration (x 10) 



THE LANCET] PROFESSOR II AD FI ELD HISTOLOGICAL LESION OF REGIONAL ILEITIS [OCT 7, 1930 775 



Prom tlio purely histological point of view tho 
appearance, evolution and retrogression ol the 
giant coll systems of regional ileitis moro closely 
rtscmblo tlio tissuo reaction of Bocck’s sarcoidosis 
than that of tuberculous infection Tlieio is tho simo 
tendency to si on spontaneous retrogression and 
inconspicuous healing, and m neither disease has a 
specific infective agent been isolated According to 
our present conception of sarcouloBis, its period of 
c\olution vanes from ten to fifteen rears During 
ibis time there is slow generalisation of the disease m 
sei era! tissues In some situations the mediastinum 
for instance, the lesion may remain latent for long 
periods, retrogressing after a period of aelwily and 
hawng room tn expand during its act no phase 
There is no such anatomical safeguard when a 
granulomatous piotcss attacks the bond, und, unlike 
classical i lateral sanoulosw, regional ileitis must 
declare itself clinically at a relatively early stage 
The primary submucous lesion with Its necompnnving 
lymphtrdc uia appears ino\ ltablj to lead to ulceration 
whuh often produces a considerable degito of 
destruction of the bond wall In tliioo to four 5 oars 
most of the patients bn\c lost 25 per cent of their 
body w fight and ha\ e de\ eloped 1 finical l> outspoken 
cliionio intestinal ob-tiuetion At this stage tho 
l>nmar\ lesion his retrogressed or hns been obliter¬ 
ated and tlio patliologital picture is dominated by 
secondary uleiration and its consequences With 
theso fat ts in mind, it appeals unjustifiable to dismiss 
regional ilutis as haying no {etiological relationship 


with sarcoidosis until a senes of cases has been 
watched ovor a period of eight to ten years and no 
sign of general ieation discov erod 

CONCLUSIONS 

(1) Tho earliest and possibly the specific histological 
lesion of xogional ileitis is lymphndcnold hyperplasia 
with tho formation of non caseatmg giant cell systems 
in tho submucosa 

(2) Acid fast bacilli cannot be demonstrated 
histologically in these legions 

(3) Tins lesion is u!ro present in the regional 
lymph nodes 

(4) Ulceration and fistula* arc secondary to tins 
lesion in the submucosn and the obstructive lymph- 
oedema which it produces 

(5) Ulceration often oVcurc* and Bom dimes 
obfiteiatcs the primary lesion in the submuco«a 
When tins has happened, the lesion h not uncommonly 
found in somo or all of tho regional lvmph nodes 


The* nnr!»en lectures of tho Iloyal Institute of Public 
limith mid Hvpioni* \uli lie dtlurml bi *Jir John Orr, 
t It S , on Of t (ft, 17, And IS nt 3 1 x. , at the hoti*** of the 
institute, 28, Portland Plnce, Tendon W i Ui< tubjrct 
will bo tho ph\ciolo^ical ami economic ha*n of nutrition 
Application for f4*»t<i »hould bo nuuta to tho secretary of 
the institute 
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SULPHAPYRIjDINE IN TREATMENT OF 
PNEUMOCOCCUS .(TYPE II) PNEUMONIA 

Fr Thomas Axdersox, M B. Glasg., M R C P E. 

th puty thtsiciav suprnisTTNDEXT and resident physician, 
pcciiill irvrn hospital, Glasgow 

Emicxn D. Cooper, M D. Glasg, F.R T.P.S., D.P.H, 

Joint G. Cairxs, MB. Glasg , axd 
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REatDPKT ASSISTANT PHYSICIANS AT THE EOSriTAL 


Several reports Lave indicated tLo value of 
sulphapyridino * (2 (p-aininobcnzcnesulphonninido) 
pyridine) in the treatment of pneumonia So far, 
however, it has been difficult to evaluate the success 
of the new therapy in Great Britain, since all the 
reports linve lacked information about one or other 
of the factors which are of importance in making 
a critical assessment. It would be difficult to 
enumerate in detail all these factors but the following 
particulars appear necessary — 

(ft) The age- and sex-distribution of the cases 
studied should be known if different series of cases 
in different places are to be compared. 

(b) The rapidity with which cases are sent to 
hospital varies from district to district. A report 
should therefore give the duration of the illness 
before treatment began. 

(c) The criteiia of selection for treatment must he 
stated. In some areas only those patients with a 
typical lobar pneumonia arc included, while in others 
the cases comprise lobar and bronchopneumonias. 

(d) The great majority of pneumonias are pneumo¬ 
coccal m origin, hut it is well known that the incidence 
of the different types varies from place to place and 
from year to year (Cruickshank 1033), and there are 
wide variations in tlio fatality-rates of the different 
types. To report untyped series of cases can add 
nothing to our knowledge. 

(c) Invasion of the blood-stream by the infecting 
organism renders the prognosis more grave (Bullowa 
and Wilcox 1035), and the incidence of bactcrcemia 
varies in different senes of cases. The presence or 
absence of bnclciiemia should therefore be noted. 

We realise that as knowledge of a new method of 
treatment increases, one or other of the above factors 
may be found less significant or new factors may arise 
At the present time, however, each of tho abovo is 
impoitant. 

Tho results of a therapeutic study should, ideally, 
he capable of statistical assessment. But whore at 
least live factors liavo to ho taken into account the 
number of eases required for strict statistical proof 
w ould be very large On tlio othei hand, if a method of 
treatment is curat he, its application should bo 
followed by constant beneficial clinical effect, and in 
pneumonia a good means of therapeutic trial is to 
ob^ci ve the efiect of an identical method of treatment 
upon a senes of cases in which the data above- 
mentioned have been accumulated. 

During the p in! winter (1D3S-30) a study of this 
nature lias been attempted m Ituehill Fever Hospital 
Glasgow The purpose of thi« preliminary report h 
to record the ie>ult« of treatment with sulphapyridme 


* Tlip u'p nf trade name* In tlie description of the snlphnn- 
nuihlr ittmui* of < (impounds has nlrcidy proved confusing l non 
is Utile to commend the ««e of such in medical lltcrntnre. "t 
have aeeordlngij adopted the suggestion of the council of 
pharmaev ami t neniistry of the American Medical Association 
{j. Ai-cr. ned 4 m mo. 113 40) In referring to tho drug 
marketed as M A. I! C 11 3, ns Milphnpvridlm. 


of 70 consecutive cases of acute pulmonary inflamma¬ 
tion with evidence of consolidation from which a 
pneumococcus typo ir was isolated from sputum 
and/or blood 


METHODS AXD MATERIAL 

(1) One of us (T A.) performed all typing and, to 
ensure uniformity, confirmed the presence of consoli¬ 
dation m all cases admitted to tho series. Thereafter 
tho patients wero under the clinical supervision of the 
other joint authors 

(2) As soon as possible after admission, sputum was 
obtained, and examined by tho direct Neufeld capsidc- 
swelhng test (Neufeld and Etinger-Tulczynslca 1031), 
using type-specific rabbit serum (Squibb, Lcderlc). 
If no type was obtained by tho direct examination, 
1 com. of emulsified sputum was injected intra- 
peritoneally into a mouse and later the peritoneal 
exudate and/or heart-blood of tho animal examined 
for typable pneumococci (In many cases both 
methods were used, the mouse-typing confiimmg the 
result of the initial direct examination.) Before 
treatment was begun, a blood-culture was performed 
by inoculating 15 c.cm. of wholo blood into 75 c.cm. 
of veal broth After 18-36 hours’ incubatiob, 1 c cm 
of this culture was inoculated mtrapentoneally into 
a mouse and the animal later examined for the pre¬ 
sence of pneumococci If present, these were typed 
by the Heufeld method 

" (3) There were no facilities for the confirmation of 
diagnosis by means of an immediate radiographic 
examination (This is unfortunate, for we think it 
important that the clinical diagnosis should he so 
confirmed.) In 44 cases, however, the chest was 
photographed within three or four days of the 
temperature regaining normal, and tho diagnosis of 
consolidation was confirmed 


TABLE I —AGE- AND SEX-INCIDENCE 


1 

Ago In years | 

1 

a 

1 Female 

1 

Age In years 

Male 

ForooTo 

10-20 . [ 

15 

! 1 

51-00 . 

2 

3 

21-30 

9 

4 

01-70 

1 

2 

31-40 . i 

7 

3 

Over 70 

1 

0 

41-50 1 

9 

10 

Total .. 

44 

20 


Table IX 

(a) ANALYSIS OF CASKS 


CUnlcnl estimate 


Blooil'Ciiltiiro 


Classification 


Mild 

Severe 

Posi¬ 

tive 

Xcga-. 
trio 1 

Xot 

done 

1 

J Lobar 

1 

Broncho 

or 

atypical 

O 

42 SO 

25 

37 

8 

1 00 

1 

10 


(6) extent or consolidation 


L. 

L, 

R. 

n, , 

t Hi t » | * * j 7** 

3 

2S 

5 

1 

21 3 ' 2 ! 2 ! 5 


L, =. left upper lobe, L, *= left lower lobe, St. 


(4) The cases were examined daily, special attention 
being paid to tho progress of the consolidated lung 
and tho duration of tox.umia 

(5) Ml ca«cs received sulpliapyridiiie, usually by 
mouth. An initial dose of 2 0 g. was followed by 
a do»c of 1-0 g. at four-hourly intervals until the 
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temperature had been normal for forty eight hours 
Thereafter the patient receivod 0 5 g four-hourly for 
four days and a similar dose thrice daily for a further 
three days 

Table I shows the ago- and sex distribution of 
the cases It will bo noted that this was a favour¬ 
able one 60 per cent of the patients studied were 
under the ago of forty 27 per cent were below 
twenty 

Tablo II has been prepared in an endeavour to 
portray concisely tbo clinical material studied No 
method of classifying the degree of illness is free from 
individual bias Type n pneumococcus pneumonia 
is, however, usually a severe infection The fact that 
40 per cent of those cases in which blood-culturo was 
performed Bbowed blood invasion suggests tbit wo 
were not dealing with a mild form of the diseaso 
The high mcidenco (14 per cent) of “ atypical ” 
pnoumoma is probably explained by the circumstance 
that many of the cases wore admitted in January and 
February, 1939, when there was an' opidomic of 
influenza m Glasgow 


TAULF HI— DEATHS 
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is’te 


Con 

Time 

Remarks 

No 

and 

admls 





(6) State 

i° 

tlon 

pltal 





eS 




1 

75 

M 

(a)5 

(tin 

+ 

R. 

8dayp 

Myocarditis with fl 
brill at ion on ndmiB 
sion linnnr did not 







nla spread to L, 

2 

50 

{we I 

+ 

Ri «• 

2 , 

Pulmonary oedema 


M 



present on admls 

3 

30 

la) 7 


L, 

8 

W R + Chronlo al 


U 

(ft) MI 



cohollc Post mor 
tom unresolved 
pneumonia with 
early abscess lor- 
m at ion 



l 

40 

(a) 5 


Rt 

24hrs 

rnoumococcal mcnln 


P 

(ft) El 



gitls (typo ii) Pro 
aent on admission 


5 

41 

P 

!°{ax 

0 

R> 

22dajB 

Delayed resolution 
and loculated cm 






pyoma (pnonmo 
coccus,type n) 


0 

an 

(a) e 

0 

I*R, 

8 hrs 

Moribund on admls 


F 

(ft) hJ 



el on 


E X , extremely 111, MI, moderately 111, SI, severely 111 
+ - Positive 0 — Not done 
W It — T\ ftBscrroanu reaction 


RESULTS Or TREATMENT 

{a) Fatality rale —Of the 70 patients, C died—i o , 
8 0 per cent While it is not intonded that anj strict 
comparison should ho mado, this is a low rate for 
type n pnouinncoccus pneumonia, in a previous 
sones of 21C typo it pneumonias observed m tbo samo 
hospital hy one of us (T A) from 1931 to 1931 the 
fatality rate was 28 2 per eont A clinical summary 
of the 0 fatal coses is given m tablo III, and it will bo 
apparent that nos 2 4 and 6 could bo regarded as 
inadequately treated, sinco they wore very ill on 
admission and died before treatment could have much 
effect Tho fatality rate of the cases with a positivo 
blood culture on ndinisaiou w as 10 per cent 

(b) Duration in days of primary pyrexia —Tablo IV 
records tho duration of pyrexia after admission to 
hospital Theso figures have been arranged in rein 
tion to the duration of tho illness before admission 
and refer to recovered cases only Tho avorago 
durnt ion of Tho disease prior to admission was 3 3 
days Tho average duration of lover nftcr admission 


to hospital was 2 9 days Study of tho table Bhows 
that in tho majority of cases the temperature bccamo 
normal earlier than would have been anticipated 
Such figures would lead one to expect a similar 
rapidity in recovery from the illness, hut this was 
not apparent The patients remained drowsy and 
dopreesed and the appetite was poor for a considerable 


Table IV— duration (in days) or diseasd Bcronr 

ADMISSION, AND PYREXIA AFTER ADHISSldN 

(Deaths excluded) 



period aitw thoir temporatuio had fallen (It was 
hoped that tho duration of toxienna might have been 
charted in a similar manner, bnt it waB found 
exceedingly difficult to assess this factor ) The return 
to normal after treatment with sulphnpyndino was 
usually slow, unlike tho immediate chnngo which takes 
place with a natural recovery 
An attempt was made to correlate the slowness of 
recovery with tho presence or absence of Jmctenomia 
While the proportion of cases in which fover only 
lasted ono day in hospital was materially greater in 
those whoso blood culture was negative (16 per cent 
against 6) this difference was sbortlv o\ercomo, so 
that the proportion m the two groups in winch fover 
lasted threo days was almost cqunl (blood positive, 
70 per cent , blood negati\ e, 78 per < ent) 

It seemed to us, how over, that this slowness m 
general recuperation might bo explained by the dtlnj 
m the resolution of tho pneumonic consolidation In 
almost half tho cases tho resolution was exceeding!) 
slow, and in somo of them Rigns of consolidation were 
still ovidcnt two or three weeks after tho tempt raturo 
became normal In fact, of 69 cases m which it was 
possible to make an as«t«smcnt, in only 14 (24 per 
cent) did tho consolidation resohe within a normal 
period In many cases dismissal was delayed owing 
to tho presence of extensive fibrosis in tbo consol i 
dated area Ucnce the duration of residence in 
hospital of rccos ered cases was prolong* d m eraging 
30 days (maximum 97 dnvs minimum 18 days) 

(c) Complications —Table V shows the mam com¬ 
plications encountered The large number of fib rile 
effusions developing m, m our txpinenee, unusual 
In none of them did untoward mptonwm«e, and 
the effusion, after aspiration, cleared up spontaneously 
The number of cases developing empyema is not 
unusual for typo it pneumococcus pneumonia Like 
others, wo have found empyema a inoro common 
sequpla of type i pneumococcus pm iiiubnia, and the 
high incidence nfempyeina recorded bV some observers 



778 the eancet ] 


DBS. BOM CUE A2TD VOGT 5 PNEUMONIA TREATED WITH 31. & B. C93 


[ocx. 7, 1939 


who have reported scries of untyped pneumonias 
suggests that they were dealing largely with type i 
infections. 


Tabu: V—-main complications 


Stcrllo pleural effusion 
Empyema 

Menlnffltla. 

Severe myocarditis. 

Secondary ontemia . 

Subacute mastitis 
Conjunctivitis and corneal nicer 


C 

3 (1 died) 

1 (died) 

2 (1 died) 
1 

1 " 

1 


Besides the above complications directly due to the 
pneumonia, there were three unusual sequel® 

One patient (17 years) developed scarlet fever 
during convalescence. He was a contact m the ward 
with a patient suffering from a hremolytic strepto¬ 
coccal pneumonia. 

A second patient (48) developed a “ reinfection ” 
pneumonia. On admission he was acutely ill with a 
lobar consolidation of the right loner lobe. Culture 
of the sputum and blood on admission showed type n 
pneumococci. The primary pyrexia lasted three days, 
and during this period he received 0 g. of sulpha- 
pyridme daily. On the third and fouith day m 
hospital he complained of some nausea and the dose 
of the drug was reduced to 3 g. daily. Symptoms of 
intolerance increased. Ho had severe vomiting and 
abdominal pam and treatment with the drug was 
discontinued. On the sixth day in hospital he again 
became severely ill During the next few days the 
illness increased and he was found to have extensive 
consolidation of the lung. This time the sputum was 
found to contain no type n pneumococci, hut types 
XX and XXX were present. A mouse was inoculated _ 
with the sputum and from the peritoneal exudate* 
and heart-blood of the mouse type xx pneumococci only 
were obtained (Unfortunately, through an oversight, 
the blood was not cultured again at this period.) 
He was unnble to retain a sufficient dose of sulpha- 
pyridine and the illness ran an extremely stormy 
corn sc. Resolution was greatly delayed, myocarditis 
was severe and he was only dismissed after 97 days 
in hospital. 

In a third case the patient complained in con¬ 
valescence of loss of control of the rectal sphincters. 
There wore no other motor or sensory disturbances. 
A few days later he had a moderate hiemoptysis for 
which no explanation could he found, despite repeated 
radiological and lai yngoscopic examinations. This 
may well have been a chance occurrence : at any 
rate we could not explain it. 

(d) Drug toxicity —Wc found nausea tho most 
common evidence of intolerance to tho drug and it 
was noted m more than half the cases In 10 cases 
(14 per cent), liowcvor, nausea and vomiting, often 
accompanied by epigastric pain, liccamo so severe 
that treatment had to ho stopped Cyanosis was 
difficult to estimate, hut m 2 cases it was severe and 
ascribed to tlio drug Hashes duo to tho drug 
occurred m 3 cases Diarrhoea and extreme delirium 
wero encountered (I caso each) and attributed to tho 
drug 

Vomiting was not traceable to administration of 
other drugs m association with sulphnpyridine, and tho 
use of glucose or sodium bnnrbonato did not relievo 
either vomiting or nausea. We consider tlieso to ho 
tho most serious drawback to the drug. Patients 
were encountered who pled with us not to give 
them any more tablets 

Lassitude .and mental lethargy were often encoun¬ 
tered The sulphon.amide drugs as a group seem to 
have a general depressant effect, and it was noticeable 
that patients treated with sulphnpyridine required 
sedatives less frequently tlinu others 


DISCUSSION 

Our record shows that tho fatality-rate for typo n 
pneumococcus pneumonia was exceptionally low in 
Buclnll Fever Hospital during the winter of 1938-39 
Its fall can be attributed either to a sudden chango 
in tho seventy of tho disease or to tho new treatment 
introduedd. While we aic of the opinion that tho 
former explanation is partially true, the completely 
unexpected recovery of a number of critically iil 
patients has convinced us that much of tho benefit 
came from the introduction of sulphnpyridine The 
fact that only 40 per cent of our cases wore over tho 
ago of forty years, when the prognosis worsens, 
undoubtedly operated in favour of the low fatahty- 
rato On the other hand, bacteramia was present in 
40 per cent, which indicates a moderately severe form 
of tho disoase 

We are of the opinion, therefore, that sulpha- 
pyridine is of considerable value in the treatment 
of type II pneumococcus pneumonia. Three disad¬ 
vantages remain to he studied—namely (1) the defi¬ 
nite lag in recovery, (2) the delay in resolution of tho 
consolidation, and (3) tho gastric upset which some- 
times necessitates tho stoppage of treatment 

We wish to thank Dr. W. 31. Elliott, physician 
superintendent of Ruchill Fever Hospital, for per¬ 
mission to carry out the investigation, and 3Ir. 
Thomas Gallie for his assistance with the laboratory 
work. 
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PNEUMONIA TREATED WITH 
M. & B. 693 

A REVIEW OF 342 CASES * 
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HOSPITAL, NOR WAT , AND 

Erik Vogt, 31 D 
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Evans and Gaisford's statement in The Lancet 
of July 2, 1038, on tho treatment of pneumonia with 
31. & B. 693, aroused considerable interest among 
Norwegian doctors, and tlic preparation was soon 
in use m our hospitals We have collected all tho 
records of pneumonia treated with 31 & B 693 at 
tho different departments of medicine m Norway 
between the middle of October, 1938, and the begin¬ 
ning of May, 1939 Though tho material is taken 
from different parts of the country it is nevertheless 
sufficiently homogeneous to he dealt with as a whole 

Clinically the cases fall into two roam groups— 
namely, lobar pneumonias and atypical pneumonias 
The second comprises all tlio=o that did not reveal 
tho typical picture of a lobar pneumonia, and it 
largely consists of those ordinarily described as 
bronchopneumonias 

In order to obtain, as far as possible, an objective 
basis for judging tlio effect of tho drug we have found 
it necessary to exclude cases in which the diagnosis 

•Summary of a communication to the twelfth Northern 
Contnvts of Internal Medicine For further details see jVordin 
Median tor June 24, 1930 
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was doubtful, those in which tho pneumonia 
was secondary to other diseases or followed 
operation, thosem wlnclumprovemont seems 
to have set in before treatment started tlioso 
in which empyema was present on admission 
to the hospital, and those in which the 
patient died within twenty four hours of 
admission (9 oases) 

In 68 per cent of cases the chest was radio 
graphed, m 67 per cent the sputum was 
examined hacteriologically, m 38 per cent 
blood culture was performed, and xu the 
majority of tho cases tlio leueocytos were 
counted at regular intervals 

P AT AL1T ITERATES 

As regards tho immediate action of 
M & B 693 our experience accords with that 
of other investigators and needs no descrip 
tion We shall concentrate rather on the 
effects which, because of its size, our material 
appears especially capable of illustrating— 
particularly tho effect on the case mortality 

Excluding the 9 who died within twenty- 
four hours of admission 20 out of 342 patients 
died—a fatality rate of 6 8 per cent (table I) 

9 are included the fatality rate is 8 3 per cent 
During the period under renew all casos of pneumonia 
received M & B 693, and wo tliUB cannot provide 



Chart showing tho day of illness on which treatment started 
The stippled columns represent lobar pneumonia and the black 
columns atypical pneumonia 


If tho 


and 12 9 per cent (but ouly 61 cases, cf table III) 
At tniov&l Hospital tbo mortalities for tho samo 
ago groups in 1910-32 were 12 6 per cent and 44 4 per 
cent respectively 


Table I— fatality hates 


— j 

No of 
coses 

Died 

Mortality 

{%> 

Total excluding deaths within^, j 

342 

20 

58 

Total Including deaths within\| 
24 hr /J 

| 351 

20 

(20+3) 

8 3 

Loliar 1 

1 251 

11 

43 

Atypical 

[ 8S 

0 

C 10 


simultaneous control material Previous statistics, 
however, show that tho fatality rate of all pneumonias 
(lobar + atypical) at tho Oslo municipal hospital at 
UUev&l during tho years 1928-38 varied between 20 6 
and 36 2 per cent 

A glance at our lobar pneumonias treated with 
M A 13 093 shows an oven more conspicuous decrease 


Table II— age distribution 


Affo 


111-121-1 

31- 

,41- 

51- 

101- 

71- 

Bl- 

£ 10 

i 20 | 

30 

10 

50 

CO 

' 70 

so 


No treated 

| 28 ' 20 

43 

40 

52 

51 

40 

32 


0 

Died 

i 2 0 

0 

1 

1 


3 

4 

1 1 

2 ^ 

Mortality 


i 8°, 




14' 




in case mortality During the ponod 1028-38 tho 
figuro varied between 17 8 and 34 8 per cent, but 
after MU 693 was introduced it fell to 4 3 (tnblo I) 
Tor atypical pneumonias tbo numbers nrc too small 
to permit of definite conclusions 

If the total material (lobar-f atypical) is divided into 
two groups composed of individuals under and above 
fifty years or ago tho younger group shows a case 
mortality of 2 8 porcent and the other one of 14 per 
cent (table II) For lobar pneumonins (234 cases) tho 
corresponding figures are 1 6 per cent (193 cases) 


Table III— lobar ruzcoroviAs 



| Treated with 3L & B C03 


No 

Died 

Mortality <%) 

Under 50 years 

103 

3 j 

1G 

Above 50 years 

01 

8 

23 


TATAL CASES AND COMPLICATIONS 

Of the 20 patients who died 0 wore over uovonty 
years of ago In all tho 11 fatal lobar pneumonias 
tho process affected more than oho lobe, whereas 
this was true of only 33 of tho 243 who recovered. 
Approximately half (0) of tho fatal cases already had 
a disease which must be assumed to have influenced 
tho course of tho pneumonia Of tho 11 lobar- 
pneumonia patients who died, only 2 came up for 
treatment during tho first five days of the illness 
(see figuro) 

Tho following complications wore noted — 


Pleural effusion 

18 

Dlnrrhfca 

3 

Otitis 

0 

Phlebitis 

3 

Dactertcmia 

. C 

Delirium tremins 

2 


(1 fatal) 

Pericarditis 

2 

Jaundice 

5 

Delayed resolution 

1 

Empyema 

4 

Lnnjr ftb’*ce«5 

1 

Auricular fibrillation 

3 

Paroxysmal tachycardia 

1 


(1 fatal) 

I’ncumolhomx 

1 


Under pleural effusion are included only those cases 
in winch this wis definitely demonstrable clinically 
It will bo soen that of tho patients with complications 
only 2 died 

Mood culture was attempted in 121 ca«es, or ahont 
a third of the sene* Tho low figure for positive 
blood cultures must bo put down to the fact that in 
40 ca*cs tho blood was taken ns early as tho second 
or third day of illness when a positive finding is rare, 
and to tho fact that in 00 cases it was taken after the 
commencement of therapy 
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sputum 

In 253 cases sputum -was obtainable; m 89 it 
was lacking. In 212 cases the sputum was bacterio- 
logically examined, and the results -were as follows:— 

Pneumococci present 197 (114 typed) 
absent 15 

The distribution of pneumococcal types in the 
144 typed cases is shown in table IV. It will be 


Tabu: IV— typing op pneumococci in sruTUM 


Typo 

1 

Xuinbcr 

Lobar 

| Atypical 

Died 

I 

49 

46 

‘ 3 

3 

11 

3 

3 


—— 

in 

27 

25 

o 

1 

iv i 

I 7 ' 

6 

* 1 

.- 

M 

' J i 

1 

2 

_ 

mi 

! 35 

15 

•-- 


Mil 

11 1 

10 

1 

— 

Kill 

1 1 | 

1 

—— 

— 

51V 

2 1 

2 

—— 

— 

XV 

i 1 

i 

—— 

— 

XVI 

3 

i 

2 

— 

XVII 

4 

o 

, 2 

— 

XVJII 

3 

3 

*— 

— 

XIX 

i 5 

5 


1 

XX 

1 3 

3 

— 

1 

XXII 

1 1 

1 

— 

— 

xxia 

! l 

1 

— 

— 

XXIV 

1 

1 

— 

■- 

XXV 


o 

i 

— 

xxx n 

! - 1 1 

1 

j — 

— 

Total . 

j 144 

130 

1 14 

6 


seen that the commonest were i-nr and vir which 
between them accounted for 64 per cent, of all 
the typos found. Our investigations do not permit 
of any conclusions as to the lelation of the type 
and the case-mortality; hut wo would call atten¬ 
tion to the fact that out of 27 cases of type nx 
ouly 1 died. 

THE TREATMENT 

Treatment with 31. & B 693 has generally followed 
tho plan advised by the manufacturers, Messrs 
May and Baker, and for tho 284 patients over ten years 
of age tho averago total dose has been 22 grammes 
On the basis of the present material we dare not 
assert wlmt dosage is host This question will 
probably ho answerable only by comparing clinical 
results with serial determinations of tho concentration 
of the medicament in tho blood. 

Tho figuic shows tho time at which treatment 
commenced m the main groups It will bo seen that 
of tho 78 lobar penumomas admitted after tho fifth 
day of illness 9 died, while of tho 171 cases admitted 
in tho first five days only 2 died. 

EFFECT OX THE TEMPERATURE 

Among our 342 cases 90 showed a critical fall in 
temperature In 227 cases tho temperature fell by 
lysis—usually in the first forty-eight hours In 
25 case® there was only a temporary effect on the 
temperature or none at all Of these 25, 20 died, 
but m tbo remaining 5 (3 lobar and 2 “atypical") 
the temperature seems to have been entirely unaffected 
by M. &- B. 693 despite comparatively big doses. 
One was of a type I infection, one a typo xix, and in 
tho third tho reddish sputum was not examined 
baeteriolopcally. 

In 47 cases there was a secondary rise m tempera¬ 
ture, for no apparent reason, though m 4 it may 
have been caused by the druc. In only a few cases 
did it seem that the seconds ry rise was duo to a relapso 
—probably developing because the medicine had been 


withdrawn too early, for the fever rapidly disappeared 
on renewal of treatment. Tho secondary nso was 
usually insignificant (below 100-4° F.) and was 
apparently unaffected by the drug. 

TOXIC EFFECTS 

Cyanosis was common and many patients com¬ 
plained of nausea and of feeling unwell. Jinny 
vomited, hut often they did not do so till about an 
hour after the drug had been administered. In 
6 per cent the vomiting was severe enough to render 
treatment difficult, and in a couple of cases the use of 
M. & B. 693 had to he stopped 

Xo case was observed in which tho therapy could 
definitely be shown to have caused anaemia. In 
3 patients tho haemoglobin dropped to 70 per cent, 
but such a fall may well be ascribed to the illness 
In a majority of cases the leucocytes were counted 
at intervals of a few days : m 9 patients tho count 
fell to 3000-4009 per cmm. and in.2 others it fell 
to 2000-3000. Agranulocytosis was observed in 
one single case—that of a hoy of thirteon whose 
leucocytes dropped to 2200 (2 percent monocytes, 
98 lymphocytes, and no granulocytes at all) This 
patient recovered after treatment with liver extract 
and Nuolosin ; his illness is more fully reported by 
Bj Fretheimin Tidssknftfor den 2?orsle Lageforening, 
1039. 59, 702. 

A rash was noted in 7 patients and m 3 of these it 
was accompanied by a rise in temperature (drug 
fever) There was haanaturia for a short time in 
2 of the cases and 2 others had mild diarrhoea 


SUMMARY 

This report summarises observations on 342 cases 
of pneumonia (254 lobar and 88 “atypical”) treated 
with M. & B. 693 in various Xorwegian hospitals 
between October, 1038, and May, 1939. Excluding 
those in which the patient died within twenty-four 
hours of admission the fatality-rate is 5-8 per cent., 
while if theso are included the rate is 8-3 per cent. 
For the lobar pneumonias (254 cases) the case- 
mortality is 4 3 per cent, and for lobar pneumonia 
in persons under fifty years of ago (193 cases) it is 
only 1-6 per cent. Of the 78 patients with lobar 
pneumonia admitted after the fifth day 9 died, 
whereas tho 171 admitted earlier m their illness 
included only 2 deaths. 

The commonest complications were pleural effusiou 
(clinically demonstrable in 18 cases)and otitis (9 cases), 
empyema developed in 4 patients. 

Pneumococci from the sputum were typed in 144 
cases, and 64 per cent, wore found to belong to tjpes 
i-m and rn Of 27 patients with a typo ni infection 
1 died. 

The average dose of M & B, C93 administered to 
2S4, patients of more than ten years of ago was 
22 grammes. Excluding fatal cases, a rapid effect 
was prodneed in all ca«es treated except 5 in which 
tho temperature aud comse of tho disease seem to 
liavo been unaffected by tho drag 

In 47 cases there was a renewed rise m temperature 
withont any demonstrable complication, but thi- 
secondary nso seldom went above 100-4° F. 

The toxic effects included nausea, vomiting and 
cyano-us. Vomiting made treatment difficult in 
6* per cent of the case®. Drug fever was diagnosed 
in 4 patients, in 3 of these and in 4 others there 
was a rash. In 11 ca=es Icucopcnla was found 
and m 1 case agranulocytosis, followed by recovery. 
Ultimatum developed m 2 cn=es and diarrhoea in 2 
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That many school children liavo slight defects of 
hearing 1ms hccomo evident Loth in England and 
America, since mass testing of hearing 1ms become 
relatively easy and accurate through the uso of the 
gramophone audiometer Their number amounts to 
about a third of a million in England Middle car 
disease is the usual causo of tho defect, it may lend 
to deafness sufficient to bo an immediate handicap, 
but moro often it produces a disability only an later 
life when tho damaged tissues contract with age 
Many patients attending a hcanng-aid clmio trnco 
their "ear trouble” back to discharging ears in 
childhood • 

Incidence of Deafness 

Severe deafness is not common among children 
In England about 0 1 per cont of ohildrcn attending 
public elementary schools arc deaf onongh for special 
educational provision to hhvo been provided for 
them Even if the basis of admission of deaf children 
to special schools wero widoned to include nomo 
children with minor dofcctB at present in the ordinary 
schools, tho number would probably not oxcced 
0 16 per cent Thcso figures are based on tho report 
of tho committee appointed by tho Board of Education 
(1038) to inqniro into problems relating to ohildrcn 
with dcfcctivo hearing 

In a survey of tho London children in tho schools 
for tho deaf and partially deaf I found that about 
half of them woro born deaf and about a third woro 
deaf as a consequence of middle ear disease (lvorridgo 
1037) Tho middle car discaso was a complication 
of a specific fover in about half of the otitis cases 
Tho number of cases so caused may bo expected to 
dccreaBo with improvements in treatment of tho 
specific fevers, and it will bo particularly interesting 
to boo what ultimate effect the sulphonnmido drugs 
liavo on this cauRo of muldlo ear disease and deaf hors 

Siuco it is well known among otologists that 
t hromcally discharging cars arc much commoner In 
hospital practice than among pmato patients, one 
or moro of tho factors associated with poverty may 
lie supposed to be a contributory caURc or an ohstnelo 
to the cure of tho condition Middle-ear disease 
being the result of an mfootion, it may bo supposed 
that an cstimato of its incidonco in a child population 
would bo a measure of tho resistance to infection of 
that community, but tho matter ir not simple, ns 
the following facts show (1) tlio virulence of the 
initial infection may vary in different localities nnd 
epidemics, (2) chronic discharge may he kept tip 
by the presence of debris m tho ear which requires 
surgical removal, which may ormaj not bo adequately 
dealt with, for some parents seem to regard a 
discharging car in a child as insignificant nnd not 
worth medical altintion, (7) middle car distaso rimy 
bo catarrlnl and not suppurative, and (4) sinco 
the remlting d< afne«H d< pends on tho amount of tho 
«ub^< quent contraction of tho tissues besides tho 
damage at tho lime of tho info turn, obviously a 
simple quantitative relation cannot bo expected 
hot ween tin resist anco to infection and tlio degree 
of deafness 


Plnn of Investigation 

Tho research described in this paper was plumed 
in the hope tlint some indication might he /mind for 
tho prevention of deafness duo to middle ear disease 
Some of tho factors associated with chronic middle ear 
discaso m children Imvo been investigated It was 
decided to test tho auntv of hearing of sample 
groups of ohildrcn in Grout Britain vrho lived under 
different socrnl conditions In one senes the gioups 
wero chosen from good environments in private 
preparatory sohools, high schools, nnd grammar 
schools, both day schools and hoarding schools, in 
nnothor senes the clntdrou wore in public elementary 
schools or in ecclesiastical orphanages Tho latter 
wero chosen because they represented institutions 
which were hard pressed for funds All the children 
tested woro botween 7 and 14 in children under 7 
it is not always easy to get cuflpention for an exact 
test, oven if tho ohildrcn are tested imltv idunlly, nnd 
any form of selootion or children v\as considered 
inadvisable for tlio present purpose Children over 
It wero not tested, because it was difficult to collect 
ninny in tlio group with tho poor social conditions, 
for they leavo school at or soon after that ago 

Tlio children were tested In batches of 30-10 with 
a gramophone nudlninoter ThU instillment nnd its 
uso aro fully d« arrlbed in the report of tho Board of 
Education (1038) Tho newer 1 ngllsh record was 
used, which hag two columns of three-digit numliers 
Kvory child was given a second clinneo of doing tho 
test before being classed na a failure, the mcoiu! Ust 
being dona on tho sntno day ns the first to eliminate 
failures caused 1>> m laundered a tiding or lij Jock of 
attention. It aid not avoid failures duo to toinimrnry 
respiratory infections. 

Children who failed tho second tituo wuro tested 
individually, nnd In most co«h s a teacher's reiwirt on 
tliclr mental capabilities wns obtained But, although 
it was desirable not to include tin fall urea duo to de¬ 
fective hearing thoao children who were so mentally 
backward that they could not do the • nay l<st, the 
two factors are not easy to separate in the young* r 
children A child »nu> be alow at school lx cause lie 
cannot hem easily, or bornuoc of poor health and 
spirit due to any cause or minor clironie ill health, 
including mlddlo-enr dive nso, or liccauao of nlnonres 
from school on that account or by reaeon of more 
than one of tlieso excuses llowovi r, the proportion 
of cases In which there w ns doubt ns to the true cnusi 
was small A medical history won obtained wJiero \<t 
possible, but tluso were of vi ry varying n liability, 

The rare were examine <1 with an nurtacojw* to detect 
wax, but, sinco time did not permit of rob sling after 
removing tlio wax, some of tin fnilurtH nttilbuti d to 
wnx in tin i urn limy liavi In in partly dn< to middle - 
car disease I malty the child wuh t< Mod with ii 
pure-lone nudlomc tel by air and bone conduction fro 
acuity of hr aringover the auditory spectrum In this 
way tho amount anil the location of the defect to (lie 
middle or Inner • nr could bo dob rndn« d 

Results 

Children with good tochl romhtion* —Tho findings 
in about 1000 Mich children aro stnntnarffud in 
tablo I, section 1 In tli»"< m hoofs in which there 
were children at fouling on schnlardifpv gifmd (tow 
elementnry schools the results nf such children were 
subtracted from the bulk In nthi r words, the pare nf* 
of all tho children considered m thfx f><rh>t wire 
paying school fees and may then fore rf-asaimhH ha 
supiKMLd to have had sufficient tnouev for ndiqmite 
food and housing nf their children There in no 
significant difference In tvuen the re Milts in hoarding 
schools nnd In day* school* Jn this carlo* I Im failures 
attributable to middle far disease wire umnllv d«nv 
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Table I—deitctive hearing in children under 


VARIOUS SOCIAL CONDITIONS 
(1) GOOD SOCIAL CONDITIONS 


School 

Board ors 
or day- 
pupils 

Sex 

Jfutnber 

tested 

Failures 
(per 
cent) 

Secondary (XCcnt) 

B & D 

G 

122 

32 

High (London) 

D 

G 

274 

3 3 

Preparatory M (London) . 

D 

B &G 

52 

7 4 

Preparatory X ( „ ) 

B &D 

B 

175 

1 7 

Preparatory (Oxford) 

BAD 

B&G 

215 

3 3 

High (Fast Anglian town) 

D 

G 

S2 

00 

Grammar ( „ „ ) 

D 

B 

99 

1 0 

Total 

1049 

2 8 


(2) POOR SOCIAL CONDITIONS 


Public rlemcntaril schools — 
Housing-estate (near 

London) 

D 

B & G 

2754 

135 

Industrial town (near 
Manchester) . 

D 

B&G 

1338 

11 4 

East Anglian town 

D 

B&G 

1344 

10 0 

* (poorest quarter) j 

D 

B&G 

(93) 

(22 6) 

Orphanages — 

A (near Manchester) 

B 

B&G 

05 

7 7 

B( „ ) .. 

B 

B&G 

55 

01 

O ( „ ) 

B 

B&G 

70 

10 0 

D (Scotland) 

B 

B&G 

250 

22 8 


Total 


5870 

12 1 


to a past acute attack In many cases, however, 
tlio same medical history was obtained, including 
a mastoid operation, and tho child passed the test 
onsily There was no case of chronic discharging 
oar m this group Tho mean failure-rate was 2 8 per 
cent., and the range 0-7*4 per cent 

Children with jioor social conditions —These rosults, 
in nearly 6000 children, are summarised in table I, 
section 2, which shows figures very much higher 
than in section 1, the mean being 12 1 per cent and 
tho range 7*7-22 8 per cent. So that the comparison 
shall he more accurate, tho results are given in fig 1, 
calculated with regard to tho numhors of children at 
each ago This is a fairor comparison because tho 
incidence of the disease decreases with age, and tho 
distribution of children between 7 and 14 was not 
equal in tho two series. Pig 1 shows that tho children 



Fin. 1—Variation of defectne hearing with ape between 7 
ond 14 j on in . A, 25,I children in n Scottish orplinnnee; 
B. £840 children in public elementary schools ; C, 104S 
school children v hoso parents paid fees 


with the poorer social conditions had a higher incidence 
of defective hearing at each age, and that the school 
with tho highest average incidence also had a high 
figure throughout the period of child life under 
consideration. The differences are statistically 
significant. (We aro indebted to Dr P N. David, 
lecturer in statistics at University College, for advice 
on this point) Tho improvement m middle-ear 
disease with increase m years is usually attributed 
to anatomical changes, which make it more difficult 
for mfeetions of the nasopharynx to spread to tho 
middle ear, because the eustaclnan tube becomes 
relatively narrower and more obliqno 

Taking the average figures, it may ho said that 
defective hearing is about four times as common 
among the children under the inferior social conditions 
as it is among the children whose conditions may bo 
considered adequate on modem English standards. 
In the worst cases the incidence may bo nearly ten 
times as high as m the good conditions, and nearly 
a quarter of the children may have impaired hearing. 

The figures for tho failures at 13 years for the children 
at public elementary schools and for fee-paying 
children are 5 per cent and 0 respectively (At 14 
tho numhors of children in the elementary-school 
group are small, for many of the children leavo school 
because they obtain employment ; hence 13 has 
been taken for this comparison ) That the failure-rato 
may remain high during'adolescence among children 
who have come from poor environments is shown by 
an investigation of boys in an industrial school m 
Scotland, where tho failures, in summer, of hoys 
between 13 and 1C were 17 per cent. 


Table II— children with defective hearing in i-ublio 

ELEMENTARY SCHOOLS IN A HOUSING-ESTATE NEAR 


LONDON, SUBDIVIDED INTO BDARD-Or-EDUCATION 
GRADES 


— 

Number of 
children 

Per 1000 
children tested 

Grade 1 

380 

129 

Grade 2 

3 

1 

Grade 3 • • 

1 

0 1 


Grndo 1 children with defective hearing who can, never¬ 
theless, without special arrangement of any hind, obtain proper 
hcncQt from the education provided in an ordinary school— 
elementary, secondary, or technical 

Grade 2 children who*-o hearing is so dcfcctho that they 
require for their cducatfon special arrangements or Jacllltli s but 
not tho educational methods used for deaf children without 
naturally acquired speech or language Tlx sc facilities range 
from a favourable position in the ordinary school class room to 
attendance at o special class or school 

Grade 3 - children whose hearing is so defective and epcceb 
and Inngunge are so little developed that they require education 
by methods used for deni children without nntmatl> nenuired 
speech or Inngunge This grade includes the totally deaf 


DEGREF. AND CAUSES OF DEFECTIVE IIFARING 

ftost of the hearjng-dcfects detected were slight, 
and tho children would have been clnssed m grade I 
of the Board of Education’s categories, because they 
might have profited from mcdic.il examination and 
treatment but were not sufficiently deni to be handi¬ 
capped educationally A small minority of tlic 
children without doubt should have been classed as 
grade 2, as requiring special facilities or arrangements, 
sucli a« a favourable position in class-room and in 
some cases a simple heanng-aid, and they would 
have been helped bv an ability to lip-read Tlie 
numbers of such children could not be assessed, for 
it was impossible to discuss each child with his 
teacher in the time available. As is pointed out m 
the Board of Education report (1938), tbe disability 
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Fio 2—Hearing of school children In an East Anglian 
town A, 181 children whoso parents paid fees , B, 1344 
children in public elementary schools, C, 03 children, 
attondmg public elementary schools, from the poorest 
quarter of the town 


of a doaf child dopends on hia intelligence bosidcs 
the amount of his hearing dofcct, and grading cannot 
ho done ns a result of a medical examination alone 
Tlio more soveroly deaf children from the areas 
tested were already in schools for deaf children, hut 
their number is relatively small In one district 
particulars were obtained of such children, including 
an audiogram of their hearing In this caso, therefore, 
a complete grading of the children with defective 
hearing can he given, ns in table II This community 
is, however, not altogether typical, for it consisted 
of children living in a now housing estate, with more 
uniformity of social conditions than would bo found 
in most districts 

In tlioso districts and institutions wbero tho 
incidonoe of defective hearing was higher than the 
average, tho degree of dofeot was also muoh greater. 
This important point is illustrated in flg 2, which 
relates to tho East Anglian town tested The amount 
of the defect has boon plotted against tho relntivo 
number of times it was observed in tho case of (1) 
the high sohools and grammar schools, (2) tho demon 


Table III —causes or failures in gramophone 
AUDIO lirTCR TEST OP CHILDREN IN THE EAST 
ANGLIAN TOWN 


Typo or school 

Causo of failure 

Coses 
(per cent) 

Hich schools t 

and > 

grammar-schools > 

Past middle ear disease 

05 

r 

Max 

1 3 

Public elementary 

Mental backwardness 

1-3 

1 

Middle-ear dfeeaso 

81 

— 

Total 

10 0 


tary schools, and (3) tho school m the poorest part 
of the town Tho curvos broadon with tlio increase in 
poverty, showing thnt tho greater defects wero 
commoner with tho pooror conditions In tho heBt 
schools no child had a worso scoro than 0, in tho 
poor schools somo oxccodod 30 decibels from tho 
mark considered normal for the avorago child in 
tho avorago class room 

Tho causes of deafness among tho children in the 
East Anglian town nro summarised m table III, 
winch is typical of figures found elsewhero At lenst 
80 per cent of thcyfailures are attributable to middle, 
oar disease, either suppurotivo or catarrhal h o case 
of inner car deafness was found among tho children 


in the survey It would have been detected in the 
pure tone audiometer test by abnormalities in bone 
conduction Any child with severe inner ear doafnoss 
would have been already removed to a school for 
deaf children No evidence, therefore, was found of 
inner car deafness similar to that observed by 
Mellanby (1038) in animals suffering from a doflcionoy 
of vitamin A It is, howovor, possiblo that somo of 
tho cases of unknown nstiology in tho schools for 
severely doaf oliildren may be due to thiB causo In 
my survoy of children in tho London deaf schools 
tho number in which tho cause waB unknown was 
115 per cent—le, 0 01 por cent of tho school 
population of Great Britain (Korndgo 1037) 

SEASONAL VARIATION IN ACUITY OF HEARING 
Thoro is a well recognised seasonal variation in 
catarrhal conditions, ana tho present work would be 
seriously mcompiote if somo attempt bad not been 
made to assess the effoct of tho time of tho year on 
tho aouity of hearing, for catarrhal middle ear dtscaso 
is bo prevalent Apart from this, BOQBonal ohangos 
make a difference to food, the amount of open air 
lifo, and general health It was impossible to test all 


Table IV —seasonal variation in defective hearing 

IN CHILDREN 


- 

Failures In gramophone 
audiometer teat (per cent) 

Orphanage D (Scotland) 

Jan, 1938 

July, 1038 

Jon , 1030 

32 3 

15 3 

21*0 

East Anglian town— 

Schoolx 

School r 

April, 1938 

July, 1938 

22 0 

14-0 

14 3 

14 4 


the children in both summer and winter Besides 
general difficulties of time and place, full summer in 
England and Scotland ib very short when tlio school 
holidays aro subtracted from it As a more practical 
measure tbo groups wbioh gavo tho worst rosults in 
the winter —i e, tho Scottish orphanage, and tho 
two worst schools in tho East Anglian town—wero 
rovisitcd in the summer Tho Scottish orphanage 
was again visited in tho following waiter Tablo IV 
shows that tho figures, although lower in summor 
than in winter, aro still high compared with other 
places Bosides this, tho housing estate was rovisited 
in tho summer, and thoso children who had failed 
in tho wintor wero retested Two thirds of these 
passed tho tost m tho summer, although they had 
had no treatment This result, howover, is not 
comparable with thoso m tablo IV, for all tho children 
on tho housing cstato wore not retested In tho 
Scottish and East Anglian schools tho lists of failures 
wero not identical in the two seasons, somo children 
passing in tho winter and failing m tho summer, 
and vice versa This is not surprising, for n very 
slight change in the physical condition of tho middle 
ear can mako a great difference to tho mobility of 
tbo moving parts of the canty and so influcnco tho 
efficiency with which sound is conducted across It 
Tho dogroo of deafness in middle ear disease is well 
known to bo variable by thoso who suffer from it 

FACTORS IS POOR SOCIAL CONDITION8 

Most investigators of sociil conditions encounter 
difficulties m tho analysis of tho manifold factors 
which comprise them, and tho same problems were 
met m tho present work Tho following remarks 
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Table V— assessment of diet 


_ 

Fami¬ 
lies In 

Cals 

jfl 

Carb 

Fat 

Cn 

P. 

Total 

Avail. 

J Vitamins 


Rroup 




Fo 

Fo. 

A 

B 


1 

Eiwf Anglian town (poorest onarter) * 




g. 

e 

ET» 

E. 

e 


mg 


com- 













plox 


Families spending less than Be por head 
per week on food ; average intako per 
head per day 

Mean of all families tested; average intake 


\ u \ 

2076 

! 

53 

(18) 

31G 










61-9 

0 354 

0 750 

S 43 

G 33 

1357 

1 

240 

593 

^ 157 

2780 

*9 9 

(20 i) 


per bend per day 

j 

324 

09 

0 58 

! 

0 S3 

no 

8 GS 

2380 

380 

923 

East Anglian town (poorest quarter) * 

Poorest families only 

Average Jntako per bend per day . , 



mm 



SB 

BUI 








9 


52 9 

307 

IS 

0 432 


8-03 


2080 

331 

C1C 

Average intako per man valno por day . 


•• 

B 

IM 

I&jTI 

4G2 

m 


1 10G 

13 4 

0 

•* 

•• 


Industrial town near Manchester ’— 



MM 











Average intako per head per day . 


35 

gMjl 

92 4 

350 

94 9 

0 502 

0 994 

11 82 


2730 

353 

743 

Average Intake per man valno per day 


• 


(20 0) 
78 C 

442 

124 5 

0 717 

1 23 




# # 

1 • 

Orphanage D (Scotland) >— 




MM 










Intako per bond por day 


. 

2315 

HHi 

401 9 

55 2 

1 035 

1 502 




532 

994 

Estimated requirements 


• 

2329 

m 

•• 

H 

l 08 

*• 

12-15 

■ 

.ffl: 

480 

1500 


• Numbers within brackets In the protein column oro estimates of animal-protein intake. 

1. Figures of Rowett Research Institute, 1038. 2. Figures of Ministry- of Health, 1937. 


must therefore ho taken not as a strictly scientific 
dissection of the sole factor among tlic social conditions 
Wluoh is particularly noxious as regards hearing hut 
as a practical attempt to soo whether tho results 
obtained indicate the most likely factor 
All tho children, being school-mates, mixed together 
by day, and some children in both good and poor social 
groups Were in lesidcntial institutions. Since some of 
tho rosnlts wore very good 1 and there was no difference 
between day-schools and boarding-schools, tho mere 
hording of children does not seem to have been 
harmful m this respect. Nor docs housing seem to bo 
tho cluof factor, for tho children in tho orphanages 
near Manchester (with fair results) and the Scottish 
orphanage (with had results) were all well housed 
besides having a resident staff who supervised tho 
children’s cleanliness and health Tho results at 
orphanages noar Manchester did not differ from those 
of tho children in the neighbouring town, where 
tho parents worked in the inilis and tho houses 
were crowded. Tho had results in the Scottish 
orphanage are very similar to thoso in tho worst 
part of the East Anglian town and to a poor quarter 
in America Gardner (1938), reporting on the results 
of gramophone-audiometer tests on 4C,0D5 pupils 
in Iowa schools, said that tho failures usually varied 
from 3 to 12 per cent, and that m a poor economic 
•district tho tnoidenco was 22 por cent. The similarity 
of these figures to thoso found m tho present investi¬ 
gation is very strilnng. 

Climate also seems to have less effect than might 
ho supposed, the figures for the damp districts round 
Manchester, tho liousing-cstato noar London, and 
tho elementary schools in tho East Anglian town 
being very similar, although tho average rainfall for 
one of the towns near Manchester is about twice 
that of tho East Anglian town (43-2 ill. and 23 ui 
respectivoir) Tho high failure-rate obtained in tho 
Scottish orphanage cannot ho attributed to the 
rigours of the climate or to difficulties experienced 
hv Scott i'll hoys m understanding numerals spoken 
hv nn Englishman (as was suggested), for in another 
Scottish residential school in a similarly exposed 
position as regards climate the failures amounted 
to 1 rer cent. oulv. This school was for tho sons of 
Scottish men in the Army, Navy, or Air Force, and 


it has not boon included m the general comparison, 
for tho pupils were uniquo in having a strict medical 
inspection on entry to tho school and at weekly 
intervals thereafter. 


NUTRITION ok the children 

Tho children in tho two series did, however, differ 
greatly in tho food they obtained Some of the 
districts m which children were studied were chosen 
becauso dietary surreys had been carried out there 
either by the Ministry of Health or by tho Rowett 


Table VI— -diet or secoxdary school in rent with 
3 2 TER CENT FAILURES IN HEARING TEST 


Breakfast 

11 AM 

4 PM 

nigh tea 

Doily : porridge (ex¬ 
cept Sundnv), tea, 
bread (white and 
broun), butter, 
syrup or marma¬ 
lade, all as mueh 
ns required, 
oranges 

Milk, 

| pint 

3111k, 
i pint 

Ten, bread and 
buttor as 
much as 
required, 
otanges 

In addition. 

Dinner 


Monday* baked 
bean** 

Stowed steak, carrots, 
potatoes, lam roly 

Macaroni 
chw«#\ brown 
pngar 

Tuesday. potato 
cake* 

Sausages, greens, 
potntocs, ground 
rice mould, lam 

Bacon honey 

Wednesday haddock 

Steak and kidney plc*», 
Poor, potato©?, 
stewed nprirot* and 
ciifctard 

Bakrd pota¬ 
toes, fh< e*e 

Thursdav. linra 

I?is*olc9, preens, pota¬ 
toes cako pttddinsr, 
syrup 

Boiled vggf, 
jam 

Friday salmon 
pa^to 

Fish pies, onions, 
steamed eboeolato 
pndding and ranee 

Uelib rarebit, 
dates 

Saturday bananas 

Boiled rnlt beef, pota¬ 
toes, beans, brown 
bread, honey, apples 

Spaghetti on 
Jam 

'lundnj • sausages 

Cold Rnlt beef, baked 
pot ft toe*» I>crt root, 
apple pies bard *auw 

Gingerbread, 
bpetiits. Jam 


Daily nt bedtime apple* 
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Research Institute TUo places for whioh such data 
•wore available -were tlio poorest scliools in the East 
Anglian town, tlio Scottish orphanage, and part of 
tlio industrial town near Manchester Both tlio 
Ministry of Health and the Rowott Research Institute 
have used the same food-analysis tables in compiling 
their results, details of which will bo givon when 
their results are published Tho diet results relevant 
to the present survey are summarised in table V, 
which allows that tho diets of the children in the 
groups which suffer most from middle ear diaeaBO are 
low in total calorific value, in protein (particularly 
animal protein), and in vitamins Tina coincidence 
of deficient diet and the high incidence of hearing 
defects may mark an interrelation, but tho fault 
cannot bo traced to a specific food component, 
because so much is lacking in some of tho diets Tho 
differences between tho food obtained under tho 
different social conditions is Been porhaps more 
vividly, if loss scientifically, when tho menus for a 
week are compared in ono of tho secondary schools m 
tho good group, an orphanage near Manchester, and 
the Scottish orphanage (tables VI-VHI) As part 


Tabu; VET— diet or otouaxaoe a, near Manchester, 

WITH 7 7 PER CENT FAILURES IN HEABINO-TEST 


- 

Breakfast 

Dinner 

Supper 

Monday 

Porridge 
cocoa, 
bread and 
margarine 4 
10 % butter 

Stow pntatoea Tege 
tables bread 

Bread and 
Jam or 
dripping 
cocoa 

Tuesday 

■ 

Sausage, potatoes, 
peas, bread 

- 

Wednesday 

Dread nnd 
margarine 
butter mix 
ture cocoa 

Pea-soup with repo 
tables, bread rtco 
pudding with raisins 
(condensed milk) 

•V 

Thursday 

As 

Monday 

Mutton Blow potntoes, 
vegetables, bread 

- 

Friday 

As 

Wednesday 

Fish rales, potatoes, 
butter beans bread, 
sago pudding (con 
densed milk) 

Bread anil 
margarine • 
butter mix¬ 
ture 

Saturday 


Minced meat, potatoes, 
onions, green peas 
bread 

As Monday 

Sunday 

An 

Monday 

Saunagos potatoes, 
butter beans bread, 
stewed figs custard 

Bread and 
marcarlno - 
butter mix 
ture cake 
tea 


of tlio m\ estigation for tho Carncgio Trustees, tho 
children in tho Scottish orphnnago and in tho 
poorest quart or of tho East Anglian town have been 
given extra food for a year nearing tests have 
been repeated in theso districts nt tho end of tho 
foeding experiment, hut tho incidence of hearing 
defect in both cases was found to be unchanged The 
results of this experiment (which will bo given more 
fully in tho report of the Carncgio investigation) nro 
disappointing hut not surprising Tim prevention of 
a disease is n different matter from its cure, not nli 
damaged tissues can be effectively repaired 

Conclusion nnd Summary 
Tho work hero described has given numerical 
expression to the clinical opinion that middle rar 
diseaso is aery common among the children of the 
poorer i lasses It is about four times a* common, 

on tlio m erage, under poor social conditions as it i* 
under good social conditions in the poorest plans, 


Table VIII— Durr or pumanaoe d (Scotland) with 
22 8 PER CENT FAILURES IN HEARING TEST 


Breakfast 

Tea 

Daily porridge (except Sunday) skimmed 
milk, scones, margarine 

Brown bread 
(1 slice), 
white bread 
(1 slice) tea 

in ruMUion 
Monday 

Dinner 


Scotch broth, bread, 
treacle pudding 

Byrap 

Tnc*day 

Cottage pic, turnip*, rice 
pudding 

Margarine, 

dates 

Wednesday 

Lentil sonp bread, sngo 
padding 

Syrup 

Thursday 

Stewed beef soup, xege 
tables bread, semolina 
padding 

Ma rgarine, 
dates pastries 

Friday 

Split pea soup bread, 
steamed llg pudding | 

Margarine, 

chee*»e 

Saturday 

Mlnccd beef, potatoes rice 
pudding 

Jam 

Sunday fried 
broad, ten, 
bread tnar 
malaria 

Corned beef potatoes sago i 
pudding and prune* 

Margarine 

gingerbread, 

ornngo 


Dally at rapper cocoa, S calcs 


whether urban or institutional, it may bo nearly 
ten times as common as in a good environment, 
nearly a quarter of the child population being affected 
Climato, housing, and tho mixing of children seem 
to have little effect on tlio incidence of the disease 

Tlio children with the highest meidence of defective 
hearing had diets deficient in many factors, hut nn 
increaso in tho food taken by two groups of these 
children for a year did not rcduco tho mcidcnco of 
dofective hearing 

The figures hero given show that probably tho 
most important work on tho prevention of deafness 
will bo done by tboso who arc striving to improvo tho 
social conditions nnd, m particular, the nutrition of 
tho nation Many writers on diet have discussed the 
rclativo effects of ignorance and poverty on mal 
nutrition, nnd most are agreed that where there is 
sufficient money nutrition is usually adequate, 
and that it takes knowledge and careful skill to 
provide adequate nourishment for a family when 
money is scarco Ono of our most regrettable findings 
is that shortage of money nrnkcft tho conditions so 
unsatisfactory in institutions in which the staff have 
tho necessary knowledge os to how children should be 
looked after Hero again the prevention of deafness 
is in the hands of the administrator 

Tho Ministry of Health nnd tlio Ilowett Research 
Institute ven kindly gave permission for the n suits 
of their dietin'} sunejs to oe um*i1 in tlus article, nnd 
tlrnnks arc specially due toDr IT E Magee, Sir Tolin 
llojd Orr, and Mr David Lubbock The expenses 
of the rcvnrch wen* paid b} the Medical Research 
Council To the London School of Il}gfonc nnd 
Tropical Medicine nnd to tlie National Institute fop 
the Denf we nrc indebted for tin Jonn of npparntiH 
nnd w c thank al«*o tlv niedtcnl ofiloeps of healt li, school 
principals, nnd teachers without wlio«o corporation 
tlio work would lmc been Impossible 


reference? 

Hoard of Education (103?) Report of Commit lie of Innulry Into 
lYnMems relating to Children with Defective Urarisr. 
London 

(lard tier W 11 (1038) J lc i*w AI rtrJ Sir R D# 

KerrldgiS P M T (I63J) N/»re fop *ier fot Court 

No 2=1 

Mriltnby, \ (1038) J rhyuaJ 94 3«fl 
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HERNIA THROUGH THE FORAMEN OF 
WINSLOW 
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BOSPIT\L AND BIItKEMIEAD AND WIRRAL 
CniLDBC.N’8 HOSPITAL 


Hernia through the foramen of Winslow is rare— 
possibly the rarest typo of internal hernia 

TJUman (1924) collected 29 cases from the literature 
and added one of his own. Dewis and Miller (1927), 
in reporting a case, drew attention to those recordod 
by Corry and by Copenhayer (1923), but omitted from 
HHman's list, and mentioned a case described by 
Delagenicre (1924). 

From both of these lists are omitted cases reported 
by Rawlence (1918), McKenzie and Wood (1924-25), 
and Carling and Smith (1925-20). Since then cases 
haro been mentioned (without details) by Masson 
(1920) and described byThdvenard (1928), who besides 
his own case found one recorded by Mariotti (1 908) 
and one by de Graeuve and not included in the above 
reports ; Deaver and Buiden (1929); Aigrot (1930, 
1931); Blanc (1932); Kerr (1934); Langley (1935) 
(not operated on); Davidson (1930); and Day 
(1937) Further cases have been described by 
Foster (1925-20), Green (1927), Bicliter (1928), 
Gabrielli (1931), Buss (1932), and Pallasse and 
Tliomasset (1930). 

JETIOLOGY 

It is unlikely that in a normal abdomen a hernia 
through the foramen of Winslow 11111 occur, and 
Moynihan and Dobson (190G) have suggested that 
at least one of thb following anomalies exists and 
acts as a predisposing factor.— 

(1) A common mesentery for the whole of the 
intestine. 

(2) Absence of secondary fusion of the ascending 
colon to the posterior abdominal wall. 

(3) An abnormally largo foramen. The normal 
foramen usually admits the index finger and 
occasionally the index and middle fingers. 

(4) An abnormally long mesentery allowing undue 
mobility of tlio intestine. 

Thdveiinrd (1928) noted tlio presence of a well- 
developed hcpnticocolic ligament, which he thought 
might direct the passage of tho intestine before it 
herniated through tho foramen, and suggested that 
in hernia in which reduction by traction had been 
ovor easy tho strangulation might occur at this site, 
and that there was not really a hernia through the 
foramen of Winslow. 

A definite exciting factor has not been found In 
some of the cases reported there has been a history 
cither of undue abdominal contraction, undue 
exercise, constipation, defalcation, or labour, or tho 
attack has followed a heavy meal (Square 1880, 
Treves 1888, McKenzie and Wood 1924-20, and 
Blanc 1932) Tho scx-incidence—28 inen to 11 
women—also supports tho suggestion that exertion 
is a factor. On the other hand, in many cases there 
is no history that suggests any undue muscular 
contraction 

Clinically, cases may bo divided into (1) the 
commoner acute group and (2) a less common group, 
in which tho hernia exists without symptoms or 
accompanied by symptoms of vague digeslivo 
disturbance only—a sense of epigastric discomfort, 
fullness, and weight. According to Case and Upson 
(192G) the latter group can he diagnosed by radio¬ 
graphy, and they Lave laid down as a diagnostic 
criterion the identification of tho small intestine 
anterior to the hepatic flexure or first part of the 
transverse colon. 


Jackson (1930) has described such a case, m which 
be made the diagnosis from the X-ray findings. At 
operation the small intestine was found m the main 
peritoneal cavity; but, since the foramen of Winslow 
admitted three fingers, Jackson considered bis case 
authentic There can be no doubt, however, tlmt 
such a group of a developed hernia without gross 
symptoms exists. Thus Dewis and Miiler (1927) m 
their case considered the history before the acute 
onset suggestive of this, and Langley (1935). who 
described a case of double intestinal obstruction, 
concluded that the hernia through the foramen of 
Winslow was of long duration and that strangulation 
had developed secondary to the distension following a 
stricture m the sigmoid. Schwalbe (1904), quoted by 
Ullman (1924), described a post-mortem on a womnh 
dying of parenchymatous nephritis and aortic and 
mitral insufficiency, m whom the small intestine bad 
passed through the foramen of Winslow into the 
lesser sac without strangulation. 

STMFTOMS AND SICKS 

In tho acute group the symptoms arc severe Pain 
is an outstanding feature and is usually felt in the 
epigastrium or the right hypochondnum, but it may bo 
diffuse and may bo felt in tho right iliac fossa. Tho 
pain is severe, comes on suddenly, and doubles tlic 
patient up. Tho suddenness of onset and the seventy 
of tho pam vary, however, and in some cases the 
onset is more gradual Vomiting usually comes 
on with the pain and is reflex in origin. As a rule it 
persists, but in two cases the vomiting did not begin 
till tho second or third day of the illness, and in 
McKenzie and Wood’s (1924-26) case it was absent 
throughout, despite the fact that the strangulated 
bowel was jejunum. There is usually absolute consti¬ 
pation both for fasces and flatus. In a few cases thiB 
absolute constipation has been late in onset or 
incomplete, especially when tho largo bowel has been 
involved, and operation has been delayed because of 
the absence of vomiting and becauso of the positive 
response to onemnta, as in my case In Dewis and 
Miller’s (1927) case the patient was constipated 
for three days and then lind diarrhoea It is evident, 
if it be granted that the hernia may be spontaneously 
reduced, that this may happen to some extent during 
an attack, w ith consequent abatement of tho vomiting, 
with passago of flatus, and with relief of pain The 
variability of the severity, suddenness of onset, and 
progress of symptoms indicates in somo cases tho 
onset of obstruction before strangulation, which is 
brought about by tho kink produced by the weight 
of the obstructed bowel, whereas in others the 
strangulation takes place immediately the hernia is 
formed 

The physical signs accord with the symptoms. 
In some cases an epigastric or pen-umbilical swelling 
appears, which may bo resonant or dull on percussion. 
The nbdomcn becomes generally distended, although 
the maximal distension may be m the upper abdomen 
with flattening in the iliac fossa; There is epigastric 
tenderness and perhaps a sense of resistance or even 
rigidity. 

DIAGNOSIS 

The diagnosis is usually one of acute intestinal 
obstruction, although occasionally it is that of a 
perforated peptic nicer At operation it has not 
always been possible to diagnose the site of obstruction, 
and m some cases drainage through the gastro- 
hcpatic omeutum of an underlying swelling, or an 
enterotomy, or a lateral anastomosis has been done 
without discovering tho cause The small intestine 
is contained in the hernia twice as often as the Iaigc. 
The site of strangulation is at the margins of the 
foramen of Winslow. In Blandin’s (1834) cn=o (quoted 
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by Ullman 1924) the strangulation was produced 
by the margins of a hole in the transverse mcso 
colon, through which the bowel, having passed through 
the foramen of Winslow, emerged secondarily 
The strangulated bowel has hurst through the gaatro- 
hopatio omentum and has been found lying in front 
of the stomach (SchmihnBhy 1019, Copenhaver 
1023, and Carling and Smith 1025-2G) In the other 
cases a swelling has been evident occupying the lessor 
sac, and this may bo visible through the lesser 
omentum, or the stomach may appear to ndo on a 
swelling situated deep to it Tho presence of bowel 
in tho lesser sac does not necessarily indicate a hernia 
through the foramen of Winslow , the hernia may be, 
for example, through a rent m the transverse meso¬ 
colon (Short 1024-25, and Heaney and Simpson 
1025-2G) 

TREATMENT 

The treatment advocated may be summarised 
as follows — 

(1) Simplo traction, aided preferably by pressure 
on the swelling in tho lesser Bac 

(2) Preliminary enterotonues to lessen the dis¬ 
tension and traction 

(3) Traction after dilatation of the foramen of 
Winslow Dilatation must be gentle and is unlikely 
to help much, having in mind the boundaries of the 
foramen It helped in the reduction in Sinclair’s 
(1000) case and in Engstad’s (1010), in which the 
peritoneum round tho margin was also torn 

If the abovo fail, then either of the two following 
operations may be done —• 

(4) Opening of the lesser sac through tho lcsBer 
or greater omentum or transverse mesocolon—tho 
latter is Bald to be safest (Oilman 1924)—and reducing 
the bowel with or without preliminary entcrotomy 
to empty it and so facilitate traction. If necessary, 
resection could be done hero 

(6) Reduction after debridement of the orifice ns 
suggested by Jeanbrau and Richo (1000) Brnner 
(quoted by Ullman 1924) found that the space 
to be opened up, the “ mterporto-choledochous’’ 
space, rctroduodennl in site, was non-existent in a 
number of cadavers and m half tho cases examined 
was orossed by blood-vessels Although theoretically 
possible of accomplishment, in tho presence of acute 
obstruction and m an ill patient it would seem to 
be impracticable Neither this, nor the altem&tivo 
suggestion of mobilising the second part of tho 
duodenum, has ever been practised in the living 

If reduotion is impossible by any of the above 
mothods, an enterotomy or lateral anastomosis may 
save life In tho coso recorded by Dowis and MiUor 
(1927) the diagnosis was not made and tho lesser 
sac uas drained only This patient lived 31 days 
and at necropsy it was found that tho whole of the 
small intestine except the proximal 120 cm and tho 
distal 00 cm , was strangulated, and that death was 
duo partly to lack of nourishment and partly to 
toxic absorption from ft largo infected cavity between 
tho abdominal wall and tho peritoneum 

Of tho 44 cases whoso records are accessible to 
mo 33 wero submitted to operation with 15 recoveries 
Tho case hero recorded adds a male patient who died 
after operation 

CASr record 

Tho patient, a warehouseman aged 47, was suddenly 
struck at 11 A M on Sept 17, 1038, with acute inter¬ 
mittent pain in tho epigastrium and tlio umbilical 
region, tho latter pain radiating upwards Tho pain 
was colick} nnd associated with vomiting Bis pulse- 
rate was 150 and his temperature 07* T flt the onset 
of tho attack 

Ho was put to bed, and his pulse rato dropped to 
05 The pain graduallv eased ofl, and by 3 pm 


only a dull aebe remained His bowels had been 
opened that day He vomited again in the afternoon 
On examination the epigastrium was tender and 
rigid, the rest of the abdomen being normal Apart 
from somo vague gastric troublo some years ago his 
history waB uneventful 

A diagnosis of biliary colic was made During the 
next twenty-four hours his temperature rose gradually 
to 100° F and his pulse-rate varied between 00 and 
100 His temperature then returned to normal, 
with the pulse rate at about 0§ 

I saw him first on the evening of the 10th He 
had not vomited and had only a general ache in Ills 
abdomen He had been treated with fluids, and his 
bowels had been opened with encmata His tongue 
was moist and furred and his face slightly sunken 
His abdomen was diffusely distended and resonant, 
and there was some tenderness below and to the right 
of the umbilicus There was no tenderness on rectal 
examination He had evidently a subacute obstruc¬ 
tion, but the absence of vomiting and tho positive 
response to enemata, with subsequent slight diminu¬ 
tion of the distension, led me to tbmk that the obstruc¬ 
tion was incomplete and possibly duo to a mild 
plastic peritonitis secondary to a leaking ulcer 

No untoward symptoms, apart from a maintained 
pulse-rate of 00-05, arose till early on the 22nd His 
pulse-rate had risen to 100-105, he began to feel sick, 
and during the course of the day he vomited slightly 
His distension bad become worse, causing increased 
discomfort, and he had passed no flatus for twenty- 
four hours—the response to an enema given late on 
the 21st being poor 

Operation (Sept 22) —Under spinal anaesthesia the 
abdomen was opened through a right paramedian 
incision, a stomach tube having been passed to empty 
the stomach The small intestines were acutely 
distended, and there was no peritonitis or pehio 
lesion No collapsed bowel could be demonstrated, 
and evisceration was not attempted in view of the 
patient’s condition 

The incision was extended upwards, for tho bowel 
seemed to be tacked down in the region of the right 
hypochondrfum rather than elsewhere .There was 
also a feeling of fullness and an ill defined swelling 
behind tho stomach , these findings suggested a 
hernia through the foramen of Winslow 

An enterostomy was done This helped to empty 
the bowel somewhat, and the crecura and ascending 
colon could be palpated—they were collapsed On 
passing my hand towards the foramen I found 
collapsed small intestino issuing from tho foramen 
nnd distended bowel entering it The Index and 
middle fingers passed Into tho foramen Tilth peso, 
and attempts were made by traction and lifting the 
intestine to reduce tho strangulated loop This 
was not at first successful, except for delivering about 
2 in, of bowel, but, since tho ring appeared not to 
bo constricted round the intestine, tho attempt 
was persisted in and was successful after the boa el 
in the immediate neighbourhood had been further 
emptied Tho loop consisted of about 2 ft of ileum, 
which, being apparently non-viablc, was rapidly 
resected, and a lateral anastomosis was performed 
Intravenous glucose was given during the operation 
and continued on the patient’s return to tho ward, but 
he collapsed and died somo hours afterwards The 
resected Ileum was about 3 ft away from the ileo- 
cacal valve The foramen of Winslow was obviously 
enlarged, admitting two fingers together with the 
distended bowel Because of the poor condition of 
tho patient, no other abnormality was looked for or 
noted 

8UMMAKT 

Previously reported cases of hernia through the 
foramen of Winslow are reviewed and the rctiology, 
signs and symptoms, diagnosis, and treatment 
discussed A fatal case is described in which part 
of tho small intestino had herniated through tho 
foramen and becomo strangulated 

Reference* at foot of next page 
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CLINICAL NOTES 


INDUCTION OF ABORTION IN THE COW 


BY INUNCTION WITR ST1LB(ESTE0L DIFROPIOXATE 

By S. J. Folley, M.Sc , Pli.D JIanc. 

AND 

Helen M. Scott Watson, B A. Camb. 
(From the Fahonal Institute for Research in 
Dairying , University of Heading) 


It has been known for some years that injections 
of natural asstrogens will interrupt pregnancy in the 
rat and mouse "Recently Parkes, Dodds, and Noble 
(193S) have shown that oral administration of the 
synthetic oestrogen, stilboestrol, will inhibit implanta¬ 
tion of the ovum in the rat and rabbit, and that 
ethinyl cestradiol by mouth will terminate pregnancy 
in the rabbit at 9-14 days post coiium In view of the 
possible application of these results to women, 
experiments in the same field on species other than 
laboratory rodents and with other methods of 
administration are of obvious interest. The observa¬ 
tions on cows recorded below were obtained in the 
course of an experiment on lactation. 

Two groups of four British Friesian cows were used, 
all animals being both pregnant and in lactation. In 
each group two animals were in advanced pregnancy 
and two in earlier Stages (see table). 


ME. SILYEKSTONE : REFERENCES 
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Paris, p 4G7 ; Quoted by Ullinnn (1924) 

Broiler, S . quoted by Ullman (1924) 

Carling. E R . and Smith. A T (1M3-2G) Bn( J.Surg 13,585 
Casc.J T , and Upson, W O (.1920) J Amtr rrui Asz 87,891. 
Copenhagen N H. (1923) Proe Mayo Clin 15,322 
Corry (1917) Indian mtd Gaz 52, 130 ; quoted by Dewls and 
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Day, R- S (1937) 3M J Ausi. 1, G33 
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Rawlenco H. E (1918) J R. Army med Cps, 30. 332. 
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Short, A R (1924-25) Snl J. Surg 12, 456 
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MorintH. G (1908) Rif. me''. 31, 90S. quoted by Thfvcnard 

rallnsec and Thom««*ct 09301 Zyan mtd 1JS, 005 
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Since no satisfactory endocrinological pregnancy 
test has been, devised for cows, pregnancy is presumed 
on tbe basis of physical examination coupled with the 
absence of oestrus after service. Sucli criteria are not 
always reliable in the early stages, but in advanced 
pregnancy there can be little doubt. 


STAGE or PREGNANCY* REACHED Hr COWS AT TIME OF 
EAST INUNCTION 


Experimental 

Control 

Cow 

Dora pregnant 

Cow 

Days pregnant 

L 

184 

P24 

202 

P13 

1G2 

S 

158 

F23 

101 

P 

114 

R 

51 

t r 

111 


* The gestation period In tho cow la approximately 2$0 days 


Stilboestrol dipropionate was administered by 
inunction of tbe udder with an ointment (lard and 
olive-oil base) The control animals received sunilai- 
treatment with ointment containing no oestrogen. 
The experiment began with five inunctions, each with 
5 g. of 1 per cent, ointment, evenly spread over 15 
days, followed over the next 14 days by six spaced 
inunctions, each with 10 g. of the same ointment, and 
concluded with two inunctions spaced over five days, 
each with 10 g of 2 per cent, ointment The total 
amount of stilboestrol dipropionate applied to each 
cow therefore amounted to 1 25 g. or. since the cows 
each weighed about 1200 lb , approximately 2 1 mg. 

^Borii of the experimental cows in more advanced 
pregnancy (L and P13) delivered dead foetuses on 
the dav following the Inst inunction—i e., at 18a and 
163 da in respectively. With regard to one of tbe other- 
two oestrogen-treated animals the results ate not so 
clear-cut Cow P23 was observed to be in oestrus 4.» 
days after the last inunction, which, assuming that 
she really was pregnant at tbe time of the experunent 
(pregnancy was indicated by tbe two above-mentioned 
criteria) would mean that tbe treatment had ter- 
initiated pregnancy in her case too* Against this are 
the facts that no foetus from her was found and no 
phvsical signs of a recent abortion observed, and that 
cows have occasionally been known to come into 
oestrus m mid-pregnancy. Tbe remaining cow, B, 
has not been observed in oestrus since the treatments 
and there is no doubt that she is still pregnant. The 
-possibility that tbe abortions were caused by some 
dietary factor, such ns ergot, is excluded because no 
interference with pregnancy was observed m any or 
tbe control animals. Contagious abortion is also ruled 
out, because tests for Brucella abortus in tbe foetuses 
by culture and guineapig inoculation, and in the blood 
ot tbe dams by agglutination, were negative. 

It is of considerable interest that m the cow 
administration of large doses of ccstrogcn should lead 
to termination of pregnancy in its later stages, particu¬ 
larly m view of the fact that in advanced pregnancy 
tho cow excretes considerable amounts of (estrogen 
(Niblor and Turner 1029, Barrie, Patterson, and 
Underhill 1035). Indeed, our results suggest that 
the cow is more sensitive to this action of (estrogen 
in the later stages of gestation than earlier, which i» 
perhaps somenbot unexpected in view of tlio rise in 
(Estrogen excretion during pregnaney. Thi-> li 1 * 
conclusion is, however, subject to some unccrtamtv 
oning to the difficulty of making a precise diagnosis ot 
pregnancy m its earlier stage* in tin— species. W omen 
al*n excrete large amount- of ccstrogcn during preg¬ 
nancy. and it is therefore possible tint in women tbe 
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administration o£ oestrogen migli>t have a snniiar 
effect during moat of tlio pcnod of gestation 

A further point of interest attached to those oxpon 
ments is the undoubted efficiency of inunction as a 
method of admmistration of stilbccstrol dipropionato 
Wo aro mdebted to Prof R Rae and Mr K W D 
Campbell, of the Reading University Farm, for 
valuable cooperation and to Ur A T R Maltick 
and Dr P M F Shattock for bacteriological 
examination for Brucella abortus The stilbccstrol 
dipropionato was generously given by Dr T L 
Pymnn, T R S , and Dr W F Short, of Messrs 
Boots Pure Drug Co Ltd 


Barrio M M O Patterson J n F and Underlull SWT 
(1935) Quart J l*harm Pharnmcnl 8,424 
Nlblcr, O W and Turner, C \\ (102'J) J Vairv 8ci 12, 401 
I'arkoa A a , Dodds, £ C, and Noble II h (193 b)Brlt med J 
2, 557 
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Loop A passes over a pad on tlio shoulder, and the 
point of the elbow rests m tho longitudinal shl 
Strap B is taken round the chest and passed round 
loop A in front and behind Tightening this strap 
results m a pull downwards on tho shoulder and 
upwards on the elbow It is obvious that tho 
tighter the strap is mndo, the greater will ho the 
force exerted on tho shoulder The wrist is sup 
ported by a narrow sling round tho neck 

It will be found, by judicious arrangement of tho 
length of the loop ami by fixing the points of attach 
ment of the strap, that the shoulder can also bo 
braced backwards, thus making tho apparatus 
suitable for treating other fractures of the clavicle 
As a first aid measure, ordinary bondages can bo 
used satisfactorily 1 


New” Inventions 


ACROMIOCLAVICULAR DISLOCATIONS 

AND FRACTURES OF THE CLAVICLE 

A SIMPLE METHOD OT SUPPORT 

By GitATUMr It vw linos, MB Comb 

LATE CASUALTY OFPIOEn AND HOUSE PHYSICIAN, BT THOMAS'S 
HOSPITAL, LONDON 

All the uncomplicated methods o£ treating 
acromioclavicular dislocations and fractures at the 
outer end of tho ctaviclo aim at depressing the outer 
end of the clavicle and lifting the arm to restoro tho 
apposition of the clavicle and acromion This is 
usually achieved by passing adhesive strapping over 
a pad on tho shoulder and underneath the elbow 
This method tends to be unsatisfactory m that tho 
tension of tho strapping diminishes fairly quickly 
and frequent renpphcalions aro necossary If a non 
adhesive material is used, it slips off tho Bhouldcr very 
easily Furthermore, m tho tropics, to leave adhesive 
strapping stuck to the skin for any length of timo is 
contraindicated owing to tbo readiness with which 
sepBis and necrosis of tho skui take place beneath tho 
strapping 

The method to ho described has been found to bo 
oxtromely simplo in operation and very effective m 
producing the roquired depression of tho claviclo and 
elevation of tho arm Loop A (see figure) can ho 



Support for acroinlorlavicular dislocations and fracture* 
of tho dnMclo A, 13, soo text 


mode ol some material such as heavj linen and 
should ho in wulo At one point a 0 in longi¬ 
tudinal slit should bo made B is a webbing strap 
fitted with an adjustable buckle, behind which is n 
flap to protect tho skin Reference to tho diagrams 
will make tho method of application self cxplanatorv 


A USEFUL ENTEROTOME 
The entorotomo I liavo been using for some tune 
has in my opinion several real advantages over the 
many othor forms In tho treatment of carcinoma of 
tho pelvic colon Paul Mikulicz’s operation gives 
excellent results and tho mortality is low In this 
operation the growth is brought outside the abdomen 



Ho 2 


and excised, the two loops of bowel being joined, 
together and fixed to the abdominal wall Tho 
mtorotome used should be simple sn at lion and give 
e\ on pressure on tho two loops of Ixmel In tlio one 
that has been made for me by Messrs ^ ann Brothers 
of London, the two blade* lie parallel with (jdi otlnr 
and are controlled by a thumb screw <flg 1) The 
instrument is small anil can Ik? oa-dlj incorporated in 
gauze over the opening* in the how cl Iig 2 shown 
tho enterotome m situ, crushing the sjnir fonm-d 
between the two loops of sigmoid colon 

Crcn. P. 0, M'AKixrr, V K C £ 
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REVIEWS AND NOTICES OF BOOKS 


Anemia in Practice 

Pernicious Anemia. By 'William P. Munpny, 
A.B., M.D., associate in medicine, Harvard Medical 
School; consultant hematologist, Melrose Hospital, 
Melrose, Mass. London: W. B. Saunders Co. 
1030. Pp. 344. 22s. Cd. 

Principles of Hematology 

By Russell L Haden, M A., M.D., chief of the 
medical division of the Cleveland Clinic, Cleveland, 
Ohio , formerly professor of experimental medicine 
in the University of Kansas school of .medicine. 
London • Henry Kimpton. 1030. Pp. 348. 21s. 

Recent Advances in Hsomatology 

(4tli cd.) By A. Piney, M D. Birm , MR.O.P., 
assistant physician to St. Mary’s Hospital for 
Women and Children, London. London: J. and 
A. Churchill. 1930. Pp. 312. 15s. 

There have heon a succession of textbooks on 
haematology in the last few years irhieh have pre¬ 
sented m different words the facts set out hy their 
predecessors But hiematology did not come to a 
standstill with the discovery of the liver treatment of 
pernicious anaemia and of the part played by dietetics 
and conditioned deficiencies in haemopoiesis. Im¬ 
portant work on haemoglobin metabolism has 'Since 
been done in Germany hy Heilmeyer and is still being 
dono in both America and England. A knowledge 
of tho mechanism of haemoglobin breakdown is essen¬ 
tial to an understanding of haemolytic anaemia, and 
tho now views on pigment balance necessitate a 
rovision of many accepted ideas Tot no textbook 
available makes any mention of tho advances made 
along theso lines Theso threo books are no excep¬ 
tion : on certain aspects of modem haematology they 
are completely out of date. 

Dr. Murphy’s work is in fact a monograph on tho 
diagnosis and treatment of pernicious anaemia with a 
few brief chaplois on other types of anaemia, technical 
laboratory procedures and tiansfusion He has in¬ 
vestigated and treated 678 patients with pernicious 
anaemia and his analysis of the geographical, racial, 
sox- and age-incidonco, complications and prognosis is 
inevitably of intoi cst. He agrees that provided 
treatment is adequate and there are no complications 
tho prognosis is extremely good 

Dr. linden presents his principles in a novel 
diagrammatic foim The red cells are seon being 
formed in a tank representing tho bone-marrow, 
falling through a series of pipes representing tho 
circulation aud finally, after passing through liver and 
spleen, appearing m tho form of iron and bile-pigment. 
Tho levels obtained in the three stages of formation, 
circulation and destruction vary in different types of 
nnicmia. Tho letterpress is throughout extremely 
decisive and tho student who roads tho book will 
nover know that certain facts are still obscure. For 
instance, vitamin C is stated to ho tho cementing 
substance by which tho ondothelial cells aje held 
together. The loukasmias are simply classified _ as 
myeloid, lymphocytic and monocytic, no mention 
being made of tho obscure and difficult group often 
discussed under tho ill-defined term “ reticuloses ” 
Dr linden places special emphasis on tho technique 
of examination ns ho believes that clinical interpreta¬ 
tions necessarily depend on accurate and complete 
laboratory data. Ho illustrates his points with 168 
original photomicrographs, and his hook has the 
merit of presenting old farts m a now guise 

Recent Advances in Ihematology describes tho same 


facts m a more orthodox fashion. Only a few pages 
of tho older editions have been incorporated, the 
whole of tho rest having been rewritten. Modem 
views of the origin and development of the blood-cells 
are discussed in the first chapter; this is followed by 
chapters on symptomatic blood changes, the different 
types of anaimia, tho leuknamias and tho erythrasnuas. 
Dr. Piney seems to make no attempt to bndgo the 
gap between the loukremias and diseases affecting the 
reticuloendothehum, hicmorrhagio diseases—hypo¬ 
plastic and aplastic states of the blood-forming organs 
—being placed between the two. Apart from a few 
suiprismg statements, for instance, that achlorhydria 
or hypoclilorbydria are invariable in so-called idio- 
patbio hypochromic anosmia, this hook gives an 
adequate summary of orthodox textbook lncmatology. 

Micro-Diffusion Analysis and Volumetric Error 
By E. J. Conway, M.B.*, D.Sc., N.U.I., professor 
of biochemistry, University College, Dublin. 
London: Crosby, Lockwood and Son. 1939 
Pp. 300. 25s. 

Few things have contributed more to the recent 
advancement of medical science than tho introduction 
of micro-chemical methods of analysis Micro¬ 
methods for blood-sugar, blood-urea and so on, 
unknown a few years ago hut already taken as a 
matter of course, have brought about a revolution m 
clinical investigation and every now method puts a 
new weapon in the clinician’s hands. Prof Conway 
is a pioneer in micro-chemical methods and this book 
describes m critical manner the techniques of using 
micro-pipettes, micro-burettes and other micro- 
analytical apparatus including tho Conway micro¬ 
diffusion unit. The Conway unit is already in use in 
many hospital laboratories for ammonia, urea and 
micro-Kjcldahl determinations. Further applica¬ 
tions of this useful and labour-saving device are now 
given for determining blood adenylic acid, adeny] 
pyrophosphate, adenosine, volatile amines, halogens 
and blood carbon dioxide (as a method of estimating 
“ alkali reserve ’’ and blood pH). The accuracy of 
theso mothods has been worked out in great detail 
and tho book contains a valuable series of chapters 
on estimating such factors ns tho chemical error and 
tho variable glass error in microchemical titrations 
This is a book that will bo welcomed in every progres- 
szvo laboratory. 

Life’s Beginning on Earth 
By B. Beutneb, M.D., Pli D , professor of phar¬ 
macology at the Hahnemann Medical College and 
Hospital of Philadelphia. London: Chapman and 
Hall. 1939. Pp. 222. 12a. Cd. 

TnE apparent rift between living and non-living 
matter is so vast that to speculate on tho origin of the 
one from tho other has nover been considered hy 
biologists as anything but an idle recreation. In 
recent years, however, discoveries have been made 
which enable speculation to take a rather less nebulous 
form, though we are not necessarily approaching 
nearer to the truth. The discovery of tho crystalline 
nature of some viruses and of tho crystal properties of 
sevoral constituents of living matter has certainly 
opened up a suggestive field. Certain viruses at least 
are apparently pure substances, but, like living matter, 
they can increase tlieir substance from surrounding 
materials by a kind of enzyme action. Wo seem 
hero to bo confronting the borderline or perhaps a 
stago in tho gradual transition between non-living and 
Jiving matter. Most of Prof. Beutner’s book is made 
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up of descriptions of experiments whereby non-living 
substances can bo made to imitate various aspects 
(mainly external forms) of living organisms Many 
of these, such as the imitation of growing plant struc¬ 
tures by osmotic swelling, aro spectacular, but there 
is no ovidonco that any of them cm throw light on the 
living phenomena which they imitate Curiously 
enough, he does not discuss the origin of the supreme 
characteristic of living matter, its organisation, at all 
This is admittedly the most difficult of all problems, 
but since Prof Bcutncr is not afraid of speculating ho 
might have been expected to suggest, as others have 
done, a possible connexion between tbo organised 
structure of liquid crystals in a homogeneous fluid 
and that of protoplasm 

An Introduction to Dermatology 

(10th ed ) By Norman Walker, Kt.MD Edin , 
LL D , PROPfi, consulting physician to the 
Royal Infirmary, Edinburgh , and G H Peuctval, 
MD, Ph D Edm, FROPE, physician for 
diseases of the sUn to the Infirmary Edinburgh 
\V Green and Son 1039 Pp 301 20s 

In its forty years of life Sir Norman Walker’s intro 
duction has become one of tbo classics of dormatology 
In tbo new edition he has been assisted by Dr G H 
Porcival, and while the work retains its original 
characteristics, notably its readableness and its 
method of presentation, it has been brought thoroughly 
up to date 

Trait6 do therapeutic ciinlque 

(2nd ed ) By Paul Saw, professeur de olmique 
m&licalc h 1 university de Lvon Pans Masson 
et Cie 3 volumes Pp 2770 Frs 450 
This work has the balance and thoroughness which 
only the care of ono man can give Its plan is sound 
General considerations of eaoh diseaso or symptom, 
with the pathological and anatomical basis, are first 
discussed, the therapeutics logically follow, though 
M Savy is too experienced a clinician to scorn the 
ompincal All but the most recent thorapoutio 
advances are included and the scope is international 
though references to the authors quoted would have 
given oven greater authority The description of the 
evolution of tho various thorapoutio methods in the 
history of medicine and the quotations from tho old 
masters are delightful Tho style is clear and tho 
French easy to road Well known facts gam now 
significance and tho forgotten principle is politely 
reimpresBod by the French language, which lias tho 
powor of transforming the dullest platitude into an 
eternal verity This is a work both to consult and 
enjoy 

The Vaginal Diaphragm 

Its Fitting and Use tn Contraceptive Technique By 
Lr Mon Clark, 51.8, M D , Chicago London 
Ilonry ICimpton 1039 Pp 107 0a 
Tnis is an excellent monograph, liberally illustrated 
Dr Lo Mon Clark of Chicago knows his subject inside 
out but is no fanatic , he has wide sympathy with tbo 
patient and tho advice lio offers is full of good sense 
Ho has no great use for tho moro fancy types of duu 
plirngm cap such as tho Matrwalus, and confines him 
Bclf to a description of two types of diaphragm, tho ono 
with a spirally coiled spring—e g, tho Koromex—and 
tho ordinary Dutch or Mcnsmga cap with a flat watch 
spring in tho rim IIo jiomts ont that tho former 
spring is floxiblo in two planes and is therefore un- 
snitablo for use in women with relaxed pelvic floors or 
cvstorelcs or with long prominent cervices Tho 
wateli spring can only ho compressed laterally and 
cannot he bent in tho other plane, and it is often 


effective in such cases However, m a fair proportion 
of womon with largo cystocelcs a Dumas type of cap 
gives the better fitting Dr Clark is not in favour of 
using the smaller Buses of diaphragm for “ capping M 
the cervix owing to the great risk of the patient mis- 
fitting these into tho anterior fornix *He advocates 
placing the diaphragm dome upwards His descrip* 
tion of the technique of insertion, both with and with¬ 
out an inserter, is excellent In discussing jollies and 
creams to bo used with the cap he takes tho now, 
which seems to bo general m America, that the 
spermicidal efficiency of the preparation is not of para¬ 
mount importance Ho talkB vaguely about “ blond 
jellies ” and does not appear to grasp the fact that 
theso products may he highly spermicidal without 
being irritating to the vaginal mucosa He gives 
some Bound advice to young couples about not 
delaying their first child too long 

Textbook of Neuro-Anatomy and the Sense Organs 
By O Lars ell, Ph D , professor of anatomy, 
University of Oregon medical school London 
D Apple ton-Century Company 1039 Pp 348 
25s 

This book is intended primarily for medical students 
making their first survey of the anatomy of the 
nervous system, and it is admirably suited to this 
purpose Outstanding features from tho comparative 
anatomy of the brain aro mentioned and servo to link 
human nenro anatomy with zoological studies The 
functional interpretation of coll masses and fibre 
tracts m the light of human pathology, animal 
experiment and comparative anatomy is also out¬ 
lined Tho chapters dealing with the proprioceptive 
apparatus and the cerebellum are particularly valuable 
as coming from an original worker in this field, and 
beginners will bo helped by tho figures sliou ing tho 
anatomical constitution of the long ascending path 
ways of tho spinal cord 

Illustrations of Regional Anatomy „ 

(2nd cd) By E B Jamieson, 5r D, senior 
demonstrator and lecturer in the anatomy depart¬ 
ment of tho University of Edinburgh Edinburgh 
E and S Livingstone 1039 Section VI, Upper 
Limb (42 plates) 7 s Od. VII, Lower Limb 
(52 plates) 10s Od 

IN theso now atlases the publishers lm\ o providod 
six score of additional colour blocks, so that the 
majority of the plates now carry many colours The 
result is ns delightful as it is accurato Tho student 
will rejoico, and even the senior man wishing to 
refresh his memory may hum a merry tuno ns ho 
studies tho now Jamieson 

Schafer’s Essentials of Histology 

(14th ed ) Edited by H M Oarlfton, M A f 
13 8c , D Phil Oxfd, university lecturer on his¬ 
tology , research fellow of New College, Oxford 
London Longmans, Green and Co Pp 018 
I Os 

Thf writer of an elementary textbook of histology 
undertakes a difficult task, for the ideal volume—one j 

which will help beginners to help themselves—must 
bring together, not only the chief agreed /nets of 
microscopic anatomy, but also tho mam points which 
are still controversial, at the same time it must 
indicate tho physiological significance of tho structures 
described Dr Carleton has sot out to satisfy all theso 
requirements, and ho has undoubtedly succeeded in 
fulfilling tlie first But tho controversial subjects 
should hive been gn en more prominence, even though 
tho book is for beginners It is by directing their 
attention to regions as yet incompletely charted that 
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beginners are spurred to explore for themselves and 
to develop precision of observation and discrimina¬ 
tion in evaluating different techniques. Dr Carleton 
also misses a few opportunities of pointing out the 
physiological significance of the facts he gives. Poi 
example, ho mentions the experimental work of 
Langley and Anderson, in which they demonstrated 
that the central end of the severed vagus nerve passes 
into and ends within the superior cervical ganglion of 
the sympathetic, but says nothing of the bearing of 
this finding on the question of cholinergic endings. 

Synopsis of Clinical Laboratory Methods 

(2nd ed.) By "W. E Bray, B A., MD , professor 
of clinical pathology. University of Virginia; 
director of clinical laboratories, Umveisity of 
Virginia Hospital. London: Henry Kimpton. 
Pp. 408 ISs. 

The second edition of this hook presents clearly 
practical directions for clinical pathology, including 
bacteriology, haematology and biochemistry. The 
hook is intended solely for the one-man pathologist, 
and as such' will he useful. It is popular m America. 


EARLY HISTORY OF BLOOD-TRANSFUSION 


In the first issue of a new medical periodical. 
Dr Cochran gives a brief outline of the history of 
blood-transfusion 1 In 1061, forty-five years after 
■Harvey’s discovcrv of the circulation of the blood, 
Bicbard Lower, 5 a London anatomist, performed the 
first successful blood-transfusion, uniting with a 
goose-quill an artery of a dog with a vein of another 
dog. He repeated his experiment before tbe Royal 
Society. In 1662 Jean-Baptiste Denis, using 9 oz 
of lamb’s blood, performed the operation for the 
first time on a human being—a boy, aged 15, anaemic 
from repeated venesection for fever. Astonishing 
improvement is said to have taken place. On Nov 
23, 1664, Lower and King performed their first 
transfusion on a man and used sheep's blood. The 
operation was performed repeatedly at meetings of 
the Royal Society before 1671, the object being to 
stave off impending insanity. Lower 3 wrote that 
“ Harvey became pre-eminent by first demonstrating 
that blood circulated in the vessels inside the body. 
That this circulation could be extended outside the 
body was first discovered by me." Samuel Pepys 
met the patient on Nov. 30, 1667, and described him 
as “ cracked a little in his head ” and “ the first sound 
man that ever had it tried in England, and but one 
we hear of in France.” Lower was probably also 
the father of intravenous therapy, for he experi¬ 
mentally injected into the veins of living animals 
“ various solutions of opiates, emetics, and kindred 
other medicines,” besides vine and beer 

Further details of tbe early history of blood- 
transfusion are available from other sources In 
1667 Denis’s Letter on the Transfusion of Blood was 
translated into English, but suppressed by the editor 
of the Philosophical Transactions In 1608 George 
Acton 3 suggested the transfusion of the blood of 
sties, eagles, and other long-living animals to prolong 
huninn life. In the same year Emilio Maria ManoIeSsi 
published his “ Relazione dell’ Espencnze fatte in 
Inglulterra, Francia, ed Italia mtorno alia . . . Tras- 
fusione del Sangue," giving details not only of the 
English and French experiments but also of similar 
operations performed at Rome and Bologna. Blood- 


1 Cochran, G O , Jan . Brooklyn IIosp J. January 1930. P- 32 

2. Lower, R . Treatise on the Heart, 1671 

3. Acton. G , Physical Reflections upon a Letter wrlttcnby 

J. Denis to Monsieur do Montmort . . concerning a Now 

Way of Curing sundry Diseases by Transfusion of Blood. 
London. 1C6S. 


transfusion is also mentioned in Hermann Grube's 
“ De Transplantatione Morborum Analysis nova ” of 
1674. G. A. Mercklin’s 11 De Ortu et Occasu Trans- 
fusionis Sanguinis,” published at Nuremberg in 1670, 
contains the earliest illustrations of blood-tiansfusion 
The frontispiece depicts a transfusion from animal to 
man and two scenes of transfusion from man to man 
by the veins of either the arms or the hands. 



Fig. 1—The syringe with its pipe and funnel ready for 
use (a) the cylinder, (6) the piston, (c) the pipe, the 
extremity of which is introduced into tho vcm; (d) the 
funnel, (e) the lover, which acting on (/), tho stop-cock, 
opens or closes the communication of tho syringe with 
the funnel or pipe ns may be requirod. 

Fig 2—The stop-cock turned by the depression of the 
lover (e), shown m fig. 1 

The astonishing fact is that the transfusion of 
sheep’s blood was successful m the first two cases 
Subsequently, however, numerous fatalities led the 
Parisian court to forbid transfusions from animals to 
man, and m 1675 the Pope issued a special edict to 
ban it. Consequently the practice lay dormant for 
150 years, until it was resuscitated by .Tames Blundell 
(1790-1877) for post-partum luemorrhage (sec the 
memoir ot the end of Ashwell’s Practical Trontise on 
Parturition, London, 1828). It was he who dis¬ 
covered that blood from the same species was 
necessary for a safe transfusion. He has eleven 
successful transfusions to his credit. Severe reactions 
and occasional deaths led Prevost and Dumas m 
1826 to suggest the use of defibrinated blood, but the 
first transfusion of sufch blood was done by Larsen in 
1847 with an egg-beater. 

In 1840, Samuel Lane,* lecturer on anatomy and 
surgery in St George’s School at Hyde Park Corner, 
being called in to attend to a boy, aged 11, dying 
from broinorrbagc after a slight operation (Dieffen- 
baeb’s) for squint, consulted Blundell concerning his 
technique and experience of blood-transfusion and 
proceeded to perform it on the boy with a syringe, 
tube, and funnel (see figure). About 10-12 oz. of 
blood was taken from " a stout healthy young 
woman,” and “ in the course of an hour or two the 
boy sat up in his bed and drank a glass of Wine and 
water from his own hand.” 

An idea of the position of blood-transfusion m 
surgery about half a century inter can be gained from 
Holmes and Hulke, 6 , who said : “ The name of Dr. 
Blundell is permanently associated with the operation 
of transfusion.” They mentioned the transfusion of 
other substances—e.g., milk for hiemorrhage by 
TTagstaffe and, in America, sheep’s blood for 
“ phthisis.” They also said that “ Monsieur Roussel 
has proposed repeated transfusion of healthy blood 
as a remedy m mental disorders ”—a bniking back 
to Lowell m 1004. It was recognised that, for 
hmmorrhnge, “ in great emergencies water alone may 
be injected.” Aveling’s apparatus * for direct traps; 
fusion was said to be simple, whereas that of Roussel ■ 
was complicated. 


4, Lane, S » Lancci, 1840-41, 1, 185* 

5. Holmes, T.. and Hnlfcc, J. V , A System of Surgery, 3rd ed. 

London, 18S3, vol I, p. 356. 

6 Trane ebftet Soe liny 4, 1874. 

7 Ronssol. J., Transfusion of Homan Blood, London, 1877 
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CHEMOTHERAPY IN PNEUMONIA 

Some of our earlier comments on the treatment 
of pneumonia with M & B 093 have scetncd to 
some unduly optimistic, but the constant stream of 
reports from world-wide sources—many of them 
admittedly inadequate, poorly documented or 
statistically unsound—now tell a Btory of success 
unrivalled since the earlj’ salvarsan da^ s It seems, 
indeed, safe to predict that where “ COG ” has sa\ cd 
its thousands “ 093 " will save its tens of thousands 
The very multiplicity and diversity of the reports 
indicate some of the drug’s assets—the case and 
safety of its administration, and its cheapness and 
availability when compared with specific anti¬ 
serum Tlieso allow clinical trials to be mado in 
places where there is little opportunity for that 
close cooperation between clinician and laboratory 
worker which is so essential if serotherapy is to be 
given a fair chance, such as Lahore 1 and the Kolar 
gold mines 1 in India, and m Singapore * The results 
there are ns satisfactory as those reported from the 
South African mines , 4 w here, as in India, pneumonia 
takes n heavy toll of the industrialised natne 
Thus a therapeutic control of the disease in tlio 
gold mining industry is hkclj to supplant the 
prophylactic method used b> the late Sir Spfncfr 
Lister and Ins staff On the home front, tho 
latest figures from Birmingham given bj Gaistord * 
aro 400 treated cases of lobar pneumonia with a 
fatality-rate of G 5 ptr cent, tho rates for the two 
previous 3 cars being 21 and 20 per cent, and only 
G deaths among 190 patients in tho economically 
important age group 20-50 Tho enthusiastic 
adoption of M & B 603 in the Scandinavian 
countries, more especially Norway, to which recent 
issues of Nordwl Median bear witness, is interesting 
hi cause thej bn\ e lately seen a dm c in favour of the 
now nntipneuinococcus rabbit serum The paper 
in this issue bj Dr Rouckk and Dr Voot, whoso 
results elosclj parallel those from Birmingham, 
illustrates the % aluo of jwohng records from several 
centres, as was done in the report to tho Thera¬ 
peutic Trials Committee on the scrum treatment of 
pneumoniti fuo 3 ears ago The United States, 
which at first adopted a critical, and almost 
resentful, attitude to the new drug is slowl} gn mg 
it a more cordial reception Latch Ctrrs and 
his colleagues , 1 for example, base compared the 
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response to serum and ,c sulfapyridino ” in a small 
senes, to the latter's advantage 
Chemotherap> T inevitably invites companson 
with serum Besides the advantages of cheapness 
and convenience M & B 693 shows itself superior 
under conditions where serum gives poor results— 
m older patients, in advanced stages of the disease 
and in type ra infections The resemblance of 
type m pneumococcus to the streptococcus seems 
to be reflected in its susceptibility to the sulphon- 
amidcs, for both sulphamlamido and M &. B 693 
have been effectne in type m lobar pneumonia; 
and tho 3 ' have reduced tho fatnlit\ rate from some 
40-50 per cent to the region of 10 per cent In 
this country tjqie m pneumococcus pneumonia is 
fortunately rare, but tho same cannot be said for 
type n infections, which m Glasgow, for instance, 
laU as many people as all other t 3 pcB together 
The success of Dr Anderson and his co workers 
with M & B 093 in 70 cases of typo n pneurao 
coccus pneumonia is therefore particularly w clcome 
Their fatahty-rato of 8 0 per cent, even allowing 
for a favourable age distribution, is less than half 
tho rate for untreated cases, this is hotter than 
serum treatment can do, at about a tenth of 
the cost On tho other hand, the results of 
chemotherapy in typo i infections do not seem 
to be ns good nB with scrum In pneumonia 
generally, both serum and M L B 693 shorten 
tho course of the illness, but the patient seems 
to recover more slowly after tho drug, neither 
serum nor drug has an\ appreciable effect on 
the rate of resolution or on tho incidence of 
empyema 

On tho debit side is the toxioit 3 r of M & B 693 
Gastric upsctB m some degree are met with in 30-50 
per cent of adult patients, though tlie> may often 
be allayed b 3 omitting one or tw o doses of the drug, 
b 3 r gn ing the tablets crushed in milk or fruit jiucc, 
or m severer cases by injecting the soluble sodium 
salt intramuscular^ (33 per cent solution), intra¬ 
venous^ (ti p c) or rectal^ (2 p c) Drug rashes 
and drug fe\cr appear in a small proportion of 
cases, mctfuiniogfobimoniM is probablj more 
common than clinical or simple spectroscopic 
examination suggests, and transitory hicmaturm 
has been observed in as many as a thin! of tho 
patients in some senes The sc\ erer complications 
—agranuloc\ tosis and ha*mol\ tic ameinia—should 
rarcl 3 nn«e in in acute and limited infection like 
pneumonia, for tho drug is unlike!} to benefit nnv 
patient who does not respond within the first two 
or three da\ s of treatment 

\Mint of the future! In the treitment of 
pneumonia MO 693, or perhaps something c\ en 
better, has romp to sta\ , hut there is still a lfi-23 
per cent mortahtx among patients o\cr fify, 
Would drug plu* senim bo effective In such ! 
And what of the appalling loss ofhfe from broncho 
pneumonia m earl\ childhood t I urtlier, a* 
I’rofe^or Browning pointed out nl the Aberdeen 
meeting of tho Bnti«h Medical Avouation, thtre 
is still no certainty ns to how the drug ncU 
Ob\ iou*K much remains to bo done b\ both 
clinician and experimenter 
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AEROPLANE NOISE AND DEAFNESS 

The occupatipDal deafness of boilermakers and 
of workers in similar noisy surroundings has long 
been recognised. The noise produced by certain 
types of multi-engined aircraft has been measured 
and found to exceed that in boilermakers’ shops, 
and engine-noise is likely to become still greater 
with further increases of horse-power It has 
therefore become important to study the effects of 
these sounds on the hearing of aviators and those 
who test and tune their machines, and a useful 
preliminary survey has been made by Dickson, 
Ewing and Littler . 1 

Laboratory experiments have shown that loud 
tones at intensities up to 120 decibels above the 
normal threshold, and with frequencies between 
C 1 and C 4 , cause temporary diminution of acuity 
over a range of frequencies extending from the 
level of the fatiguing tone to about an octave higher. 
Audiograms of cases of deafness m members of 
the Boyal Air Force invariably show a bilateral loss 
of acuity confined to frequencies above C 3 , and 
usually most definite in the region of C 4 . Analysis, 
however, of the sounds emitted by aeroplanes 
shows that frequencies which give the highest 
relative loudness are invariably at the lower end of 
the scale; so that, in the case of aeroplane deaf¬ 
ness, loss of acuity at the upper end of the scale is 
caused by vibrations of high intensity at the lower 
end. This loss at the upper end of the scale results 
in an inability to recognise consonants; these 
patients are therefore liable to make mistakes in 
hearing speech, but as their hearing over the rest of 
the scale is unimpaired they are not always awSre of 
their deafness. The deafness is probably progressive 
as long as the patient continues in bis noisy occupa¬ 
tion, and aviators’ deafness must be considered to 
threaten a serious and lifelong disability. 

Good insulation for sounds of low frequency is 
particularly difficult to obtain. V. F Lambert, 
who collaborated with Wing-Commander Dickson 
and his colleagues in examining various methods of 
protecting the ears, remarks that finding a method 
of completely occluding the meatus seemed on first 
consideration to be quite simple, but in practice 
this was not the case. The rigid bony meatus 
should be easy to occlude, but unfortunately it is 
very sensitive and intolerant. The cartilaginous 
meatus is more tolerant, but it is mobile and the 
movements of the jaw are readily transmitted to it 
The substance, to be used as a plug must be soft 
enough to mould into position and to fit snugly 
despite the movements of the paw. Lambert 
found dental stent too hard to fit tightly during the 
jaw movements; neither Plasticine nor a heavy 
fluid m a soft rubber container proved suitable, 
but a plug of cotton-wool smeared with Vaseline 
was quickly and safely applied and efficient He 
savs that the usual flying helmet, firmly strapped 
so* that the telephones and their holders closely 
seal the ears, gives good protection, and this is con¬ 
firmed by audiograms of three pilots with many 
hours’ flying to their credit, who wore helmets and 

1. Dickson. E D D . Eivinjr. A. W. G„ and Littler, T S, 

J. iMrano. September, 1039, p. 531 


showed no deafness Protection of the ears 
appears to dimmish, if not to eliminate, the nsk of 
impairment of auditory a cuity, and seeing that there 
is a real danger of permanent deafness if this pre- 
caution is neglected, steps should be taken to 
ensure that all pilots while flying and mechanics 
while tuning engines use either an effective ear plug 
or a carefully fitted helmet. ° 

TREATMENT FOR BED-WETTING 

Some of our country towns have lately come to 
have a Continental look, for every morning every 
window is filled with bedding hung out to air in the 
sunshine The scene is cheerful, hut the house¬ 
holders are depressed; for the habit of bed-wetting, 
in guests who are likely to stay a long time, is a 
serious tax on hospitality, especially where the 
hosts have no large reserve of bed-linen. Some¬ 
what unexpectedly', enuresis has proved to be one 
of the major menaces to the comfortable disposi¬ 
tion of evacuated urban children, and, though it 
should dimmish as the children begin to feel them¬ 
selves at home, its very existence defers this 
domestication. It alienates affection which may 
he the child’s mam need. Hence even the most 
superficial treatment will be legitimate if it breaks 
the vicious circle by removing the symptom, and at 
a time of widespread domestic crisis we make no 
apology for offering a few dogmatic opinions and 
recalling some of the traditional remedies 

If a child over three years old cannot hold his 
water, the child and the water should be examined. 
After such general disorders as mental defect and 
hypothyroidism have been excluded, a search 
should be made for irritable foci in the genitalia, 
particularly balanitis, vulvitis, and meatal ulcera¬ 
tion Urinary examination is important chiefly for 
the discovery of pyuna—a common cause, or clue 
to the cause, of acquired enuresis—and a drop of 
uncentrifuged urine should therefore be looked at 
under the microscope. In the absence of pus and 
sugar it may he discovered that the urine is abnor¬ 
mally acid or alkaline, and potassium citrate or acid 
sodium phosphate may be accordingly prescribed: 
which if it does no good will at least do no harm 
As a rule, the result of these investigations Bill bt 
nothing more than the conclusion that one has tc 
deal with functional enuresis When this decisior 
has been made there is much to be said for turning 
the patient over to a pcediatnc psychotherapist; 
but such an one is not to he found m every hedge¬ 
row, and in his absence good results can often be 
got by simple means. Dr. Hector Cameron ha< 
said that “ functional enuresis may be cured by 
anyone who is confident of his own powers tc 
achieve success and who can communicate thal 
confidence to the child.” The parent, however 
must be made to share the doctor’s confidence and 
must be additionally assiduous; so it is to b( 
hoped that foster-parents will be less likely that 
indulgentmothers to resign themselves to the child’; 
“weak bladder,” or to his being “too small’ 
or “ too delicate ” to be trained. If the parenl 
or guardian believes that (in Mr. Cjxmncnu&’i 
inspiring phrase) “ wo have only' to persevere 
to conquer,” she will communicate her behef. Shi 
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will see also that the child hag no fluids to dunk after 
five o'clock, that ho empties his bladder before ho 
gets into bed, and that be is roused to void com 
pletely again at a later hour, she will toko the 
trouble to discover whether fear of the dark pre¬ 
vents him from getting up at night, and will provide 
a mglit-hght if necessary , and finally she will 
abjure unkmdncss For enuresis, though some¬ 
times a conscious, is rarely a voluntary net, and 
punishment is out of place The Mar Chamber 
methods of yesterday have given wa\ tb the “ star 
chart,” a meekly or monthly calendar on which the 
child fixes an adhesive gold star (or merely a red 
cross) m celebration of every dry night This is 
often a great help to children who are intelligent 
and keen to bo cured , they (not the parent) should 
mark tho chart, and the emphasis, as will be seen, 
is on success, not on failure 

Many patients will bo much improved or cured 
by these simple methods Some howover need 
drugs, of winch many have been tried and re¬ 
commended The success of these may bo guessed 
from their number, but tho fact remains that feu 
ca«*cs nro resistant to continued treatment with 
ophednne and atropine m really adequate doses 
Ephcdrinc sulphate is given at bed time, gr £ to a 
child of three to six years, and gr A to an older 
child , it is explained that this may not bo a big 
enough dose, and that more may be given if it is 
ineffective If after a week’s tnal there is no 
improvement, tho younger child’s dose is increased 
by gr l and the older bv gr A Tins can be re¬ 
peated until 2 or 3 grains arc being taken (by tho 
older child) or until enuresis ceases Tho highest 
dose that is reached is maintained for a fortnight 
and then stopped, if enuresis recurs it may bo 
repeated Occasionally restlessness, \omitmg, or 
headache indicate that tho dose should bo reduced, 
but success is usually attained without toxic 
symptoms Tincture of belladonna is useful, p ir- 
ticularly in casc < } where the child is under close 
observation and its ndimmstration can be pushed 
until it produces a dry mouth or dilated pupils 
It is given in amounts of 10 minims for the y ounger 
child, and 15 minims for tho older, half an hour 
before bed-time The dose is increased weekly by 
5 minims until enuresis stops, or until symptoms 
appear Somo physicians adUso giwng bella¬ 
donna during tho day too, m rather smaller doses 

SIGNIFICANCE OF THE GIANT CELL 

On another pngo Professor IUdfield describes 
a condition of regional doitis which shows under 
tho microscope tho picture of lymphadcnoid 
hyperplasia with non enseating giant cell systems 
in tho submucosa and the regional lymph nodes 
Scattered irregularly in the reacting lymphndenoid 
tissuo are a number of germinal centres consisting 
of proliferating endothelial cells with weakly 
staining nuclei and containing ono or more giant 
eells ot tho Latighaus type At first sight tho 
histologist would say Indian tuberculosis, but 
there warn no ex idencc of caseation, necrosis or gross 
destruction of surrounding tissues, mul Iladficld 
failed to find tubercle bacilli The (spontaneous 
retrogression and inconspicuous healing of tho 


centres reminds lura of Bocck’s sarcoidosis, a 
disease which has long puzzled pathologists Tho 
giant cell is a plaguy follow, and there is no know¬ 
ing what he wall do, exen m proved tuberculosis, 
and especially m lesions of lymphadcnoid tissue 
Using vital staining methods, Doan, Sabm and 
Fortenes haxo classified 1 the giant cells Mien m 
tuberculosis into two groups those winch they 
call the epithelioid giant cells, with a uniform 
amitotic di\ ision and a rosette of fine vacuoles, 
and foreign-body' giant cells, varying widely'm sizo 
and structure and with no constant cvtological 
pattern Vital staining methods are not open to 
tho clinical pathologist who studies tho tuberculous 
lesions of man, but it is fairly certain that tho 
Lnnglmns typo fits into tho first group of the Doan- 
Sabm-Fortenes classification This cell is ftb^o- 
ciated with epithelioid proliferation—in fact, the 
epithelioid colls are its precursor—and is rig titled 
as the true tuberculosis giant coll Looked at thus, 
the giant cell of Hadfield’s regional ileitis max 
fairly bo regarded ns tho genuine article—it i* of 
Langhans type and is associated with epithelioid 
proliferation Shall tho facts that no tubercle 
bacilli have been found and that no cnccition 
follows put it out of court 1 Actually the histo¬ 
logical picture so clearly' described by JProrp«sor 
Hadfield resembles closely the lesion produced 
by tho inoculation of dead tubercle bacilli into 
animal tissues Doan, Sabin and Fortenes found 
that onlv certain portions of the lipoid fraction of 
tho tubercle bacillus produce the epithelioid giant 
cell It is by' no means impos«»ibIo that regional 
ileitis may owe its features to tlio passage of dead 
bacilli or their products from tho intestinal trnct 
into tho submucosa and lymplmdenoid tissue 


WOMEN DOCTOnS IN HIE ARMY 
0\ Sept 10 wc suggested that the conditions of 
employment of •women in the Unices should Ikj 
clearly defined and not left m the state of xngut 
umertninfy from which they suffered hi the Inst war 
Wi are glad to note that the Army Council In* now 
published* a scheme for women iuuIkjI offluri- 
attached to the Royal Arui> Medical Corps with a 
inditnry status The conditions though tho do not 
grant tlio right to hold a commission, are otherwise 
fair and < (putable IV omen mar now reocm 
advancement in relative rank as fur a B A M C 
olllccr ui war, and will rxet in tin same pay ami allow, 
nnees as n It A M C officer at single rate except that 
tho ritiou allowanco will ho four fifths of that for a 
man mid there wit! bo modifications in the uniform 
allowance Tor tho first trnio tlwy will Ik ofllriallv 
allowed to wear ranking hadgi* the R«val Air 
Force permitted this in tho In«t war, but it has ne\er 
been saw tinned by the Army Council Their nm/nrm 
will n1«o mcludn tlio badge of tho Corps hnt without 
tho motto in <inlui« fubht —no doubt an excdhnt 
compromise though it might hav* hot n mort t •''Ifni 
in allon the motto and m* rclr romtue tk serpent 
Women on the same terms a« men will in ulditlon 
lx* eligible for employ mint as ru Ilian medtml pro* 
t dinners either whole tune or part tune AH reqi t**ts 
for personnel will )w» mode by tho War Office through 
the D M A central cmetj„. ne\ cnintniltfo. 


1 J trp Mel iov> |9?erl ft" a j» si* 
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A TRUE LIST OF STUDENTS 
For tlie first time in the history of medicine we have 
a true and accurate list of the students commencing 
the medical curriculum during a calendar year. It 
•null ,he remembered that two years ago the General 
Medical Council decided to give up direct registration 
and simply to issue a list compiled fiom returns made 
by the deans of all the preclmical schools in the 
country The register, a copy 1 of which we have 
just received, consists of an alphabetical list of students 
admitted for the first time to the medical curriculum 
during the twelve months ended May 31, 1939 It 
contains the names of 1735 medical and 310 dental 
students and although accurate is not complete, for 
owing to some unstated technical difficulty the num¬ 
bers are missing in the case of such important schools 
as Liverpool, Aberdeen, Belfast, and University 
College, Dublin. Hence the list is short by some 400 
or even 600 names. In a tabular statement preceding 
- the list the register gives (1) the number of students 
who passed each of the various recognised preliminary 
examinations in general education, of which there 
were 70 varieties, and (2) their distribution over the 
so-called premedical examinations conducted or 
recognised by one of 24 licensing bodies Among the 
premedical examinations the University of London 
easily holds the first place with 607 medical students, 
Edinburgh follows with 202, Cambridge with 172, 
Glasgow 97, Oxford 93, National University of 
Ireland 92, English Conjoint Board 83, Irish Conjoint 
Board 79, Durham 74, and Leeds and Manchester 
each 63, no other school totalling more than 50 
entries. The list is printed on fine white paper with 
such an air of finality that.it cannot have been in the 
mmds of those who designed it that these new students 
would now be scattered' widely over the country, 
doing their work under novel and distracting con¬ 
ditions. When the initial unsettlement is past they 
should derive advantage from tho variety of experi¬ 
ence which is likely to come their way. Some of 
them may be regretting their withdrawal from the 
military service which will be the lot of their fellow 
students m other faculties, but they should be 
supported by the conviction that they are preparing 
for a service to the community which is essential to 
its welfare and can be rendered by no other class of 
citizen. There is certainly something epic about this 
new register. 


TENDON SUTURE 

Couch* lays down four principles that govern 
success in tendon suture, and, without publishing 
results, makes the bold statement that a properly 
repaired tendon will yield “practically 100 per cent, 
function.” Most surgeons have to admit that perfect 
function is seen only in the exceptional case never¬ 
theless, Couch’s principles are sound and deserve 

• restatement , In the presence of a cut tendon, he says, 

the surgeon should (1) recognise it, (2) repair it, (4) 
repair it so that it stays repaired, and (4) make it move. 
Eccognition of a cut tendon is the primary and 
essential duty of all who treat wounds, and the smaller 
wounds should bo more suspect that the larger It is 
remarkable how often tho wound is treated without 
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any attempt to test tendon function To repair so 
that it stays repaired is the greatest part of tho battle 
Couch rightly condemns catgut chiefly because of its 
poor tensile strength, but also because of the mtensc 
tissue reaction essential to its absorption, which leads 
to the deposition of fibrous tissue about tho tendon 
with subsequent adhesion. He uses silk, No 2 
braided, for twisted surgical sillc is not strong enough 
Without results it is impossible to adjudge between 
primary suture, which Couch advocates, and secon¬ 
dary suture, which many surgeons including Iselin* 
are convinced is more satisfactory Movement is 
essential, both before and after operation, and this can 
only be carried out if the repair is sound Further- 
more, to repair a tendon if the joints are stiff is 
obvious folly. 


JUDGMENT OF RELATIVE POSITIONS 

A preliminary communication by Wing-Com¬ 
mander Livingston 4 describes his investigations with 
two pieces of apparatus designed to analyse what ho 
believes to be the sensations directly mvolved in the 
judgment of relativo position There is a factor which 
seems to account for certam differences m the appor¬ 
tioning of space and the selectivity for detail in any 
scene; this may. show considerable variation in 
strength and induce as it were positive and negative 
phases So strong are these phases that they can he 
projected into consciousness and become the pre¬ 
cursors of a neurosis; their influence may actually 
be carried into calculations which involve spatial 
judgment. 

Livingston’s paper gives particular attention to 
certain features of binocular vision which appear to 
be closely associated with depth perception, a term 
he uses to describe the highest stratum of spatial 
recognition. His rotating depth-perception apparatus 
is based on Helmholtz’s tliree-pm test, it is however 
made so that the pins may be rotated in parallel 
through the full range of the perimeter. The pins are 
I mm thick and are blacked ; the background is flat 
grey and the illumination entirely, without shadows 
The observer’s head is fixed in a head-rest and 
clamped. The distance between the two fixed pms 
and the observer is 11 ft and the range of movement 
of the centre pm is 240 mm. Attached to the centre 
pin, upon the adjustment of which the judgments are 
made, is a stylo-pen which runs over graph-paper on 
a moving drum at a standard speed ; all movements 
carried out in tho process of resetting the centre pm 
are thus recorded, and not merely the final "position. 
The points selected for adjusting the centre pm before 
each test are + 4 , — 8, + 5, and — 10 cm. and zero; 
and tho four selected positions are vertical, horizontal 
and 15° either side of the horizontal. The examiner, 
having set tho centre pm, asks the observer to move 
it back by means of a cord to a position at which he 
judges all three pins are equidistant from him. Thoro 
are twenty separate tests to each graphic record.. 

It is behoved by this procedure that two visual 
characters are assessed: first tho sensitivity of tho 
retime to stimulation at disparate points ; and 
secondly the psycho-visual response to such stimuli ; 
this latter calls for interpretation varying in acuteness 
according to tho rotated position of the pms In the 
Vertical position assessment is under normal condi¬ 
tions, but in the horizontal it is impossible to analyse 
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tlio resultB accurately, the graphic record differing 
greatly between individuals When the pins are 
moved 15° on either side of tho horizontal thcro is an 
immediate return of the power to analyse depth, a 
remarkable finding considering that only a very small 
binocular factor baa actually been regained 

Thcro is a third factor necessary to complete the 
accurate assessment of depth, as well as disparate 
retinal point stimulation and unrestricted binocular 
vision , this is demonstrated hy tho rotating stereo, 
gram and pictures Tho charts for uso m this appara. 
tus are composed of sections showing dissimilar objects 
and others in which arc designs for stereoscopic per. 
coption It seems that most observers experience 
alternate vision, tho quality of which shows marked 
variations , some are equally balanced, while others 
are irregular, slow or rapid Strong mastery of one 
eye and a perfectly balanced macular reception tend 
to negativo tbo faculty of depth perception Living- 
aton comments that these results suggest that the 
comprehension of depth depends upon tho presence of 
alternation and its character and rhythm, and that in 
predominantly binocular vision, or with perfectly even 
macular reception, tbo essential parallactic effect 
brought about by alternation is missing and accurate 
nnnlysiR of relative position is faulty 

By means of tho rotating stereogram, tho stereo¬ 
scopic Benso is first developed by tbo charts showing 
dissimilar objects nnd tbo macular reception rato 
adjusted until tho alternation is rapid nnd of equal 
periodicity The stereoscopic section of the charts is 
now worked upon and depth appreciation is cstah 
lishcd Tho results appear to support the contention 
that alternation is essential for complete and accnrato 
spatial orientation 

BLINDNESS IN INDIA 

Tnr blind in Indin toda\ nrc estimated at one and 
n half million, and the partially blind at three million 
At lenst half of this blindness is preventable—most of 
it is duo to Buch preventable or at anj rato remediable 
conditions ns mfantilo ophthalmia, smallpox nnd 
trachoma The difficulties to bo surmounted are 
greatest in rural districts In tho largo towns patients 
can get adequate treatment at hospitals, but in the 
smaller towns nnd villages they too often fall into tho 
hands of quacks Other fictors in tlio Indian soual 
and economic system present proper organisation of 
the education and treatment of tho blind Many of 
the population cannot read or write, ami therefore 
tlio principles of ophthalmic hygiene and directions 
for obtaining treatment cannot reach them unless 
tliev nre broadcast, nn expensive and difficult thing 
to nrrmgo Tduration hj means of Braille boohs is 
complicated hj tho number of languages and dialects 
spoken The National Institute for tho Blind suggests 
that boohs should he written in two basic codes, one 
for languages of Arj an origin nnd the other for those 
of Drnv ldinn origin Finalls, tho rigid casto sj stem 
and tiio latnlivtic attitude of the a\erngc ornntal to 
disease discourage ittcinpts to allevi ite tho lot of the 
blind In 1031 tbo National Institute for tlio Blind 
uldroscd a memorial to the Stcretiry of State for 
India imluded in a ment Imohlpt,* asking for 
(>o\crnnient support for their effoits Thin was not 
granted owing to tbo financial htnngeney of tho time, 
nor did the lot il governments fa\onr tho proposal to 
form on mlvi«or\ lomimtteo to organise the welfare 
of the blind and the prevention of hlindnivi Since 
IPlitho Institute has cooperated with the Indian Bed 
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Cross in financing lectures on blindness prc\ ention 
for school teachers, m tho hope that thoy will hand on 
their knowledge to tho children and so influence a 
wide circle of parents and friends 
Pamphlets have been issued to tho general public 
and a few broadcasts havo been arranged for tho 
illiterate The work done, on a scale limited through 
lack of funds, hy the several relief organisations in 
India, both m propaganda and in providing travelling 
hospitals, camps and dispensaries, has demonstrated 
what could ho dono with adequate financial baching 
The immensity of the need places it beyond the scope 
of voluntary effort, and no donbt in tnno hack mg 
will have to come from tho Government 

EXPERIMENTAL TREATMENT OF TUMOURS 
The fillip given to tho chemotherapy of bacterial 
disease by tho discovery of sulphaniiaratdo is being 
followed hy a fresh attack on tho chemical treatment 
of caucor Several years ago Haddow 1 discovered 
tho curious fact, since confirmed, that the cbcinicnl 
carcinogens themselves arc able to inhibit tho growth 
of transplanted tumours Hits observation finds a 
parallel in tho regression of spontaneous growths 
and their motastases when treated with radium nnd 
X rays, physical agents which are known also to cause 
caucor In a previous issue we called attention to tho 
success of Strong 8 m bringing about liquefaction and 
regression of spontaneous mouse tumours in C out 
of 25 animals by feeding them with bcptyl aldehyde 
An analysis by Anden out and SJmnhin, of the imnuer 
in which Coley’s fluid produce r regression, has boon 
in progress for some years, and they have recent!} * 
come to the conclusion that tlic bacterial filtrato acts 
in an entirely non spccifio way li> lowering the 
ascorbic acid content of tho tumour, thus damaging 
its fragile capillaries so Hint lircmorrlingi s follow 
Tho luomorrhago brings about anmnuc necrosis, 
stimulates macrophage invasion of the tumour 
and finally Bear formation By increasing the 
ascorbic acid content by injection, tlio inhibitory 
action of the filtrate is opposed 

One of the latest attempts to inhibit tumour 
growth, reported hi Floyd lurocr, 4 has bten innile 
with non carcinogenic derivatives of phennnthreno 
on the supposition that some of thc*»e sub-tanns 
resemble colchicine in chemical structure nnd pharma 
cological action Turner maintains that although 
coleiucino does not arrest tumour growth, mitosis 
is without doubt affected and tlunfore some nllitd 
substance might be found which would stop nil 
division efftitivelj Si ventj five compounds most 
of which were new/j synthesized by Small nnd others 
for a different purpose were nccurdtngh tc«tcd 
agunst transplanted and spontaneous tumours 
The Iransjdantable tumour used vrvs ^ 17 inoiuhtcd 
intridernnlly Liidertlie*c cmuin*t inciaits natural 
regression rate is 12 per cent .whereas aft< t a Ringh 
liitnipcritoiienl dove of om of the tested Ktifot-incis, 
dihydrothebainone livdrochlorule, Tunir obtained 
regression in “0 per cent of mice—a striking mcreisi 
Since human cineer is not n trmvpl mini hut a 
epontimouR growth hi very propiriy followed Lb 
initial Rurctss hi tests on mire bearing sponiatKir* 
mammary carcinomas rnfortunntelv, i o* </ ■» 
regre*-**io»i followed the trial of 15 diff*?**:* ' 

pound* 

1 Iln/IiJoTT, V Isrd |m 13*. >/> 

2 Flpme it c. M*»«l m«. I iui 

3 Vn.lrnort 1! 11 eml Si tmkln St If, j o** 1 ^ 

1 *351 J* 431 ' 

( Tuwr t t r«H WtK 1 rp , Jl J't'MI.lV.a j i**" * 


798 the lancet] 


TRAFFIC IN OPIUM AND DANGEROUS DRUGS 


[oct. 7, 1939 


Wo are frequently reminded in dealing with Nature 
that it is -well not to he bound too rigidly by logic 
It is wise, however, to understand one’s position and 
to know when one is following and when departing 
from logic. The premise that colchicine affects 
mitosis is undoubtedly true It is equally true that 
it affects mitosis of normal as well as malignant cells; 
there is no specificity about its action. Do we 
want a therapeutic agent that will prevent normal 
cell-replacement, repair, and the adaptation to slight 
changes in function that go on all through adult life f 
Unless specificity is attained, or action is almost 
instantaneous through a limited number of doses, 
we should be risking impairment of all these defences. 

A LETHAL ORGANISM 

At a time when medical expediency occupies the 
minds of most doctors, epidemics of illness are a 
subject of more urgent thought Guthrie and Mont¬ 
gomery’s account of an outbreak of food-poisoning in 
Glasgow 1 forces the reader to take stock of his know¬ 
ledge of the diseases caused by the salmonella group of 
organisms. 

The outbreak had few of the features so familial to 
practitioners. All but 1 of the patients were infants 
under two years of age The infecting agent m 27 
of the 28 children was Bacterium enteritidis or Gaert- 
ner’s bacillus and in the odd instance it was Bad 
enteritidis var. dubhn Most of the patients were 
probably infected from the same source, hut at least 
3 contracted the illness m widely separated homes and 
within a few months of each otheT (That sporadic 
infections with salmonella are common is well illus¬ 
trated by Smith 2 who found that 26 out of 46 
patients were entirely unrelated.) Tile clinical 
features of the outbreak were, to say the least, -un¬ 
usual. Of the 28 children 15 died and m these the 
illness was a septicaemia almost from the start 
Green stools, vomiting, and convulsions were the 
common signs of infection, hut the intestinal lesions 
were often relatively trivial and there was no blood 
or pus in the fasces Purulent meningitis was found 
m the dublm case and in 10 of the others The 
tendency for Bacl. enlerittdis var. dubhn to cause 
meningitis is well known, but meningitis duo to 
Gaertner’s bacillus is a rarity and it is worth recalling 
that oven m the largest senes of cases of salmonella 
meningitis 3 described, only 6 of the 35 organisms 
were unequivocally identified. In the Glasgow 
epidemic luinbai puncture gave the organism in 
abundanco m 3 of the children, and in 12 others the 
bacillus was recovered from the meninges post mortem. 
Anothei point of interest was that 9 of the infants 
had definite cholecystitis—an appreciable number 
when compared with a control group of 5000 autopsies 
performed at the Bame hospital in which no other 
instance of cholecystitis was recorded. The claim 
that this association of enteritis, cholecystitis, and 
meningitis is unique is piobahly valid. One has to 
remember that when tho usual equilibrium between 
the host’s resistance and the invasive power of tho 
organism is upsot, then tho familiar clinical picture, 
which is the index of that equilibrium, will also bo lost. 

As in many other salmonella epidemics no definite 
source of tho disease was found. There has been much 
accurate and painstaking work to identify the types of 
salmonella bacilli and already about fifty are described 
m tho larger textbooks But theio is still much to 
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learn ahont the epidemiology of food poisoning IVe 
know that beef, milk, and eggs are foods to suspect in 
an outbreak and that rats, mice, and men may also 
play a part as earners. It is, however, a significant 
commentary on the state of our knowledge of tlie 
epidemiology of this group of illnesses that the present 
outbreak ceased only when the sick-nursery which had 
housed most of the children was dosed. 


TRAFFIC IN OPIUM AND DANGEROUS DRUGS 

The advisory committee on traffic in opium and 
other dangerous drugs has published an analytical 
survey of tho annual reports received fiom 49 sover¬ 
eign states and some 80 colomes or dependencies for 
the year 1937 on world manufacture and trade in 
narcotics. The l eport covers 44 pages and is followed 
by _ 16 annexes, bustling with statistics In the 
United States addiction to marihuana (Indian hemp) 
continues to bo a serious problem; the drug has been 
seized in 37 out of thp 48 states and it is the favourite 
drug of addiction in Cuba The prevalence of addic¬ 
tion to codeine in Canada is noted, and the use of 
smoking opium for hypodermic injection is encountered 
on the Pacific coast Heroin made its first appear¬ 
ance m Vancouver in 1937. In Hong-Kong a cam¬ 
paign against heroin pills resulted in some 3500 flats 
being visited and neatly four million pills confiscated 
In tbe Netherlands Indies, morphine and herom 
injections are superseding the opium pipe. la 
Shanghai it appears to he a common practice to smoke 
herom mixed with tobacco cither in a pipe or cigarette 
The municipal authorities in Shanghai have come to 
the conclusion that addiction will never be eradicated 
by direct action nor even by a system of registration, 
and that “the only practical solution lies in the 
gradual suppression of opium at its source of origin ” 
It is interesting to learn that m India poppy culti¬ 
vation has ceased in the Punjab for tho production of 
opium, though cultivation of 914 hectares is licensed 
for poppy heads. The quantity of raw opium pro¬ 
duced in India in 1037 is given as 36,852 kg, with 
some 11 per cent, morphine. The total consumption 
of excise opium m British India for all purposes, 
medical and non-medical, m 1937 was 158,049 kg. or 
0-62 g per head There have been large numbers of 
applications to the government of India for tran¬ 
shipments of Iranian opium destined for the Far East 
In Burma, at 112 of the 123 opium shops the raw drag 
is sold directly by tho resident excise officer, a govern¬ 
ment official. As regards conti ol of illicit traffic, it is 
reported from Hong-Kong that fines and imprison¬ 
ment appeared to make no impression , tho place i* 
flooded with illicit prepared opium and the supply of 
Chinese and Iranian raw opium shows no signs of 
diminution. The remark is general that shortness of 
supplies leads to high prices and high prices lead to 
adulteration. 


OSSEOUS DYSTROPHY FOLLOWING ICTERUS 
NEONATORUM 

In our columns last February Hobson and Todd 1 
described a case of fibrocystic disease of bone with 
skm pigmentation and endocrine dysfunction, hj 
the correspondence which followed Professor Leonard 
Parsons referred to Dr. Frances Braid’s case, prob¬ 
ably the first record of such a condition in a mole 
Dr. Braid 2 has now given us a full account of tin® 
case followed from birth to ten years, together with 
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a second case, tins time a girl Albright* and lus 
collaborators havo described seven more patients 
Tlio features of the syndrome are extensive osseous 
dystropliy (suggesting fibrocystic disease) either 
generalised or unilateral, pigmentation of tho skin, 
and, m girls, precocious sexual development Though 
tho clinical picture resembles hyperparathyroidism, 
there is no negative calcium balance, and when the 
neck has been explored no parathyroid tumours havo 
been found Tho peculiar interest of Dr Braid’s 
patients comes from tho fact that both children Btartcd 
life with severe loterus neonatorum, bleeding, and 
later putty coloured stools Both wero saved by tho 
administration of vvholo blood intramuscularly 
Later both developed pigmentation of tho skin, and 
when about two years old both begun to havo a senes 
of spontaneous fractures, with consequent deformities 
X rays showed generalised involvoment of bones, 
with a picture suggesting fibrocystic discuso When 
two and a half years old, tho girl had a menstrual 
poriod and enlargement of tho breasts 

Two other cases m tho literature began with icterus 
gravis—namely, those of McCuno and Bruch * and 
of Summorfeldt and Brown This is a high incidence 
of icterus gravis, in a very rare condition, and it has 
led Dr Braid to think that it is something more than 
a coincidence Tho icterus gravis, she suggests, has 
caused impairment of tho liver function and conse¬ 
quent bone dy atrophy In support of this thesis she 
quotes some interesting experimental and clinical 
evidence The experimental evidence is as follows 
Buohbinder and Kern* found that GO to 70 days 
after ligation of tho common bile duct in puppies, 
there was “a wido grade rarefaction and cortical 
thinning ” of bones One animal developed bilateral 
cysts of bones Thoso changes occurred almost 
exclusively in growing animals Greaves and 
Schmidt • also showed that rnohitio rats wero far less 
easily cured by vitamin D if their bile ducts wero 
tied or their liver function otherwise injured An 
important picco of clinical evidence is that of Gerstcn 
borger , 7 who described as “ hepatic rickets " a con 
dition of rickets associated in threo children with 
cirrhosis of tho livor Tho disease had developed 
in spito of adequato antirachitic diot and did not 
respond to full doses of cod liver oil or tho mercury - 
vapour lamp 

In her own crises Dr Braid investigated both tho 
calcium and phosphorus metabolism and tho liver 
function Blood lovcls of calcium and phosphorus 
irero noimal, there was A positive calcium bilancc, 
and tho blood phosphataso was high Liver fuiic 
tion was moro difficult to investigate In tho child 
of two and a half the tests wero inconclusive apart 
from a possible execs* of urinary urobilinogen 
In the boy of ten an excess of urinary urobilinogen 
had been detected since he wan six years of nge 
The total blood protein was first noted when ho was 
two , it was then lower than normal, and it became 
progressively lower, the globulin being chiefly 
affected Tlio ratio bctwi cn urea and amino acid 
nitrogen in tho blood was upset, indicating a 
diminished capacity to lnnmif icturo liren The 
Mood uric acid was high as also was tho unnarv 
output, indicating a diminished capacity to destroy 
uric acid Tim glueo«c toll ranee test showed on 
impair'd cnporilv to utilise sugar Both ruses 
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showed a lower level of vitamins in tho blood than 
normal On this evidence Dr Braid snggests that the 
hone dystrophy is due to some impairment of a 
function of the liver, possibly a mechanism concerned 
with tho storngo and utilisation of vitamins 

POLIOMYELITIS IN SCHOOLS 
Though poliomyelitis is uncommon in residential 
schools no disease causes moro anxiety anil difficulty 
in them Dr R E Smith, of Rugby School, lias 
therefore done well to review 1 the more important 
outbreaks of recent years and tho lessons to bo learnt 
Judging by notifications, he says, the disease appears 
to ho on the increase, but it is recognised that noti 
fieation in tins country has been so faulty that com¬ 
parison of one year’s return with another tells ns 
little, and in districts where all notifications aro fol¬ 
lowed by search additional cases arc always brought to 
light At present it scorns to be uncertain whether 
semi closod communities aro less or moro liable to 
poliomyelitis than open communities, the incidence 
in them appears to bo vciy low, but the outbreaks, 
especially m preparatory schools are sometimes large 
Tlie question that chiefly interests tho school medical 
officer is—what advice should he give the headmaster 
when poliomyelitis appears among tho staff or pupils f 
Smith believes that when only on© caso is discovered 
tlie school should as a rule continue its work, nil 
parents being Informed ind direct contacts being kept 
under observation "When two or more cases appear 
together the same procedure should ho followed, but 
parents should bo “ given tho right " to remov o their 
children if adequate isolation at homo is possible 
If thoro are any secondary coses "Uic parents must 
ho giron tho right and tnko tho rc«poiiMbditv for 
removing tlioir sons or daughters, but they must 
fully understand that they are removmg their son 
from an infectious atmosphere, that tho chance of his 
being infectious, whether as nn abortive or n paralytic 
case is greater than the chance of his developing 
paralysis even if ho slays at school This makes it 
essential that As should be isolated i» Irowsfl mid 
<i( tome ” A full three weeks* quarantine should bo 
enforced and tho home doctor and homo medical 
officer of health should he notified Tho risk of dis¬ 
semination of the disease through < ontrolled dispersal 
is, ni Smith’s opinion, theoretical rather than sub 
stanli il ho cites experiences m the 1 elated, 6towt 
and Wellington outbreaks in support of tin* v it w If 
this is true, however, does it not follow that the school 
should eiuourago—rather than merely permit—(he 
removal of children as soon as setondnrv c isc* have 
an«en T For tho risk of remaining m the closed tom 
munity is by no xm nns negligible 


Wo regret to announce tho death in 1 dinburgh on 
Monday lost of Dr John Dixon Comlu phyairnn to 
tho Royal Infirmary and vice president of the 
Ld inburgh Royal College, of I’hWcians Dr Comric, 
who was m lus 09th year, was will known for hi* 
stndiM of tho hl«torT of medicine from the time of 
Hipporrite* _ 
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THE NEW ENDOCRINOLOGY 


A senes of articles by Prof E. C Dodds, F E.C P., director of the Courlauld institute of biochemistry at the 
Middlesex Hospital, based on lectures delivered at the British Postgraduate Medical School 


In these articles I shall try to summarise present 
views on the endocrine system At first sight this 
taslc may appear relatively simple, for information 
is available in a steady flood But unfortunately 
many of the observations are unconnected, uncon¬ 
firmed, or (worse still) contradictory. Hence the 
general reader may easily go astray unless he has 
guidance An additional source of difficulty is 
that the subject advances simultaneously on any 
number of fronts For example the amateur endo¬ 


crinologist may be plunged into experimental physio¬ 
logy—such as the practical study of the relationship 
of the posterior lobe, the pituitary stalk and fho 
base of the brain to diabetes insipidus—or m dealing 
with the cortical hormones he may find himself 
bewildered among tho uninterprotable terminology 
of the sterol chemists 

In this series I shall write only on the more modern 
aspects, and leavo aside hormones like insulin, adrena¬ 
line, and parathyroid, which have often been reviewed. 


I—THE PITUITARY 

The determining factor in, endocrinology is a 
gradual recognition of the importance of the anterior 
lobe of the pituitary The fact that this gland 
controls or regulates the functions of the other endo¬ 
crine glands has been proved by studying the effects 
of hypophyseotomy, which produces immediate 
changes in the gonads, suprarenal cortex, and thyroid, 
and also (it is said) in the parathyroid and islands of 
Langerhans, besides causing cessation of growth 
Fig 1 is intended to give a comprehensive view of the 
actions of tho anterior lobe of the pituitary on other 
glands and internal secretions It will be seen that 
the secretions of these glands are in a way controlled 
by the anterior lobe, and the following controlling 
hormones have now been shown to emanate from 
this body 

1. The growth hormone - 

2 Tho gonadotrophic hormone 

3 The thyrotroplnc hormone 

4 The adrenotrophio hormone 

5. The lactation hormone (prolactin) 

6 The trophic hormones—the pancreatic hormones 
(islands of Langerhans) and the parftthyrotrophio 
hormones 


PITUITARY 


METABOLISM 


In the first place it must he pointed out that these 
substances have not been isolated as chemical indi¬ 
viduals, although they have been separated from each 
other In general they are of a protein character 
and their activity can be destroyed readily by 
most of the methods which break up pro¬ 
teins The 
molecule 
_^thyrotrgphu:hormone appears to 
contain a 
consider¬ 
able pro- 
hyroid portion of 
carbo hy¬ 
drate and 
they appear 
to be glyco- 
proteins 
They differ 
from ordin- 
aryproteins 
in a number 
ofotherpre- 
cipitation 
reactions; 
forexample, 
they arc 
not precipi¬ 
tated by 
concentra¬ 


THYROXINE 



EMMENIN (COLLIP) 
POlUaE-RIPENING 


Fia 1—Interaction of the sex hormones 


tions of salicylsulphomc acid which precipitate other 
proteins 


THE GROWTH HORMONE 

One of the pituitary substances, when administered 
to immature animals, accelerates their rate of growth 
It will not, however, cause growth beyond the normal 
stature of the animal The failure to produce giant 
animals is not clearly understood, but it has been 
attributed to the secretion of an anti-growth hormone 
by the animal so treated It has also been suggested 
that the growth hormone is identical with prolaotui 
Owing to the difficulty of preparation and standardisa¬ 
tion, the growth hormone has not yet come into 
clinical use One of the most successful ways of 
standardising it is to employ strains of dwarf mice. 
The dwarfism of such mice has been found to be due 
to undor-development of the anterior lobe of the 
pituitary, and when they are injected with the growth 
hormone, they can he made to grow to the normal 
size ( 

. THE GONADOTROPHIC HORMONE 

One of the earliest signs following hypophyseotomy 
is cessation of the oestrus cycle in the female animal 
and diminution in the size of the external genitals 
of the male In course of time the secondary sexual 
organs will atrophy completely in both male and 
female, and this can be treated by implantation of 
anterior lobe into the hypophysectomised animal or 
alternatively by injecting suitable extracts Many 
attempts have been made to separate the gonado¬ 
trophic principle of tho anterior lobe of the pituitary, 
but unfortunately these attempts have not yet been 
successful. The most recent observations by H. M 
Evans suggest that the gonadotrophic fraction of tho 
pituitary contains the following hormones:—• 

THOSE INFLUENCING THE FEMALE GENITAL SYSTEM 

(1) The follicle-stimulating hormone, capable of pro¬ 
ducing maturation of tho follicle, ovulation and corpora 
haunorrhagiea 

(2) A follicle-lutemisation factor, capable of converting 
tho non-ruptured immature follicle or tho corpus hicroor- 
rhagicum into a corpus luteum 

(3) An mterstitial-cell-stiinulating substance, capable 
of stimulating the ovarian interstitial cells to secrete an 
oestrogenic hormone. 

(4) An inhibitory substance, 

THOSE INFLUENCING THE MAI® GENITAL SYSTEM 

(1) A testicular rehabilitation hormone, capable of 
restoring tho histological architecture of tho testes but 
incapable of causing spermatogenesis. 

(2) A spcrmatogenic hormone, capable of acting upon 
testes rehabilitated by tho above hormone but not acting 
in its absence. 
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(3) An interstitial cell stimulating hormone acting upon 
the testicular interstitial cells and causing them to secrete 
tlie male sex hormone 

(4) An inhibitor}' substance 

Thus the gonadotrophic hormone appears to consist 
of three essential parts which act in a different manner 
on the ovaries and testicles, and it is interesting 
to note that it will act on either sex Tho gonado 
trophic substance is found in three other Bite* besides 
the pituitary—namely, the serum of pregnant animals, 
and tho placenta and the urme of pregnant primates 
Prom the serum of the pregnant mare it is possible 
to extract a substance consisting in tho main 
of the follicle-stimulating fraction, with varying 
amounts of interstitial cell stimulating substance 
Tho injection of this hormone will cause rapid 
maturation of tho follicles and ovulation attended 
with very httlo lutcinisation On tho other hand, 
extracts of tho urme from pregnant primates contain 
a substance, known as prolan, whoso action in the 
main is luteunsing This also contains interstitial- 
cell stimulating hormone That from tho placenta 
is almost entirely luteunsing in character 

Tho confusion resulting from a study of tho factors 
in thoso various gonadotrophic substances can well 
be imagined 

THE THYROTROVniC HORMONE 

It has been found that injections of suitable extracts 
of anterior lobe of the pituitary gland causo an 
incrcaso in tho basal metabolic rate, exophthalmos 
and a histological appearance of tho thyroid gland 
closely resembling that of Graves’s disease If the 
injection is persisted in tho oxtract loses its effect 
and tho animal becomes lmxnuno This immunity 
can bo transferred by injecting the scrum of an 
immunised animal into a normal one J B Colhp, 
who mado this observation, postulated tbo presence 
of an antihormono To Hub I shall return presently 

ADRENOInormC HORMONE 

Another of the earliest signs of hypophjsoctomy u 
a very rapid diminution in tho thickness of tho snpra 
ronal cortex In some species, particularly birds, 
the interference with the cortical function is bo sovere 
as to causo death In the dock, for example, it is 
necessary to iujoct cortin in order to maintain lifo 
after hypopliysoctomy 

This corticotropbie hormone has boon separated 
from tho others but not isolated m a puro form 

PROLACTIN 

The prcsenco of prolactin was dctcctod by injecting 
extracts of tho antonor lobe of tho pituitary into 
pigeons and causing development of tlio crop glands 
By injecting prolactin it is possible to obtain lactation 
in the mammal, providing the structure of the breast 
has boon built up by mstrono treatment As has 
already boon pointed out, this hormone may be 
identical with the growth hormone, as Riddle believes 

TRormc HORMONES 

Iho pancreatic and pnrathyrotrophic hormones aro 
examples of tho trophic hormonej It has been 
claimed in both these cascs that ideological changes 
can bo detected after hypophysoctomy, and that such 
changes can bo prevented by administration of suit 
able extract* of anterior lobe This, however, is not 
absolutely certain, and much rooro work will have 
to lie dono before these observations can be completely 
explained 


“ Houssay anrnaU *'■—Houssay made a remarkable 
observation that removal of tho pituitary from the 
depancreatised dog resulted in disappearance of the 
glycosuria and an apparent restoration of the dog to 
normal Such animals are now known as Houssay 
animals, and are prone to suffer from hypoglycreroia 
This observation has now been extensively confirmed 
throughout the world, and sheds an entirely now 
light on tho rfilo of the pituitary in caiboliydrate 
metabolism Houssay and his collaborators found 
that when such dogs aTO injoctod with oxtracts of 
tho anterior lobo kctonuria and glycosuria de\ clop 

F G Young haB lately shown that it 1* possible to 
produco on extract which, when injected on some 
three occasions into the intact dog, will cause per* 
manent diabetes This fundamentally important 
observation indicates for the first time the production 
of diabetes by tho injection of nn extract or normal 
tuBne, and it is also an example of the production 
of a permanent lesion by the injection of a naturally 
occurring substance Tho islands of LangcrhonB are 
no longer to bo Been in tho pancreas of these animals 
The diabetes is characterised by a sovere glvrosuna, 
relative resistance to insulin, and absence of ketonuna 

There is httlo doubt that development of this work 
will make mueli clearer the whole mechanism of 
diabctcB mellitns 

ARxmorwoNrs 

As already pointed out, the thyrotrophic hormone 
loses its action on rcpo&tcd injection, but the immunity 
obtained is temporary Collip postulated that 
repeated injections of this substance cause secretion 
of tho anti substanco and ho suggested that the 
activity of any honnono depends on the balance 
between tho amount present and the amount of tho 
antffionnonc This he called tho law of inverse 
proportion Powerful antihormonc properties linve 
been ascribed to tho growth hormone and to thyio- 
trophic and gonadotrophic hormones Many attempts 
Lave been mado to discos er tho mun characteristics 
of this antihormonc reacttou, and now advances in 
this direction nro hoped for Attempts hnac been 
mado to treat Graves s due wo with nntithyrotrophie 
hormone, but so far these havo not been successful 


OT1K.P PITUITARY IlORMONrS 

Some years ngd B 7ondek demonstrated that an 
oxtract of tho pars posterior of tho pituitary i* cajiablo 
of causing abnormal pigmentation in certain tropical 
fish IIo suggested that this hormone is responsible 
for tho conversion of melanogen into melanin 
R S Ferguson found it m melanotic tissue and in 
tho urme of patients with general inclanoiimtoti* 
Tho claim is also made that it will protect against 
diabetes insipidus, and Ferguson has used tint as 
a basis for Its standardisation 

Colhp and his collaborators have demonstrated in 
tho pars anterior and para inttrmedia the prrmite 
of metabolic principle* which on injection immediately 
increase tlio metabolic rate Such an effect tlwv 
liehovo cannot be due to the thyrotrophic hormone, 
for this requires time for action Bv various elmunat 
inf, experiments it can be proved that this inetaliolie 
principle acts direct la on the cells of the 
stimulating the metabolism and producing a big 
increase in tho consumption of oxygen 

The classical work leading to the I«olntion of the 
oxytocic and va*oprr«»ire principle* of tlm part of 
tho para posterior of the pituitara u *o well known 
that little need b* said here Jt i« vrry difficult 
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to allot a physiological role to these substances. 
It has long been said that oxytocin is responsible for 
the onset and conduct of labour, but until compaxa- 
, lively recently no clear-cut evidence of this was 
obtained. Now however S. W. Banson et al. have 

shown that labour is 
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prolonged indefinitely 
in an animal with 
diabetes insipidus in 
which the infundibu¬ 
lum and base of the 
brain have been in¬ 
jured, and that this 
delayed and protracted 
labour can be ade¬ 
quately treated by 
injection of oxytocin. 
Thus it seems that at 
last a definite rdle has 
been found for this 
substance in animal 


Fig. 2 —Relationship of acid to 
volume of gastric juice in a 
liypophysectiomsed animal, 
showing abolition of pari physiology, 
passu increase. With regard to vaso¬ 

pressin one of the 
difficulties has been the relative absence of vasopressive 
changes in hypophysectomised animals. From a pre¬ 
liminary series of experiments, Dodds, Noble, et al felt 
that they had obtained very definite evidence of the 
physiological part played by the pituitary lobe and 
by the vasopressive principle They showed that 
injections of large quantities of this substance pro¬ 
duced a severe lueinorrhagio lesion in the acid-bearing 
areas of tlje stomach, and that this was caused 
essentially by inhibition of the gastric secretion, 
from which they concluded thkt for secretory activity 
of glands two factors were necessary—firstly, stimula¬ 


tion of the cells of the particular gland, and secondly 
marked increase of the blood-flow to supply fluid 
to the gland. This could only be achieved if the 
flow through the capillaries to the gland was con- 
trolled by 

180 


vasopressin. 
In the case of 
the stomach, 
a stimulant 
known to pro- 
v duce a secre¬ 
tion of hydro¬ 
chloric acid 
acts in two 
ways, firstly 
by causing the 
cells to secrete 
hydrochloric 
acid, and 
secondly by 
acting on par¬ 
tially con- 
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Fio. 3—Normal relationship of acid 
to volume of gastnc juice, showing 
pan passu increase 


stricted capdaries, causing wide dilatation and con 
Bequent increase in the blood-flow. By this means a 
constant relationship is ensured -between the acid 
content and the volume of the juice This is 
demonstrated in fig 3, which shows the relation. 
ship between acid and volume in a number of 
normal animals. Thus it can he seen that any 
increase m the acid is followed by an increase 
in the volume of juice secreted. In hypophysectomised 
animals on the other hand there is no relationship 
whatever between these two factors, as is evident 
from the complete scattering of the values on the 
chart (fig. 2) It is suggested that thiB is due to the 
lack of vasopressin 
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Treatment 

Osteo-arthntis is by its very nature au incurable 
condition. The objects of treatment are therefore 
(1) to prevent or delay as far as possible further 
deterioration of the joint and (2) to relievo symptoms, 
of which the chief is pain Although surgical measures 
are very useful in osteo-arthritis, they cover too wide 
a range for consideration in this paper. Non-opera- 
tivo measures only will therefore be discussed. 

PREVENTION OR DEEAT OF DETERIORATION 

Further deterioration of tho joint may bo prevented 
or delayed by treatment directed towards the primary 
cause or by treatment which aims at improving tho 
local circulation. 

Treatment of the primary cause .—From what has 
already been said it is clear that osteo-arthntis is 
never a primary condition but always tho result of 
previous damage to tho joint Where the original 
damage was mechanical, such as a fracture, little can 
usually be done if osteo-arthntis has already begun 


It is too Into to attempt reconstruction of the articular 
surfaces where these have been displaced, hut in some 
cases the general alignment of the joint can be 
improved by an osteotomy above or below it, and 
such an operation is then justifiable. 

Often, however, there has been no mechanical 
injury, and the osteo-arthritis is the result of damage 
caused by an infective or metabolic arthritis. Often 
this primary cause may still he active, and the 
symptoms may he due to this rather than to the more 
obvious osteo-arthritis. Although I suggest that 
osteo-arthritis is a purely local mechanical process, it 
does not follow that general treatment should be 
neglected. In that type of case m which some general 
constitutional disturbance, such as gout, is the 
primary cause of tho arthritis, treatment of the 
primary condition is still tho most important con¬ 
sideration . 

Treatment of the local circulation —It has been sug¬ 
gested that the state of tho local circulation plays an 
important part in the production of osteo-arthritis, 
and that anaemia of the part accelerates both the 
degeneration of the articular cartilage and the 
sclerosis of the bone ends Further, m the absence of 
an efficient circulation, the synovial membrane cannot 
secrete a proper synovial fluid, and tho absence of 
proper lubrication in turn must also accelerate the 
degeneration and wearing away of tho articulM 
cartilage. It is for these reasons, as previously stated, 
that osteo-arthritis is so much commoner and more 
severe in elderly or arteriosclerotic patients. 

Local heat m the form of diathermy or infra-rc® 
rays, general massage to the limb, and graduated 
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exercises (without weight hearing) all help to stimu¬ 
late the circulation and eo assist m preventing further 
deterioration of the joint 

TELIEF or SYMPTOMS 

Pain 16 the one great symptom in ostco arthritis, 
and it is for tho relief of pain that the gieat majority 
of patients seek treatment Unfortunately the 
various forms of therapy which have been found to 
bo of sen ice for tho relief of pain are too often pro¬ 
scribed lndisprunmatcly and with littlo regard for 
their precise indication It must bo emphasised that 
thcro aro several possible causes of pain in osteo¬ 
arthritis, each of which produces a certain typo of 
pain, and that a specific treatment is availablo for 
each typo It ii therefore essential to determine m 
each caso the exact causa or causes of pain, so that tho 
appropriate treatment may Lo given with some hope 
of success 

Pain associated with tension in bone is seen most 
typically in coses of bone sarcoma or Paget’s discaso 
It is liablo to develop, however, in all cases in which 
there 13 Bclerosis of bono , hence it is often met with 
in osteo arthritis It is described as a constant ncho 
or “ boring ** pain, unaffected by rest or activity, 
and is usually at its worst when tho part is warm , it 
is therefore usually bad at night It is often nffected 
by changes in tho weather It is for this typo of 
pain that deep X my therapy is of especial value , it 
usually gives relief in tho course of a week or two 
after the treatment X my treatment also appoars 
to exert some effect in delaying tho progress of tho 
degenerative changes 

A man, aged 05, complained of pain in the left hip 
of several years’ duration, wlilch had increased in 
severity during tho last few montlis Tlio pain was 
continuous, worst at night, and littlo affected by 
activity, though it was ofton worse after he liad been 
on his foot a lot Movements of the joint wero fairly 
good, with flexion to a right angle but with limitation 
of abduction and rotation No pain on movement 
unless forced Radiography showed loss of articular 
space, slight formation of osteophytes round the head 
of the femur. And considerable scU rosis of tho head of 
the femur and acetabulum 

The joint was manipulated under nmcsllicsia, and 
this was followed b> n course of heat, massnge, and 
« viruses, which failed to nlte\c ^llic pain Tbo 
patient was then referred for deep X-ra\ treatment, 
which almost entirely relieved his pain in a month 
nfu r the treatment There was no justification for 
manipulation in this case, for the pain was typical of 
thi. type most benefited by deep X rays 

Tho Laval operation, which consists of drilling a holo 
into tho bone close to tho articular surfneo, also 
appears to relievo this typo of pom, possibly by 
rclio\ mg tension inside the bone 

Pain due to adhesions and fibrosis is caused by tho 
stretching of adhesions or of contracted parts of tho 
articular capsule It is always aggravated by actulty 
and relieved by rest, it w therefore always at its worst 
towards tlio end of the day On examination it is 
found that pain w only produced whop movements 
aro pushed to extremes, mn\aments which avoid tho 
extremes of which tho joint is capable are painless, 

< veil under load It follows that the (differ tho joint, 
tho greater la its liability to this typo of pun This 
is one of tho commonest causes of pain in ostco 
nrthriti* 

Tho treatment for tlie«e cases i* manipulation of tho 
joint T his js done under an amnsthetic in order to 
obtain relaxation, the manipulations liemg performed 
w itli the articnlnr surfaces distracted from one another 
if possible Onlv n slight increase m movement 


should bo aimed at in each direction to avoid a snbse 
quent reaction It is far better to repeat the manijm 
lations on several occasions than to attempt too much 
at ono time In tho intervening periods active 
assisted exercises are given 

'When tho adhesions con bo felt or can bo beard to 
givo way during tho manipulation, tho prognosis is 
good , when, however, an elastic Testetanco is encount¬ 
ered, which can only bo stretched, tho limitation of 
movement is due to a general fibrosis m tho capsule 
and littlo improvement can then bo expected Gradual 
stretching of tho capsule is all that tan bo done and 
raroly gives lasting improvement, for the fibrou* 
tissues tend to contract again 

A woman, aged 07, complained of pain in (hr lower 
thoracic region of the spiui, which had been present 
on and off for tlurtv-five years There was n tngue 
hi store of a fall at about the time w hen she first luid 
pain For scieral years she had had pain ov ry dav, 
worst in tho latter |>art of the day, but little pam at 
night It was relieved bv lying down and resting, 
though some discomfort stiU persisted Ilcr spun „ 
was not very stiff, though pain was produced by forced 
movements of the lower thoracic portion Radio- 
giapliy allowed osteo-artliritis between the ninth and 
eleventh thoracic vertebras with gross formation of 
osteophytes After a mampulat ion under anrosthesln 
the pnm was immediately and almost completely 
relieved The patient remained freo from pain for 
the next six months and was tlien lost sight of 

This is a sinking example of tho dramatic results 
obtainable by manipulation in suitable case**, oven 
though advanced ostco arthritis m present, and this 
la especially true of tho spine In her ca*e the 
symptoms wero typical of thoso caused by the 
stretching of soft parts, resulting from stiff no* or 
“ locking M of tbo joints 

Pain due to nipping of soft tissues —Tho redundant 
folds of synovn, or oven portions of tho capsule, aic 
liablo to bo nipped by ostcoplijrtcs during movements 
of tho joint Tho resulting pain resembles that 
caused by adhosions in that it is present only during 
activity and is rolioved by rest It differs "from it, 
howover, in two respects (1) tho pam is sharper 
and moro momentary, tho patient Tcmnrking that the 
joint tonds to “ givo way ” suddenly, and (2) the pain 
is on tho opposite sulo of tho joint to that caused by 
tbo stretching of adhesions For mstanre, m tho 
hnco joint, during flexion pam due to stretching is felt 
m the front part of tho joint, whereas pain duo to 
compression or nipping is felt at tho bock of thi joint 
This typo of pain is difficult to relievo except In 
limiting extreme movements of the joint Mniupula 
tion sometimes helps, presumably by giving gri ilcr 
mobility and hence moro “ploy “ in tho arlnulur 
movements Sometime*, whin the svmptoms ar< 
very defimto and localised, excision of affected por¬ 
tions of tho m novnl membrane or of osteophytes j* 
w orth while 

A woman complained of pain in the metatarm 
phalangeal joint of llie kit. at ln»» Tie pain would 
coma on very suddenly, eo that si* was hum iliiH) 
unable lo put tlu toe to tly ground Tbo pain would 
persist lor rrtriabh jxrioda un to ml hour* and 
then gradually pass oil Tro re was Might oMm 
nrthntis of the joint and a point of acute tvndernrM 
on the dorsum over tlw articular line «li»n ll»— pain 
was present Tin pain was rt ln»v< d by applying 
strong traction to the t h to district the joint surlnc, 
for a few moxm ills ami then moving it In all din cll«n«i 
while maintaining traction Th** pain di imi an-d 
suddf nH niul was lx lieved to be tin* to nlppSi g o r a 
synovial fnng* TJp'irnfUr the pilJrnt ww aid to 
get rid of tin pam as a nil*- by pulling on tie- to** for 
a few moments L* r- If 
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I have had personal experience of this condition, 
"which is not at all uncommon. 

Pain due to grinding together of rough surfaces — 
Since the articulating ends of a hone are believed to 
be insensitive, this pain is presumably caused by the 
compression of soft parts caught between the opposing 
rough surfaces. Pain due to this cause is again only 
present during activity but differs from the preceding 
two types in several respects Thus, it is only present 
when movements are performed under load If trac¬ 
tion is applied to the limb, the pain on movement is 
at once relieved. The only exception to the rule is 
the knee-joint, in which patellofemoral movements 
are always performed under pressure owing to the 
tone of the quadriceps muscle, and traction on the 
limb canhotun any way relieve this pressure Further, 
when the joint is under load, pain is experienced with 
all degrees of movement and not merely at 'the 
extremes This type of pain naturally occurs most 
commonly m the lower limb. It can only be relieved 
by fitting some appliance, such as a weight-bearing 
calliper, which reduces the load on the joint. In the 
ease of the hip, for example, this still permits move¬ 
ments, but it relieves the pressure on the joint. This 
type of pain is not only common but also the most 
difficult to treat by conservative means and is there¬ 
fore one of the main indications for some form of 
surgical opeiation 

Pam due to inflammation —Osteo-arthritio joints 
, are particularly liable to recurrent attacks of mflam- 
' motion, which may be due to one of three causes: 
(1) recurrent attacks of the inflammation which 
caused the original damage to the joint and initiated 
the osteo-arthritis ; (2) attacks of fibrositis, which 
always tends to settle in a weakened or damaged 
spot; and (3) the inflammation which is apt to 
follow the minor traumata to which such a vulnerable 
joint is liable 

Pam of this type has the characteristics of pain due 
to inflammation elsewhere m the body and is asso¬ 
ciated with an increase m the stiffness of the jomt 
and with spasm of the muscles It is made worse by 
contmued activity but not entirely relieved by rest. 
It is at its worst on first movements after a period of 
rest; with contmued movement it eases off for a short 
tune and then increases again, if activity is continued. 
"Where pam of this type is present, especially if asso¬ 
ciated with the other usual signs of inflammation, rest 
is indicated until the inflammation has subsided ; 
after which carefully graduated exercises are insti¬ 
tuted. Heat and very gentle massage help to relievo 
pam and spasm. Where pam of the type due to 
inflammation persists for long periods with a few signs 
of active inflammation, treatment by deep X rays 
again appears to be of definite value A period of 
immobilisation m plaster is often of considerable 
benefit 

A man, aged 5S, complained of pain in the right 
hip, which had been coming on for three years and 
had been severe for six weeks The pam was con¬ 
tinuous, though somewhat relieved by rest and the 
application of hot-water bottles Examination showed 
a moderate osteo-artliritis of the hip, with pam on all 
movements, which were resisted by voluntary spasm 
of the muscles 

A plaster spica was applied and kept on for six 
weeks. Several septic teeth were dealt with at the 
same time. No other possible sources of infection 
were found On removal of the plaster movements 
were rather restricted but painless The patient was 
given a course of massage and assisted exercises before 
being allowed to get up. On discharge he could walk 
without pain, provided he did not overdo it, and he 
lias remained very considerably improved. 


JReferrei pam —Osteo-arthritis may often cause 
referred pam, which may bo considerably more 
troublesome than the pain m the joint. This is parti¬ 
cularly liable to happen m osteo-arthritis of the spine, 
especially when associated With fibrositis It may 
also happen with other joints—e g, the hip, when tho 
pain may be referred to the knee The commonest 
example in tho spme is sciatica referred fiom osteo¬ 
arthritis of the lower lumbar spme, but it is also com¬ 
mon m the cervical region, where it may be referred 
along the occipital nerves, causing occipital headaches, 
the supraclavicular nerves, where a diagnosis of 
rheumatism of the shoulder may he suggested, or 
down the brachial plexus, simulating brachial neuritis. 

Treatment must depend on the state of the osteo- 
arthritic jomt If there is inflammation, rest is indi¬ 
cated ; m other cases a manipulation often succeeds 
in abolishing the pam. 

A man, aged 65, complained of severe precordial 
pain of over a year’s duration. The pam came on m 
attacks lasting a variable period and bore little rela¬ 
tion to rest or activity. No cause could be found for 
this m his cardiovascular system, but radiography of 
the spme showed gross osteo-arthntis between the 
fifth and sixth thoracic vertebral. The patient then 
developed melama, and a carcinoma of the stomach 
was- suggested. No sign of carcinoma anywhere 
could be found. A gastroscopy, performed after he 
had been on a gastric diet for some tune, revealed 
a healed gastric ulcer. His pam, however, still 
persisted. 

A manipulation of his spme^led to complete relief 
of the pain. The pam has since recurred to a slight 
extent on several occasions, but he is markedly 
improved. 

This case is interesting m view of tho difficulties of 
diagnosis and the site of the pam, with the absence 
of any definite symptoms in tho spino. 

Conclusion 

Smco osteo-arthritis is by its nature an incurable 
condition, conservative treatment is mainly indicated 
for the relief of pam. An attempt has been made to 
show that this pam may be due to various causes, 
and that success m treatment can only bo achieved 
by first determining tho cause or causes .of the pam in 
each case, so that the appiopriate treatment may be 
given Since the treatment varies according to the 
exact cause of tho pain, empirical treatment for 
“ osteo-arthritis ” as such has little chance of 
improving the patient’s condition. 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 


HEALTH OF DUBLIN 

The annual report of the medical officer of health 
for Dublin during last year has just been issued. The 
birth-rate for the city, cxcludmg certain births m 
institutions assignable to other areas, was 24 4 per 
1000 of the population, the rate in the previous year 
being 24 7 The dcatli-iale was also reduced from 
14 9to 13 3 This was the lowest deatli-i ate on record 
The infantile mortality-rate was 98 per 1000 births 
The variations m the past 10 years have been very 
wide ; for example, in 1030 tbe rate was 115, whereas 
in 1934 it was only 79 The medical officer of health 
stresses the need lor breast-feeding, also tbo need for 
more antenatal and neonatal care However dis¬ 
couraging the present rate may appear, there has 
been enormous improvement during the last thirty 
years The rate in Dublm in 1900 vas 175 per 1000 
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births, and tliero was little improvement until after 
1916, m it Inch year the rate was 165, from that year 
thero was a steady drop until 1934 when the figure was 
79 A rcmarkablo drop m the mortality from puer 
peral sepsis is recorded—the rate in 1938, 0 4 per 1000 
births, being less than 25 per cent of the figure in 
1028 On the other hand the deaths from other 
puorpcrnl conditions showed a slight increase The 
death mto from tuberculosis—pulmonary and other 
forms—is diminishing, but the rate of decrease has 
beon much slower m the period since 1920 than in the 
two previous decades 


SCOTLAND 

(FROM OCR OWN CORRESPONDENT) 


GLASGOW GRADUATION ADDRESS 

When ho addressed the graduands of Glasgow 
University last week Sir Hector Hethermgton, the 
principal, said that the new graduates woro going out 
at a difficult time, and in the last two years events 
had rarely allowed them to concentrate with free 
mindB on their proper business of study and learning 
Ho was glad that through it all so many of them had 
gone on quietly and firmlj with their own duties and 
helped to maintain m cheerful vigour the normal llfo 
of the umv ersity That was the best of auguries for 
the days to come The war would raaho its demands 
on medical men as on ovciyone else, but they were 
inoro fortunate than most Their part, whether m 
military or 11 \ fiiau service, would he their own chosen 
work of healing They might hopo to be better 
practitioners because of the intense experience of the 
next few months or years They had a special privi¬ 
lege in this—that for them there would be no dis¬ 
tinction between friend and foe Whoever comes to 
the doctors’ core, whatever his origin or uniform, 
would base the single rank and claim of “patient ” or 
sufferer, nnd it was the glorv of their calling that thej 
would givo their best to all In their common service 
and common tradition on both sides of the fighting 
lines there was one of the continuous strands of that 
< ivihsation which lms sun lvtd so raanj shocks nnd 
which would Btirvive tv on this disruption 

BLOOD BVNKS 

Pnrtlj m order to stiinulato tlio euroliucnt of further 
donors the organisers of the Scottish nntionnl blood 
transfusion service have introduced a sjstcm of 
M bank books ” Depositors of blood will bo given 
books in which each donation of blood will bo recorded 
The blood gw en is to bo carefully labelled with the 
name nnd number of tlio donor nnd as soon as it is 
used a cm rtiflente gw mg full particulars of tlio person 
to whom it was idinniHtcred will be sent to tlio donor 
for posting into bn or lier bank book Attempts arc 
being made to inti r< *t people all over the country in 
forming ‘ life sav mg ecrtiflc ate groups ” Volunteers 
are coming forward mote slowly now than nt the be 
ginning of the war in the large r cities hut m the smaller 
towns where the campaign is only now gathering 
momentum the mobile testing teams are being kept 
bus* A large bank lias been i-dahli-dicd in I dm 
burgh nnd tlie blood nlrcodv drawn is In mg used for 
nrduiarv medu a] and surgical emergencies The 
hunk s re*ervis are to 1 m maintained hj a stead* 
witlidr iwal from tested donors, onh universal donors 
1 m ing ur-ed ju-t now In Glasgow a large numWr of 
donors have been tc-ted and as soon as a deciMon is 
reached as to storage an adequate bank will probably 
Ik* established 


NLW GOVERNMENT BUILDINGS 

The new Scottish Government buildings, built on 
the Calton Hill, Edinburgh, on the site of the old 
Calton prison, liav e been opened Some months ago a 
vigorous discussion took plnce in the Scottish papers 
regarding a name for tho buildings, and “ St Andrew’s 
IIouso ” was finally decided upon All headquarters 
divisions of the Department of Health for Scotland 
arc now to be accommodated in the now premies, thus 
grouping under ono roof tho various branch offices 
which have been scattered over the city 


MEDICINE AND THE LAW 


Value of a Finger 

Wiiat is tho proper sum to compensate a young 
woman for the loss of two joints of tho second finger 
of lior right hand T In Henderson v Clifford Vat- 
mough & Co a factory worker, aged 17, had suffered 
injuries which mado amputation necessary Her 
employers, sued for damages for negligence, admitted 
liability The amount of tho damages for her injury, 
including the paiu and suffering aud tho permanent 
disfigurement, was for the county court judge to 
dccido He awarded £85 (including £10 for special 
dnraago) Tho plaintiff asked tho Court of Appeal to 
declare the amount so small os to ho an entirely 
orroncous estimate Tho appellate court expressed 
no opinion on tho point and merely said it eould not 
interforo inasmuch as tho County Court Act allows 
appeals only “in point of law” Lord Justice du 
Parcq said that tho principles of law required tho 
county court jadgo to tako into consideration certain 
well recognised kmds of damage There w os nothing 
to show' that tho trial judgo bad failed to comply with 
this duty If the sum of £85 were, for tho sake of 
argumont, inadequate compensation, the judge's mis¬ 
take was not neccssardj one " in point of law " Tho 
quantum of damages was a question of fact In such 
a question tho Court of Appeal had uo jurisdiction 
to intervene 

It has been commonlj said among lawjtrs that 
judges sitting without juries (under the recent policv 
which discourages jury trials because they prolong 
tho duration of n case) have prov edoi n moregi nornus 
in their pecuniary awards to injured plaintiffs than 
juries o\ er wire Possibly no two judges would ha* e 
given Miss Henderson the same amount liMueh 
would she sooner hav e to day—her right band intact 
or £87 in cnsli t 


Tlio Lancet 100 Year** -Ago 

October 5, 1819, p 60 From a leadtng article 
Srneo the introduction of vaccination « mild and in 
offensive complaint lms been substituted for ft loathsome 
malndj tho mortality of small pox has b»**n diminirhcd 
b> ono half nnd threo >ears have been added to the span 
of limnnn existence The«e arc m themselves sufficient 
advantage* to render vaccination what we have frequent 1} 
termed it in the page* of thw Journal the pre-xted, l*»on 
which science ha* eimftrred upon mankind Hut man 
after nil I* n fmil nnd miserable innrlmie Tlie of 
decnv nnd death are innumerable V\ e mav defer the 
f«te«I hour fur a few short months— f»r a few ytarM—but 
that bode in which w* now rorr} our* It r< w pmudb must 
n turn to the dust whenco it sprung, nnd Ik* di parsed l>v 
the winds of Heaven, wo know net whither V urtinaft m 
cannot render iw immortal Id e rvrrj ol)irr Inimm dw 
eovcrj tt ha* it* imperfection* nnd *»« only our 

►cite* nnd ibtenorate, in public c*-tunntien, its real value 
bj an attempt to overrate tlie which mav nrerun 

t bore from 
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GRAINS AND SCRUPLES 


Under 11ns heading appear iveel ly weel the unfettered thoughts of doctors in 
tanous occupations Each contributor is responsible for the seetton for a month, 
hi8 name can be seen later in the half-yearly index 


FROM A POITRINAIRE 
I 

One advantage, or so my friends told me, of a spell 
of enforced idleness is the extra time available for 
non-medical reading. And so it seemed to one who 
had tried too slavishly to keep abreast of the current 
literature m his own specialty and to maintain at the 
same time an intelligent interest in the advances in 
other branches of medicine But alas » good inten¬ 
tions of improving the mind and becoming a “ man of 
culture ” have been largely frustrated ; for I found 
that a mental and physical laziness had descended 
upon me and during the first few months here I was 
content to vegetate—to eat and to sleep and, like the 
old lady, sometimes to he and think and sometimes 
just to lie. Then, too, the hospital routine quickly 
takes' a hold and it is amazing how occupied one can 
be doing little or nothing. As hospitals go, they are 
kind to us here. Our day begins at 7 A.ar. with pulse 
and temperature readings, followed by the morning 
ablutions, bed-making, a visit from sister and a glance 
through the newspaper before breakfast at 8.30 
After performance of the natural functions, there 
follows a detailed perusal of the day’s news from the 
“ hatches, matches and dispatches ” on the first page 
to the “ desirable residences ” on the last. It is one 
of the penalties of the idle life that in these days of 
recurrent orises and wars there is ample time to read • 
all the depressing news. One tries, of course, to 
evade the issue by beginning with the fourth leader— 
just as one readB first “ Grains and Scruples ” or 
“ Tonics and Sedatives ”—going on to the corre¬ 
spondence columns where admirals, bishops and lords 
of the realm love to air their views, sport (with special 
attention to Bernard Darwin on Saturdays), and 
general news until finally one is forced to tackle the 
august first leader. And now let me air another 
grievance. Why must we have a spate of reading- 
matter at the-week-end 1 Mine includes Picture Post 
(now published on Wednesday), a real pictorial-news 
paper and ideal for the practitioner’s—if not the 
consultant’s—waiting-room ; the Spectator, the best 
guinea’s worth in the newspaper market; the Listener 
because I am more eye-receptive than ear-receptive ; 
the Eew Statesman to counteract the conservative 
elements, and two medical weeklies. The result is 
that a week-end which should be given over to the 
family and a game of golf is spent—or mis-spent—in 
an arm-chair reading, reading, reading 
* * * 

To return to the sanatorium and the daily routine. 
At 10 o’clock work begins ; patients who are up all 
day and on “ rounds ” have first to clean the vege¬ 
tables and the daily prayer is that it won’t be onions ; 

“ graders ” are sent to their various jobs of work by the 
head-gardener, while bed-patients wait expectantly 
for the doctor’s visit, trying the while to think of 
something bright and chatty. Afterwards, two or 
three forgather, the latest hospital nows is handed 
round and we hear for perhaps the hundredth time 
the sad tale of this one’s A-P. or that one's “ tlioro ”; 
for men in hospital are even greater gossips than 
women and, being mortal, love to dilate on their own 
disabilities. At 12 noon tho first rest-hour begins. 


when one may read but neither talk nor write not 
even listen to the radio. Lunch at 1.15 is followed by 
the second rest-period at 2 30, not applicable to 
“graders,” and disturbed for bed-patients by more 
washmg and tail-rubbing. Work stops at 4.30 when 
we queue up for a welcome mug of tea, and the last 
rest-hour begins at 5 15 to be broken by evening P's 
and T.’s and the surreptitious switching-on of radios 
for the 6 o’clock news Supper at 6 30 is followed by 
another doctor’s visit and the rest of the day is our 
own until 9 pm But there are the Fol-de-rob, 
Band-Waggoners, Music-Hall and the Proms to while 
away the evenmg, bridge and solo schools do a 
flourishing trade, while the more industrious among ns 
are busy with rug-making or tapestry work. So yon 
see how difficult it is to settle down to the business of 
improvmg the mind. 

* * * 

Sanatorium patients usually have the reputation of 
being inveterate grousers The reasons are fairly 
obvious. Take a wardful of 20 men in the prime of 
life, suffering from a chronic but not grossly uicapa 
citating disease, with minds and bodies unoccupied, 
under a rather irksome discipline and on a diet not 
distinguished for its variety or attractiveness, add 
one or two chronic malcontents, and you have all tit 
ingredients necessary for a small rebellion. Here, 
things are dbne differently, and my first and abidwf 
impression was, and is, the cheerfulness of the 
patients 

What is the recipe f First, the wards accommodate 
no more than 4, 5 or 6 beds, and patients who are 
likely to be in bed f° r a long tune are given single 
cubicles; second, the proportion of bed-patients 
seldom exceeds a thud of the total; thud, the patients 
are mostly working-class with a leavening of the 
professions which on one side ensures a fau standard 
of general behaviour and on the other prevents snob 
hery; and last and most important, there are feir 
idle hours For here was born occupational therapy 
for tho tuberculous, sired by Marcus Paterson and 
brought to manhood by his successor. From the tune 
he is allowed up six hours, the patient has more or less 
to fend for himself; ho makes his own bed, tidies bis 
room, and washes up his crockery. When up all dav 
ho helps with the vegetables and is given one “ round" 
(half-a-mile’s walk morning and afternoon), on sue 
cessivo weeks the number of rounds is increased up 
to eight, provided that by tho deceleration-of-pulE® 
test the patient is found to bo fit for the extra exercise- 
He then passes on to the various grades of work' 
grade 1, picking up and carrying weeds &c , 2, hoeing 
and sweeping, 3, digging and wood-chopping, d- 
felling and sawing trees, each grade being calculated 
to bring a different set of muscles into action. For 
the leisure hours there are the usual recreation room* 
and such outdoor “ sports ” as croquet, clock -golf and 
pitching and putting. Besides which, a committee^ 
patients with president and secretary make provision 
for other amenities—distribution of newspapers and 
tho early morning mug of tea, supplying bed-pat ien‘- s 
with their wants from the sanatorium shop, promotion 
whist-drives, spelling-bees, &c.—and in a general 
way help to maintain discipline and harmony w cat 
little community. 
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It is significant of tlie value of occupational therapy 
that many of tho men, with httlo taste for readmg 
or letter writing, find Sunday the only tediouB day of 
tho week For the same reason in the outside world, 
tho Sunday newspaper has become immensely popular 
and the ordinary citizen seldom buys less than two of 
these to help pass the hours of ennui The general 
cheerfulness and friendliness here is a great tome to 
tho nen comer and is in striking contrast to tho bored 
expressions to he seen at sanatoria where the patients 
are allowed a greater “ freedom ” And yot I fre¬ 
quently heard paying patients at the Brompton say 

they didn’t want to go to - because tho men 

there were made to work It is easy to pomt the 
moral for the great army of tho unemployed What 
physical and moral deterioration idleness breeds, and 
liow unwilling hare our leaders been to follow the 
splendid examples of tho American Civilian Conserva 
tion Corps and tho Gorman labour camps! I have 
seen tho former and have had first hand information 
about tho latter, and there is no doubt about tho 
tremendous bonefit they have brought to tho youth 
of their respective countries Perhaps tho newly 
founded militia—or “ belitiaraen ” as the littlo girl in 
Punch called thorn—would have helped to remedy this 
evil in onr midst by giving tho unemployed man a 
chunco to savour tlio advantages of an occupied and 


disciplined life Now instead, war and general con¬ 
scription nill lia\e to tacklo the job 

* * * 

Sept 30 Wo all, save a handful of bed patients, 
have been evacuated After the excitement of the 
removal, I find myself in tho wilds of Aberdeenshire 
whero tho sight or sound of an aeroplane even now 
brings work to a standstill Nows of tho war ha* 
displaced tho weather and is discussed by the local 
worthies in a very personal fashion as if Hitler him 
self wero doing mortal combat with tho Poles An 
even more absorbing topic for conversation is the 
evacuee Stories abound of raids on tho farm yard 
livestock and orchards of lousy heads and drunken 
brawls, but my impression is that most of the children 
aro clean and tidy and happy to be in the country, 
there is httlo doubt but that tbeir stay if of any 
duration will bo doubly beneficial It is otherwise 
with tho mothers who seem bowildered and unhappy 
at their sudden transplantation from tho eaBt end of 
Glasgow to tho quiet countryside Many of them 
have already returned home and it is obvious that tho 
impact of the slum dweller upon tho countryman has 
boon a httlo too much for both Lovo and under¬ 
standing of tho country must bo imbibed early in life 


PUBLIC HEALTH 


Treatment of Evacuated Children 
Tur Government’s arrangements for tho medical 
treatment of evacuated children apply only to 
children unaccompanied bv their parents Tho 
capitation feo is 10s a year for each child and Hill 
coi er attendance and medicine* Tho basis for the 
disbursement of tho fund Hill bo decided by tho local 
emergency coinmittcos In districts where chemists 
undertake insurant© dispensing it is not always con 
i cuicut or possible for tho dispensing to bo done by 
the doctor, and insurance committees who aro partici 
pating in tho administration of the scheme Hill 
nrrango for doctors to issue prescriptions eitlrtr on 
spetiui forms or on ordinary forms with the name of 
tho local cinoigcncy committee or bureau stamped on 
them Thoao pioscriptions will lio dispensed by 
insurance chomists nod payments will bo mado to tho 
clu nnsts h\ tho local emergency committees, nho w ill 
res over tho cost of tho prescriptions from tho doctors 
who issue them Where a practitioner normally dis 
jh uses for his insured patients he will bo expected to 
sttpph medicines to the children Hio National 
mtion of Insurance Committees has suggested to 
the Ministry °f Health that tho scheme ought to he 
cxtindcd to children who aro accompanied by 
parents 

A New Occupational Risk 
According to Tnort and Lath* sex oral fishermen 
Imo contracted shut cancer after handling tnr u*ed 
for tlio presen ntion of fish nets Samples of this tar, 
together with others used as fi*h net preservatives, 
have been studied in the cancer research department 
of Manchester Umversitj The tar of which com 
phimt had 1 icon in ado was manuf icturcd m a horizontal 
retort at a temperature of 1100*0 It wn« highly 
caremogi me for mice 75 out of 100 ht nrmg malignant 
tumours after hi weekly applications of the tar for 
forty week* Three other tars were also cartmogeiue 
for tht skin of mice but one sanl to have boon made 

t Twort J M ,and Lftb Jt„A<rtwre Lwui g*pt,S IMP p UR 


from oil pitch and light-tar oils, was less so than the 
others It appears that with cool tors tho retorting 
temperature plays a big part in determining their 
carciuogomo potters and probably also their prescrv 
ing properties It is possfiilo that by a process of 
oxidation, and tbo uso of suitable solvents a tar 
product might be produced which possessed good 
preserving powers although non-carcinogcme Hope 
fill experiments in this direction have been earned out 
at Manchester University Twort and Lyth rceom 
mend that if gas tor as such is to ho used for presort - 
ing fishing nets it should be mado tn ter Ural retorts 
at ns Ion a temperature as is practicable. 

Nature calling In the Shelter 
Air raid shelters and trenches hat e been exeat ated 
in places frequently nt a distance from public setters 
and doubtless often well below tho level of tlio neared 
sewer Act the people-taking refuge in them will 
not, like people locked m rooms for hours in detcetite 
stone*, ho immune from the needs for evacuation of 
nti unofficial kind Lavatories must be provided ami 
must of necessity, be vprv different from tho*e 
usually npprot cd bv public health authorities Water 
l>orno disposal would be depemh nt on power driven 
pumping srstiins which might fail during n rani, and 
the cascading of chan water from damaged flushing 
mains would cnu«e great inronvenienu c amtart 
difficulties will also an*e in rural district* than! s to 
the largo inerrase* of population 

Clay 1 of the London School of Hvgicneand Tropical 
Medicmo hi* rit.cntl} considered sanitation and 
MU’ He fivnum tho chemical closet for shelter* 
and trenches It nndonhtcdlr ha* great advantage* 
Tho dissolution and sterilisation of free* and urini 
b> the caustic alkali* u*ed i* a simple and thorough 
if rather expense mean* of di«po»il lor public 
shelters and trenches the form di-cliarginginto a soak 
ansr, with anti splash appliance* t* best I or rural 
sanitation the ofl-rovtred type is probab’v preft rnlde 
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He suggests 50 feet as a maximum distance between 
^closets in. trenches. Where chemical closets are not 
'practicable, latrines of the scwage-to-soil type are 
recommended, not container-type earth closets 
Ventilation by dual-purpose manholes which can be 
opened from inside is suitable Trench floois must be 
kept dry, absorbent hard core draining to soakaways 
under water points is a suitable covering, and a drainage 
point is needed at the foot of each entrance ramp. 

For permanent camps chemical closets are best; in 
temporary camps latrines will usually be preferable 
and Clay recommends the bored latrine constructed 
with a large 16-inch auger rather than the more usual 


trench. He advises boring some 20 feet into the sub 
soil and stresses the importance of suitable siting, 
bearing in mind flow in the soil Clay districts where 
the water-level in winter is only a foot or so beneath 
the surface offers difficulties The use of precipitant* 
such as ferrous sulphate and lime will greatly decreaso 
the difficulty of disposal of soilage water from bath 
and wash-up sinks. 

It seems we must return to the primitive state of 
affairs where even the smallest community is a self- 
. contained unit, capable of dealing with its own 
excretions as if nothing was “laid on.’,’ In .future, 
“ no modern conveniences ” 


OBITUARY 


JOHN LYNN-THOMAS 
K B.E., CB C IT G , FR.C.S., F.A.C S 

At the age of 78 Sir John Lynn-Thomas died on 
Sept 21 at lus home m Llechryd, Cardiganshire. He 
will be remembered for his highly individual and 
friendly personality and for lus good work. In bus 
heyday he was one of that small group of “ provin¬ 
cial ” surgeons 
—R uther- 
ford Morison, 
Moynihan, 
Stiles, and 
Robeit Jones 
—to whom the 
United States 
looked for sur- 
'gical leader¬ 
ship in this 
country 
The son of a 
farmer, Evan 
Thomas of 
Llandyssul, 
Cardigan¬ 
shire, he re¬ 
fused the suc¬ 
cession to his 
father’s farm 
and decided to 
be a surgeon 
After appren¬ 
ticeship to a 
sntM a rn practitioner he 

went to the London Hospital, and distinguished him¬ 
self by winning the Hutchinson prize for an essay on 
fractures of the skull. He was house-surgeon m 1887 
and then went back to Wales to spend three or four 
vcars as resident at-the Cardiff Royal Infirmary. 
Appointed thereafter to the honorary staff he became 
the first consulting surgeon m Cardiff, achieving a 
particular reputation for the surgery of the thyroid 
and prostate In 1900 ho went to South Africa with 
the Welsh Hospital and he was m charge of it before 
tlie war ended, being created C B for his services 
On going back to Cardiff he was a notable figure 
in tlie life of the city, and in 1907 he was high sheriff 
of Cardiganshire. The war of 1914 found him with a 
reputation already made and this wasenbanccd by 
his work as consulting surgeon to the Western Com¬ 
mand and then as deputy inspector of military 
orthopaedies. Throughout his active career lie was a 
general surgeon m the true sense, and it was his ""id* 5 
range of interests that enabled lam to give invaluable 
support to Sir Robert Jones in organising the military 
ortbopiedic department of the Army medical services 


Lynn-Thomas and Robert Jones bad been close 
friends for many years, they had taken many holi¬ 
days together on the Continent. Daring his time with 
the Western Command, Lynn-Thomas had soon 
become convinced of the need for the segregation of 
potentially crippled soldiers m special hospitals. In 
Cardiff he was primarily responsible for the establish¬ 
ment of the Prince of Wales Hospital, which, begin¬ 
ning as a hospital for limbless soldiers, later became a 
complete orthopaedic unit. After the war be used hi* 
powerful influence to make this hospital a permanent 
orthopaedic centre for South Wales He also gave 
much help to the Royal Infirmary and other local 
hospitals, and to the Welsh National School of Medi¬ 
cine, whoso establishment he had long desired and 
advocated. In the University of Wales he was for a 
time deputy chancellor. 

In 1917 Lynn-Thomas was made C M G. and in 
1919 KBE. He retired from practice m 1921, but 
he was still attached to medical affairs and was a 
member of council of the Royal College of Surgeons 
from 1918 to 1933 

During the post-war years the younger ortbopxdic 
surgeons found great enjoyment in their contacts 
with him His complete absence of “ side ” and bis 
entertaining conversation made him a centre of 
attraction at meetings of the British Ortbopxdic 
Association. Ho had a large head, and a great shoe! 
of hair; no-one could fad to notice him m a crowd, 
and if ho was often combative he was generally for¬ 
given because of his candour and simplicity. Among 
the marks of professional recognition he received and 
enjoyed were the honorary fellowship of the American 
College of Surgeons and the honorary licence of the 
Society of Apothecaries of hondon, conferred in 1931 

Sir John Lynn-Thomas married Mary, daughter of 
Edward Jenkins of Cardiff, in 1892. Their only son 
died in 1928, and Lady Lynn-Thomas last year, so 
the only survivors of the family are two daughters 
In his last years be lived as the squire of Llwyndyiys, 
an old house m Llechryd He found excitement and 
romance in its history and in the excavations he made 
around it, and the results of his archaeological 
researches were woven into two books. The house and 
grounds, it was announced last spring, wore to be left 
to the University College of Wales at Aberystwyth so 
that his inquiries might be further pursued 

LEONARD GRANT 

M D. EDIN\ 

Dr Grant, nlio died on Sept 6 at the age of 79, 
was a son of James Dundas Grant, advocate, of 
Edinburgh. He was educated at the Edinburgh 
Academy and the College of Dunkirk, studying 
medicine at the London Hospital and Edwbuigh 
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University, -where ho qualified in 1881 and took his 
MD lour years later After graduation ho -was 
resident at Queen Adelaide dispensary, then at the 
WeBt London fever hospital during the great epidemic 
of smallpox, and as clinical assistant at the Central 
London Throat and Ear Hospital ho added to his 
-usefulness Being thus equipped for general practice, 
ho settled, at Hew Southgate and married Louisa 
Wade , they had a son, who was killed at Loos while 
acting as surgeon to the London Scottish, and four 
daughters, two of whom mitigated the last years of 
his life when in addition to disease of the coronary 
arteries he was afflicted with blindness His store of 
whimsical humour was a surpriso to the many old 
friends whom ho delighted to welcome up to the last 
Among lus other fields of usefulness was tlio Passmore 
Edwards Hospital at Wood Green, to which he was 
consulting medical officer, and the auxiliary military 
hospital at Tottenhall He was keenly interested in 
EpBom College A good family doctor and fnend, 
and a good citizon 


LAURENCE JOHN HONEYWILL 

sr b io\j>.rues 

The sudden death of John Houeywill on Sept 17 
from septicaemia and pytenua, at tho ago of 27, came 
as a shock to his friends He was one of tho more 
brilliant students of University College Hospital, and 
there was ev cry reason to anticipato for lum a 
distinguished surgical career He entered the medical 
school in 1033 with a Goldsmid exhibition Ho Inter 
shared tho Magrath clinical scholarship and won tho 
Atchison scholarship awarded to the student who 
“ has shown the host work and greatest proficiency 
as a student of the medical school and hospital ” 
In 1037, he took his P R C S England and last year 
his 31B London with the university gold medal 
and distinction in surgery and obstetrics Since 
qualifying m 1036 he had been house surgeon, house- 
physician and casualty surgical officer at U CII 
Ho leaves a widow and a daughter horn six weeks ago 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicus, M P 

When Parliament rose m August Inst tho total 
expenditure authorised for the year was £1453 million, 
of which £502 million was to be borrowed On 
Sept 3 44 when wo found ourselves at war,” to use tho 
Chancellor of the Exchequer’s phrase, a note of credit 
for a further £500 million w m adopted In this year 
wo are therefore facing a two billion budget and in the 
years to como tho amount will rise Tlicso gigantic 
figures were received by tho IIouso of Commons ns 
tho inevitable price wo must pay in support of our 
cause without either resentment or objection, the 
first reaction was in fact the kind of laugh men givo 
when going “ over tho top ” Tor indeed this is tho 
whole nation going into action Tho biggest income 
tax ever known, increased surtax, increased death 
duties, increases on beer, wine whisky, tobacco and 
sugar, an excess profits tax, and a levy to take place 
after tho war on tlio mcreoso of wealth during the 
war, were accepted as wov itable But many income 
tax payors will ho glad of the proviso that enables 
them to elect to ho assessed on tho current year 
rather than on the previous year Wo may well 
imagine Hitler saying, to par iplirasc an old story 
‘ I don’t know how it affects Great Britain, but ny 
God it terrifies roc ” 

Hi* budget means great changes in the live** of all 
of us, A seating down of the standard of living of mam, 
and wo may hope, with tho new distribution of urban 
population in tho rural areas, a scaling up of the 
standard of living of verj man) of tlio people who 
havo been at a level too low for health and t (lienncy 
And with it all tho financial strength of Great Britain 
remains that of n fortress, * the pound stcrlingrcmain* 
when all u said and done an accepted medium of 
international exchange" Whereas ‘ tlio German 
mark has no position ns an international currency,** 
and fears tbit it mav repeat Uscuinstrophicdeprct n 
turn of 16 tears ago pre«s on tho German mind 
With these observations **ir John Simon emlnl his 
budget slatemwit, adding as hi* Inst sentence words 
which are a softer statement of the nation’s aims i 

If tho price of victon 1ns high, it is a pnc< worth 
paving for it is the price of liberty ami of all that 
makes life worth living for I umpe and for ourselves " 


Tlio Chancellor’s budget statement was made on 
tlio Wednesday, and something of the good reception' 
which it received mar perhaps ho placed to tlio 
credit of the Tirst Lord of tlio Admiralty, 'Winston 
Churchill, who on the previous day had made a tonu* 
speech which raised the enthusiasm of tbo House to 
a high level At the conclusion of Winston’s great 
story of tho naval power of this country MJP* 
cheered and cheered again, and then gave him a 
second round, in a long experience of Parlance" l 
had never heard tho like No doubt of it, Inr thxt vr-e 
speech Winston Churchill raised himself to a la*!*- 
stature than ho had attained before 


~ So tho great events defile before the Hits'*- 
the lesser events follow them the stew **n z!z*iou 
in tbo food distribution schemes unde- 
control, tbo grotesque storv of the sjjsVr* rf the 

Ministry of Information of whom ohIt s r-oigfbJc 
number were journalists but one cAmefrrr: e rru-enm 

and many from various Civil Stm/v _ 

ns ono member asked plaintively ia a sria’*m*ntarv 
question, 44 What do the) do wi*fcs3tL*=;>7xnatio« 
the) havo got ! " The Mimtr-ef E+Jzh and the 
Board of Fdiicatron aregrapplnr with tin 

organisation of the new Ii> »z rh* zi^eztzon area* 
Tho Ministry of Health lave jzr ws** a cirouJ j- 
stressing many points of iap^rrs-. x*J. omonir them 
urging the need for the Iot* ^-arJzsr author* ~ 
to coDperato with the ml <*- recent- 

areas by lending their tz^Ltz. iz ?rtaff *7i “ 
Ministry arc ready to zrrr financial dz5 •* 
cultics and if room /- rj.— ** have 1 - > 0 

lured in the y»a •£ s z r/l m? 

purposes, then it* Lev—rrs— xm " 
tlm cost The A~ — J--" 'wL 

all Uicmi mfV-i szzs*- ~ - 

nttcntibn Tl* ** »ar *-% r~i roar—"ir - 
of tlir -j. t, 

HtUnn* 5?' ’? *¥“ 

' ****■'- ' «* - !r- J 


^ tba. 
or otb'T 
paid 
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appointments made to tlie Ministry of Information 
■which are now to be cancelled ? There is need for 
parliamentary opposition now as well as in times of 
peace. 


FROM THE PRESS GALLERY 

The War Budget 


lx introducing Ins first war budget in the House 
of Commons on Sept. 27 Sir John Simon said thatwhen 
he opened his last budget at the end of April, the 
estimated expenditure of the year amounted to 
£1,322,000,000 including defence expenditure totalling 
£630,000,000. The budget proposals were calculated 
to raise £912,000,000 from revenue and £380,000,000 
was left to be borrowed within the financial year. 
But by July defence expenditure had grown to at 
least £730,000,000, and when Parliament rose in 
August the total expenditure was £1,453,000,000, of 
which £502,000,000 was to be borrowed. On the 
outbreak of war a vote of credit of an additional 
£500,000,000 was adopted, and he could not guarantee 
that tliat credit would be sufficient up to March 31 
next. The revenue from existing taxation was 
not likely to exceed £890,000,000. It was necessary 
v to propose additional taxation both because the 
Government must gather m by that means the 
largest possible amount to help war expenditure and 
because that course helped to secure that the spending 
power in the hands of individuals was not used for 
unhelpful purposes. 

Coming to his new taxation proposals the Chancellor 
began by announcing that the standard rate of income- 
tax would be raised from 5s. 6d. to 7s. fid. in the pound, 
subject to reconsideration later, and that in the present 
year the rate would be 7s A concession would be given 
to taxpayers who proved that they had experienced 
this year a substantial loss of earned income. 
If a taxpayer showed that his directly assessed 
income this year had been reduced by circumstances 
connected with the war below the figure of assess¬ 
ment by as much as 20 per cent, he would be entitled 
to substitute tbis year’s actual income for last year’s 
as the basis for assessment. Adjustments would be 
made in allowances which with one exception would 
not come into operation until next year. The 
exception winch would be applied at once was that 
instead of the first £135 of taxable income being 
charged as at present at Is. 8 d. the charge would be 
2s 4 d 5 while next year, if the standard rate of tax 
was 7s. fid., the rate would be 3s. 9d. But there would 
be a provision Increasing the reduced rate zone which 
was now £135 to £165. Earned income allowance 
which was now one-fifth, with a maximum of £300, 
would be one-sixtb. with a maximum of £250 The 
allowance for married persons would be £170 instead 
of £180 and the allowance for children £50 instead 
of £00. The sur-tax payer, who was subjected to a 
10 per cent, increase m 1931 and a further merease 
last April, would suffer a still higher scale. The 
rates would run from Is. 3d. at £2000 to 9s. fid. for 
incomes over £30,000. Estate duty on estates 
1 excee ding £10,000 hut not over £50,000 would he 
increased by 10 per cent, and on estates over £50,000 
the increase would he 20 per cent The maximum 
rate of estate duty on the largest estates would thus 
be 00 per cent. . 

In the sphere of indirect taxation Sir John Simon 
called for further contributions from the consumers of 
beer, spirits, wines, tobacco and sugar. The extra 
duty on beer, he said, would be equivalent to Id. a 
pint and on spirits 10s a proof gallon, equal to an 
merease in the price per bottle from 12s. fid to 
13s. 9d Tlie increase on light wines and British 
wines would be 2s. a gallon and on imported heavy 
wines 4 s. The rise m the tobacco duty would 
amount to 2s a pound, with corresponding increases 
on cigars An addition of Id a pound would be 
mnde to the sugar duty. Lastly, the Chancellor 
announced the intention of the Government to 
introduce an excess profits duty on the model of the 


aramments profits duty applying to trade and 
industry generally. The question of a lew on war¬ 
time wealth was also being considered. The increases 

lved 111 **2® budget amount to 
*101,000,000 this year and will rise to £220,600.000 
next year. 

Sugar 

_ _ On cons ideration of the additional tax on sugar 
air. Pethick-Laweence said that the burden of this 
tax would fall very heavily on the lowest classes in 
the community. The Chancellor had given no 
indication that old-age pensioners, working-class 
famines on a very low wages scale, or the unemployed 
would receive any compensation to meet this addi¬ 
tional cost on the necessities of life.—Sir John Simon 
said he did not think it would be right that our 
indirect taxation should be limited simply to the 
people who smoked and drank. It was inevitable 
that he should choose some mode of contribution 
which, while it called for sacrifice, covered every sort 
of home. The greatest possible efforts were being 
made by the Government to restrain rises of prices. 
It was true that at the lowest end of the scale there 
were people to whom this addition was quite serious. 
It was also true that the imposition of such a duty did 
minutely increase the cost of living, he thought by 
about 1 6 points.—Sir Francis Fremantle said the 
medical profession would be opposed to anything 
which diminished the nutrition of the people, and 
especially of the poorest classes who were the most 
ill-nourished. It had been suggested that the aver¬ 
age incidence of this tax would be an extra twopence 
a week. He thought that the average among the 
poorer classes would be a good deal less than that 
figure. He asked the House to consider what pro¬ 
portion of the sugar consumed was devoted to real 
nourishment and what was used for amenity purposes, 
or was actually used in a way which was deleterious. 
Sugar was largely used m the manufacture of con¬ 
fectionery as well as in the beer industry. Con¬ 
fectionery was very largely used even by the poorest 
children and the poorest people The medical 
profession were united in an effort to try to save tlie 
health of the people by saving their teeth. It was 
the dental cavity which was at the root of rheumatism 
and innumerable troubles, and all those associated 
v with public health m local government had been 
seeing to what extent they could extend tlie dental 
services, and had regretted that those services had 
not yet shown how to prevent cavities. Enormous 
damage was done to children by confectionery. It 
was the constant sucking of sweets and leaving the 
residue in and around the roots of the teeth that 
was so detrimental. Therefore, while he did not 
doubt that this tax would fall heavily even on those 
who confined the use of sugar to nutritive purposes, 
he thought the burden would be very slight for the 
maj'onty. 


QUESTION TIME 
27-20 


SEPT. 


Petrol Ration for Doctors 
Mr. de Rothschild asked the Secretary for Mines 


whether ho could now make a further statement regarding 
the issue oF supplementary petrol rations to doctors, 
especially in the case of doctors living in scattered country 
districts far from a hospital, whore the population had 
been increased by the influx of evacuated persons —Mr 
Lloyd replied: In view of the varying requirements of 
some 45,000 doctors it was necessary to mako a first issue 
of supplementary rations on a pros isional basis Indivi¬ 
dual cases are now being examined by tho divisional 
petroleum officers in consultation with representatives^ of 
the British Medical Association with a now to ensuring 
that the essentia! requirements are mot 


Calllng-up of Undergraduates 
Sir TnoiiAS Rosbotkam asked tho Minister of Labour 
and National Sendee, if undergraduates at tho universities 
would be allowed to finish their terms before joining up for 
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training and, if bo, what course should they adopt to secure 
postponement —Mr Enswtr Brown replied Tho under 
graduates who aro at present liable to bo called up under 
the National Service (Aimed Forces) Act are thoso who 
had reached tho ago of 20 and had not readied tho ago of 21 
on June 3 last The postponements granted to them under 
tho Military Training Act have boon cancelled, but they 
will have an opportunity of applying for postponement on 
the ground of exceptional hardship when called for medical 
examination I should add that all undergraduates aro 
being gi\ on the opportumtj to apply to tho Joint um\ ersity 
recruiting boards for assessment of their suitability for 
commissions in tho Armed Forces of tho Crown Following 
such applications, they will bo interviewed by tho boards or, 
if they possess certain scientific and tccJmical qualifications, 
by special technical committees attached to tho boards, 
•which will in suitable cases adv iso that tlioj should bo 
allowed to complete their university course 

Ministry of Information Staff 

Sir E Grioo (Parliamentary St crotarj to tho Ministry 
of Information) informed Sir Smedley Cjiooke tliafc tho 
staff at headquarters of tho Ministry of Information, and 
in tho regional offices of tho Ministry, included 388 ci\il 
servants, 50 officers of tho lighting services and 43 profes 
sional journalists Nearly half of tho number emplojed 
consisted of clerical, typing and messenger grades, and tho 
news and censorship divisions, which accounted for 433 
persons in all, wore working on a three shift basis covering 
the full 24 hours a day This, of course, necessitated a 
proportionately larger staff 

Sir Francis Fremantle Can my hon friond say 
whether some of tho journalists include those connected 
with the technical press, especially the medical press, who 
would bo of immense valuo to the Ministry of Information T 
—Sir E Giuoa I must ask. for notice of that question 

Gas Masks 

Mr Elms Smith asked tho Homo Secretary what steps 
had boen takon to examine gas respirators, wlial was to bo 
tho procedure for the future in order to maintain and bo 
sure of their efficionoy, what proceedings had boon taken 
against persons not carrying a respirator, and under what 
powers hod such proceedings been takon—Sir John 
Anderson replied Local authorities ha\e boon advised, 
since tho general distribution of respirators was made, that 
they should arrange for pentxhcal inspection of respirators 
in tho hands of tho public. As regards the last part of tho 
question, there aro no such powers 

Helmets for Babies 

Mr Ellis Smith asked if lio was awaro of tho concern 
ov cr tho look of respirators for young children and babies, 
and n circular issued by a county chief constable advising 
mothers to tako their children to an upstairs room and 
ensure that overy door and window in tho house wos 
looked, what steps were being taken to expedite dolivory, 
and an what date was It expected that there would bo 
supplies for all —Sir John Anderson replied ; These pro 
tocti\o helmets nro liewg distributed rapidly, but they 
cannot bo issued to all areas simultaneously and tho more 
vulnerablo arena are being supplied in priority' I linvo 
seen tho circular to which tho non member refers, and the 
precautions which it recommends would In my opinion be 
appropriate m any contingency m which the special pro 
tectivo dev ico was for am reason not avnilablo 

Evacuated Hospital Patients 

Miss JlATnnovE naked the Minister of ITi-alth whether 
any systematic review liad been, or would Ik? made, 
through tho hospital or medical authorities or otherwise, 
of nil tho cases evacuated from hospitals to their homos nt 
tho beginning of tlio war, for the jmrposo or ascertaining 
whether they were receiving adequate medical ami nursing 
attention—Mr Elliot replied All hospital* bate been 
instructed to provide inpatient treatment for all in need oT 
it, and if the medical advisers of put lent* requiring hospital 
treatment giv e a certificate to this effect the pat lout* should 
be nblo to obtain admission to hospital, whether tliey are 
cases evacuated from hospitals to their homes at the 
licginning of the war or frwli rases In three cirrumMance* 
X do not think it necessary to call for a special rex icw 


Feeding Centres for School-children 
Mr Ridley - asked tho Parliamentary Secretory to tho 
Board of Education, whether ho was satisfied that local 
authorities were making adequate pro\ ision to ensure that 
school children entitled to a free solid meal would continue 
to recetv o it —Mr Kenneth Lindsay replied I hav o no 
reason to doubt that generally speaking adequate prov imioh 
is being mode for tho children in neutral and reception 
areas Tho posittou in tho evacuation areas is more 
difficult because of tho risks xnv oix cd in the assembling of 
children, but if steps aro taken to limit tho number of 
children assembled at any ono timo and to provide suitablo 
protaction these risks can bo reduced Certain authorities 
in tho cv a cunt ion areas liav o ahead \ reopened thftir feeding 
centres with those safeguards, and I hope that others wall 
seo their way' to do so 

Miss Wilkinson Is it not a fact that there aro 151 
noutrai and rocoptlon areas, and is it not therefore impos¬ 
sible for tho children in tho cv acuated areas to ho fed at 
school because no arrangements hav o been made by tho 
Board of Education T—Mr Lindsay Yes, we are urging 
that etep9 should bo token 

Cheap Milk 

Mrs Adamson asked whether local authorities would 
operate a scheme for tlio provision of cheap milk to thoso 
children now remaining in the ov acuated arras who pro 
v tously rocoiv ed it whilst at school —Mr Lindsay ropiiod 
I should welcome a scheme under which children remaining 
in the evacuation areas could contmuo to receive milk 
under tlio milk in schools scheme There are, howex er, n 
number of practical difficulties—for example, ns to tho 
places at which children would bo assembled for this pur 
peso and the number who can safely be col tooted together 
—ami until tho question lias been further explored I am 
not in a position to mako any dofimfo statement 
Airs Adamson If tho local authorities can make 
satisfactory arrangements, will thoy bo all owed to go on 
with thoir schemes ?—Mr Lindsay Wo aro exploring nt 
this roomont with tho Milk Marketing Board and other 
interested parties methods to satisfy tlio needs of tho 
evacuation arena 

Miss Wilkinson If tho children are gathered togotlier 
for education in certain numbers, wlmt is to prevent them 
from receiving milk in thoso numbers ?—Mr Lindsay - 
Nothing, but unfortunately thoy are not bandod together 

Teeth of Evacuated School-children 
Mr McGhee asked whether any arrangements had been 
mado for tho provision of school dental treatment for 
ov acuated school children m reception areas—Mr Lind¬ 
say replied Tlio receiving education authorities are 
responsible for the working of tho school medical service 
(which Includes tho school dental service) for ovncuAted 
children It is earnestly hoped that these children will bo 
given tho samo facilities for dental treatment m are avail 
ablo for children who ordinarily attend schools in the 
reccix mg areas 

Health Visitors In Reception Arens 
Mr PAjucrn asked the Minister of Health what step* find 
been token to augment tho number of health v niton* in the 
reception areas, and whetlier any had boen tmnsfi rrod 
from the senico of the local authorities In the evacuated 
areai —Mr 1*UJor replied Steps for augmenting health 
visiting staff* ore primarily a matter for tho welfare 
authorities in tlio different areas to decide upon, hnv mg 
regard to focal need* I propose to iwue n circular gii ing 
luiv ico to welfare authorities I have at present no parti 
culnn showing to what extent health vu-iting staffs liAVO 
been trnnufijrrrd from evacuated to reception art a* 

Care of Expectant Mothers 
Mr Tiicim-e asked tho Minister If lie would *«*■> that 
arrangements were mado by the billeting offievrt or other 
authority responsible fur regular viols to be jwud to 
expoctAnt mother* who had l*ccn cvaruatM to trcx*pllc»n 
arms, in order that tho special need* of t! e«e mother* 
might not be ov erlnoked —Mr laa-irrr rep bed TIt normal 
pubhe health service* include tl e organised vnutm*. of 
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expectant mothers, and I am taking steps to ensure that 
such services are available in reception areas for evacuated 
•women as well as for the ordinary population 

A Tribute from the Minister 

Replying to Sir R. Glyx, Mr Elliott said he would 
like to pay a tribute to the vigour and good will with which 
the receiving areas were tackling the evacuation problem 
and to assure them that both m administration and in the 
development of policy their representations, notably on 
the difficulties of the reception of adults and the necessity 
for adequate medical examination of evacuated school¬ 
children, wore receiving full weight. 

Overcrowding in Scottish Reception Areas 

Sir Thomas Mooke asked the Secretary of State for 
Scotland whether, in the case of people who were receiving 
evacuees, local authorities were still enforcing the regula¬ 


tions against overcrowding; and whether he would con¬ 
sider suspending such regulations during the duration of 
the war— Mr Colville replied The standard of accommo¬ 
dation recommended to local authorities in billeting evacu¬ 
ated porsons is generally more favourable than the over¬ 
crowding standard ' 

Burning Pit Heaps' 

Mr. Leslie asked the Homo Secretary wliat progress 
had been made in the elimination of burning pit-heaps in 
mining areas.—Sir John Anderson, replied • Burning pit- 
heaps are visited frequently by inspectors of the Ministry 
of Health and of the Department of Health for Scotland 
with a view to ensuring that the measures taken for 
quenchmg the fires are adequate Substantial progress 
has been made m the mining areas as a whole, and tlie 
latest reports show that in England fifty-five heaps, which 
were emitting some considerable glare, have been treated 
and are no longer openly on fire 


LETTERS TO THE EDITOR 


CONFLICTING EMOTIONS 
Snt,—I have been watching sympathetically the 
reactions of some of our consultants to the tension of 
the last month, and reliving agam the emotions of 
exultation, deflation, exasperation and financial 
anxiety many of us felt in similar circumstances in the 
last war. When the present war broke out we were 
led to expect furious air attacks on our great cities, 
and the Emergency Medical Service was rapidly 
improvised specially to provide against that contin¬ 
gency So far the lightning attacks have not hap¬ 
pened. The improvised hospitals are empty. Their 
staffs m consequence are standing by idle, and, in¬ 
stead of feelmg grateful for the respite, many who 
rushed in enthusiastically are now almost angry that 
nothing has occurred to make their services necessary 
—all very human and very illogical. 

There is much grousing about the terms of service, 
complaints of square-pegging, complaints of ineffi¬ 
ciency in high places, complaints of lack of equipment 
—much destructive criticism hut little construc¬ 
tive help. Of course the terms of service are quite 
inadequate for anyone with the “ overheads ” of the 
Harley Street area ; hut are we not much better off m 
tins respect than the members of the Stock Exchange, 
the proprietors of the big empty hotels and restaurants, 
the unfortunate people who run theatres, even the 
Bloomsbury lodging-house keepers who formerly 
catered foi our medical students 1 

Of course there have been cases of had staffing anu 
inefficiency. Good men have been passed over for 
inferior ones Men who think their experience m the 
last great war might have been useful have found 
themselves ignored. That is inevitable in any great 
improvisation Also lack of equipment in one place, 
overplus in another, was hound to happen But let 
us he thankful we have had time to fiud out these 
defects, and so been given a chance to remedy them 
before the inevitable attack comes The framework 
of the emergency service has stood the test It is tn 
dotails that require oveiliaul The closing down of 
both inpatient and outpatient departments of the 
C reat hospitals has been found to he a mistake mat 
is home remedied. Shnttmg up the special hospitals 
was a great blunder. The staffs of some that refused 
to have their outpatient departments closed now nna 
themselves working overtime at hospital ** an 5V*L 
these arc not on salary and consequently are ratner 
inclined, perhaps a little unfairly, to resent the 
grumbles of their brethren living m outlying sector 
hospitals receiving Government pay for doing nothing 


This war is gomg to he a long war, and what we all 
have to face is that everyone m tho country will he the 
poorer for it. But as a profession we are fortunate in 
that everyone of us will be necessary, everyone will be 
required for service. Wo Bhall not suffer from that 
feeling of futility so many of our friends m other pro¬ 
fessions experience, for we are indispensable, and in 
this lies our privilege. 

I am. Sir, yours faithfully, 

J. Johnston Abkaham 
Q ueen Anne Street, W.l, Oct. 2. 

Snt,—There must he many who saw Borne combat¬ 
ant service in the last war and who would face the 
same oideal again m the present cause, but who Bhrmk 
from contemplation of a repetition of the ghastly 
results of our last blockade on the infants and 
children of Central Europe Our blockade is just and 
necessary, but it is permissible to hope earnestly that 
those organisations m neutral countries that rendered 
medical aid on the last occasion to these stricken 
children will set their machinery m motion to render 
the same aid agam at the earliest moment that it is 
required 

I am. Sir, yours faithfully, 

Oet i M. C Wilkinson 

HICCUP IN OBSTRUCTION 

Sxk, _The following case is an example of intestinal 

obstruction in which the clinical picture was in some 
ways contradictory to the findings on laparotomy. 

JIrs P., aged 30, three months pregnant, had had a 
uterine suspension and apppndicectomy nine montlis 
previously. Sho had an attack of abdominal pam 
localised about one inch to the right of the umbilicus 
With this came diarrhoea, followed by constipation, 
without the passage of flatus. Vomiting started 
with the pain, and persisted for 48 hours, by which 
time the vomit was green Hiccup began after _4 
hours and persisted. Two enemas were returned 
without result Temp, normal; pulse 80 Tongue 
moist. Abdomen a trifle full, hut not more than could 
be accounted for by the easily palpable uterus, with 
local tenderness at tho point where pam was com¬ 
plained of. Absence of distension suggested high 
small-bowel obstruction and persistent hiccup sug¬ 
gested peritonitis. At the same tunc her general 
condition was good, and there was no other evidence 
of peritoneal inflammation. Laparotomy showed 
obstruction of small bowel duo to an adhesion m tlie 
right iliac fossa, which lore through on attempting to 
deliver the bowel. The raw area on the surface ol 
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tlie bowel was covered over and tbo bowel returned 
There was a largo amount of free fluid m tlio abdomen 
Thejpatientwas smiling next morning and net er looked 

If hiccup had not been present it is doubtful if 
laparotomy would have been done so soon The early 
laparotomy was certainly lifesaving, yet tho con¬ 
dition discovered was not as severe as tho hiccup 
led me to suppose I feel that it is m just such a 
doubtful case that the demonstration of free fluid by 
tho detection of shifting dullness would have con 
firmed the tentative diagnosis 

I am. Sir, yours faithfully, 

Hfgligatc C, Sept 30 ^ ^EES TEMPLETON 

SIGMUND FRLUD 
a pexisoxax. nrrarssioN 

Dr Join? Rickman writes In Professor Freud 
two characteristics were present in tho highest degree 
his friendly simplicity towards one as a human being, 
and tho prodigious power of Ins mind Tho combina¬ 
tion of these qualities made one feel to ho in the 
company of a new hind of being—an ideal for human 
nature Freud accepted his transcendent intellectual 
gifts as a phenomenon of nature, a thing neither to he 
personally proud of nor of courso concealed , thoy 
belonged ns much to tho universe as to lumsclf 
Lessor men might have used such power for their own 
aggrandisement, hut he was immune to tho tompta- 
tion because his protagonists were not his fellows but 
tho obscurities in our human nature The confusion 
in man's mind was an affront to lum and ho set about 
to got to torms with his enemy Characteristically, 
and here lie gavo a lead to his followers and to tho 
world, ho turned first to tho obscurity of Ins own 
montal processes, patiently exploring that seemingly 
chaotic and unprofitable region—tho world of dreams 
Ho always referred to tho results of this ten years of 
labour as a piece of good fortune that was not likely to 
come twico in a lifetime and seemed to he grateful to 
tho generosity of naturo for disclosing to him Ruch 
valuable secrets Ho gavo tho rest of ltw life, from 
about forty onwards, to tho detailed working out and 
consequences of tho laws ho had in fact himself dis¬ 
covered That such discoveries were changing the 
outlook, of psychiatry, anthropology and sociology, 
giving a new understanding of tho forces in art and 
religion, and indeed likely to change tho mental out¬ 
look of tho human race, w ere but evidences of his good 
lack to bo m at tho beginning of a now world of 
thought Ho know full well tho pn t lie had played 
in bringing about tho changes, but nc\ or forgot how 
small was lus ilwm ery compnred to tho infinity of 
dot itl and complexity into winch soino day ordor 
must ho brought His unshrinking modesty before 
tho Mistneps of Naturo led him to measure tho praise 
of men 1>$ a sc lie that fitted both to tho framework of 
our knowledge and to tho u»m erso of our ignorance 
The application of tins standard proved discomforting 
to flatterers, with whom ho was not popular 

A personal nnatjsi* in his lmmls was in the fullest 
seine of tho word ft joint undertaking ffe no*or 
moralised nor gavo dogmatic instruction, hut rather 
showed to tho licst of Ins ability wlint wn« going on nt 
the moment m tho inind and personality that vr is 
bung studied Ho implicitly trusted in good results 
following from a greater understanding of wlint is 
present in human nature The bumnu mind and 
human imputa « were not of In< creating and bo found 
in them neither c tuso for self congratulation nor si If 
reprnath He studied them clo*elv, patiently mid 
with singular lark of prejudice Though intellec¬ 
tually so detaches! he Was *cn*itt\e to every shade of 


emotional expression and feeling, and with this 
capacity for receptno understanding went patience 
winch could afford to wait for tlie development of tho 
best in tlioso whom he held m affection Intellectual 
power and constructive imagination in such degree 
contained within a nature essentially gentle and 
patient was a rc* elation of the heights to which the 
human Bpmt can attain 


Medical I^ew c 


University of Oxford 

Dr A At Cooko has been appointed assistant to tho 
regius professor of medicine and clinical subdcim to the 
medical school of tho university Correspondence aliout 
clinical work nt the Kadchffe Infirmarv should be 
addressed to lmn there 


University of Glasgow 

On Tuesday, Oct 10, at 4 30 r ai, Prof A J Ballantyno 
will deliver a lecture in tho Tcnneut Memorial Budding 
38, Church Street Ho will speak on radiodiagno«is and 
radiotherapy 


On Sept 27, tho following degrees wero conferred 
V B, CfiJt. —A W Shy David Strothers and G O Me 
Klnlay (with honours), Andrew Aluir, Andrew Allison W P 
Buchanon, B B \ oung C At Steven, William Blair It >■ 
Nnnro K It Urnuhart, A II Lander James Milne Alexlna M 
Paterson, D G Wright and Isabella M Kerr (with commenda* 
Goal G F Allan G It Anderson W lUlam Anderson Bernard 
Andrew, Janey C A Arnott. John Ball an tine llaxnlsh Harrow 
man. I. a Bergiu* Abmhnm Pcrkovitcli Jack Black Catherine I 
Birth, Lnld h Drnckcnbury, Alexander Brown Marrinn A W 
Brown O T Brown William Brown Janet M Bruce. Margaret 
L Bryson, \ M Buchanan, J It l Buchanan Alurdo flntlinnan 
Helen D Burns Margaret Callaghan It C Campbell, J U 
Campbell W It 8 Campbell Daniel Canning, Agnes L P 
Cathcort, AUrrlees It Charsets, fcldney Childs, Samuel CltroD 
James Corbett It L Coulter, Lewis Coupcr, J M Crawford 
Muriel O H Cunningham J P Currie It O Dalzlei Barbara 
M Davidson. Isabel Davidson P W *1 I)avld«ou A, 8 Daw¬ 
son Archibald Dick James Donaldson J L Douglas Henry 
Duff, II O Lastou G M Ldtngton It S LdlnktoD Henry 
lalrlie, John lorrier Robert Unlay J W Meriting J V 
Forbes, J A Fraser. J F Mair Frtw Marion 8 Gardner, 
MarJorrA Garrrr, lv M Gibson, J G Glllan Jnnetll Grant, 
Sidney Haase II L Hart. Alary II Iiowat T K now at 
J I K Hatton JessieD Johnston W O Johnston L G Jubb, 
O.AI Kesson A W Lee* George Leslie AUliccnt II 8 Ledle 
Brenda 1> Linek Itobcrt Livingstone W V R Logan John 
Loudon, Jean AT McArthur, J J McCall A X McCallnm John 
AIcComb, 1 Ii J- AfcCounachfe J 8 HctTne A O MocdnnaM, 
1 A Macdonald, T L Macdonald J L MarPougnll H M 
Aiacfarlanc I W Moefarlane 1 11 Mncfle, I (> MeUrath, 
W Q McIntyre A AI AIcKilvIc, W II McKenna W It ASockie 
O AI McLean AncuOIacLcllnn Iain McLennan J A AJacl-rod 
It G MacLeod Helen At MeNcU-h 1* > Mngnlre b 8 Alair 
K C Alatlie«on It J B AUlIrr 2t 1 Afltchcll Robert Jlam- 
gomerr. G O Murray Margaret K Alorray Ilobrrt Murnir 
J C. Alustardt, It 8 Patrick Robert Paul David Raeride 
f dgar Kcntoul, W D Richardson, Alary M Ulehmond, W» V 
HltchJc It U Q llobertson N O Rodger John Rogers L M. 
Roy, David Salomon John Bcobble Dorothea Ii Grabs re 
Venice IranrlvShaw James Slmp'ori J C Simeon J G fnu.> 
Jean AI Smith Peter fcommcrrlUe William Sierlr HinVi 
M Stephen Alary Sullivan J I) Thom-on Janet Todd, J v 
Totten J A Urqnbart Robert W addeil. I M W ataman, A n 
Walker.lt T II Watson Jack Weir XV p Wclr Stxnscrxs S 
WcIN JanetC WfUock,Alargartt I* Wll»nn kit Wnc .< i. 

W ood, Alarion T Wright MIecn b AI W ybar, sad A, K. A 


Emergency Notices 
Tho commit too of tho \11tnn> Club, or 3, 

M 1, would like to extend the privilege ti i.-'jsv 
memlierahip to doctor* engaged on war rvk*acwiUr" 
tho«o at (ho London einerptncv war J3 n. 

men or their wives widiuig to take o Jtv.hr * Y •*'- 
ahould wnto to tlie Ken taij 
Tho Hungarian Postgraduate Comm"'-* r r 

tho international postgraduate cou«w m -erv- xtui 
rheiunaiologj to lmve been h**M m x ^ 

is postponed. 


King Edward Mia 3!mU2 i- <E—«> 
remotod from 17, Gnsvenor i“v 

Hoo, Luton Beds (telcpliosy It.—iv. ~X "* 


la.* 


The editors and nufitu*-^ 
Co ) of th** quarterly review 
Sir Ronald Ito&i in |flo7 >•-■ 
number publicstma *c 

n-^wrvh are more t av-s— 





Z'n-d Jjn 

- eS*t.e 
"L*. c-r- j‘ 
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London Homoeopathic Hospital 
Tho times of the lectures at this hospital have been 
altered Dr. 0. E Wheeler's lectures m medicine will be 
given on Mondays and. Thursdays at 2 p m., beginning on 
Oct. 16. Sir John Weir will lecture on Fridays at 2 p jr. 
from Oct. 13 The tutorial classes of Dr Douglas M. 
Borland will be given on Fridays at 3 p jr , beginning on 
Oct. 13, and the clinical tutorials of Dr. W W. Rorke on 
Mondays and Fridays at 11 a ji. in the outpatient depart, 
ment. Dr C. Granville Hey will give an introductory 
lecture on Oct. 12 at 2.30 p jr. 

Foot-and-Mouth Disease Research Committee 
Mr. Ian Galloway, D Sc , M.R C V.S , has been appointed 
scientific superintendent of research at the committee’s 
experimental research station at Firbnght. Dr. Galloway 
has been attached to the department of experimental 
pathology and bacteriology of the National Institute of 
Medical Research since 1926. 

Royal Society of Tropical Medicine and Hygiene’ 
Sir Rickard Christophers, F.R S , will deliver his presi- 
dential address to this society on Thursday, Oct. 19, at 
4.30 P ji He will speak on malaria in war. The meetmg 
will bo held at the house of tho society, 26, Portland Flace, 

1 London, W.l. 

Medical Society of London 
The annual general meetmg of this society will be held 
at 11, Chandos Street, W.l, at 5 15 p.sr, on Monday, 
Oct 9. At 6 30 p.jr, Mr. Zachary Cope wall dehver his 
presidential address. He has chosen for his subject the 
Profession of Surgery. 

Royal Society of Medicine 

Sir Walter Langdon-Brown will give his presidential 
address to the section of the history of medicine on Wed¬ 
nesday, Oct 4, at 2.30 p.jr He will speak on W. H. 
Gaskell and the rise of the Cambridge school. On Tuesday, 
Oct 10, at the same time Sir William Willcox, the new 
president of the section of therapeutics and pharmacology, 
will give his address on pharmacy and pharmacology 

London School of Hygiene and Tropical Medicine 
The office and certain departments of the school are to 
remain for the present in Keppel Street. Courses normally 
lasting an academic year have had to be discontinued for 
the time being, but it is hoped in the near future to proride 
short courses of instruction in tropical medicine and 
hygiene. The school library wall he open between 10 a.m 
and 5 p.M. (Saturdays 10 A.M. and noon), and the librarian 
will be glad to answer inquiries by post or telephone. 

Ligue Internationale contre le rhumatisme 

Owing to the war the league will'no longer be able to 
cany out its activities Its bureau at Keizersgracbt 489, 
Amsterdam, will bo closed. 


WAR-TIME UNIVERSITY ARRANGEMENTS 
University or Birmingham. —As far as possible, the 
Birmingham medical school intends to carry on. both prc- 
chiucal and clinical training. A first-aid course has been 
arranged during the first term’s anatomy and physiology. 
When summer-time ends on Nov. 18, tho courses will have 
to be restricted so that all students may reach their homes 
or lodgings before nightfall _ 

At the moment most clinical students are living rn, or 
are billeted around, those hospitals which are to bo used for 
casualty work Tho commandants of each of these 
hospitals are cooperating in the scheme for the continued 
education of tho students 

Apart from a few individuals who find it moi e convenient 
to complete their course near their own homes in Bir¬ 
mingham rather than m London, no large group of students 
from other schools arc being trained at Birmingham. 

University or Live rpool —Tho university has not 
accommodated students from any other school, but has 
admitted n few from outside schools for clinical work. 

Univfrsitv of Sheffield —About 37 women students 
from University College, London, will attend classes m 
physiology and anatomy for the London 2nd M.B exam 
They will be accompanied by their own teachers and 


hosteb m0datl ° n f ° r nGarIy 1111 '’ vlU be found m university 

Recently, urgent civilian cases have been admitted to 
the hospitals and clinical teaching has recommenced All 
medical and surgical cases have been pooled for teaching 
purposes and physicians and surgeons are now able to 
teach on cases not necessarily under their own care Six 
members of the staff have already loft the university for 
full war service including the dean of the facultv of 
medicine 

Arrangements have been made for teams of clinical 
students to attend at various first-aid stations in tho hos¬ 
pitals as soon as the “ all clear ” signal sounds after an 
effective air-raid on the city 

University of Edinburgh —Preehnical subjects will 
be taught as before m the university buildings and the 
clinical subjects m the hospitals, although modifications 
may be necessary 

Many of the junior members of the staff will not bo 
available for teaching, owing to service commitments, but 
the senior staff will, to a large extent, be available. Ro 
visiting medical schools have been accommodated. 

Unitersity of Glasgow —It is proposed to maintain 
the activities of the medical school as near normal as 
possible The adoption of the six years’ curriculum has 
been postponed. Eight of tho less senior members of the 
teaching staff have gone to full-time military duties 
There may be further depletion. 

University of St Andrews —It is intended to con¬ 
tinue the medical curriculum as far as possible on nonnal 
lines Preehnical instruction will be given both in St 
Andrews and Dundee. Clinical teaching will bo carried 
on m tho Dundee R6yal Infirmary, the municipal general 
hospital at Maryfield, and tho municipal fever hospital at 
Fang’s Cross. A number of the younger members of the 
staff who had territorial commitments have now gone 

The university is having as guests the first year of the 
Royal Free Hospital, London, who are having instruction 
at St Andrews. 

University of Aberdeen —Tho work of the university 
will be little affected by evacuation, for Aberdeen is a 
neutral area Some non-medical students of military age 
will be called up, but the medical faculty will be enlarged 
by the addition of 130 second and third year students from 
the London School of Medioine for Women Many of the 
teaching staff have gone on service but no difficulty is 
expected m carrying on the usual courses. 

University of Wales —At the Welsh National School 
of Medicine at Cardiff teaching is continuing, and the clinical 
side will havo at least 400 beds to start the new session in 
October Modifications molude outpatient sessions m 
the mornings and tho greater use of tho institutions of the 
Cardiff City Corporation for clinical teaching. Some of 
the teaching staff are already on active service, and some 
retired senior members are returning, among thorn 
Emeritus-professor S Ljle Cummins, who will probably 
help m the pathology department, and Mr. A. W Sheen, 
former professor of surgeiy. Among the residents, women 
will to some extent take the place of men. 

The school is receiving GO students in their first clinical 
year from University College Hospital A building is 
being secured as a satisfactory hostel for these students . 

The precluucal departments of tho school ore in 
University College, Cardiff, and tho college is receiving 100 
anatomy and physiology students from University College, 
London. All students from outside will bo accompanied 
by their own teachers 

Gdy’s Hospital Dental School —This school is to 
reopen on Nov 1 at Sherwood Park Clmic, II miles from 
Tunbridge Wells Provision is being mado for students m 
all stages of their course, including promedicnl students 
There will bo a subsidiary clinic in winch conservative 
work, extractions and prosthetic work will be carried out 
actually in Tunbndge Wells Accommodation will be 
prov ided m the school for some of the students nt a cost of 
50s per week for board and lodging Further particulars 
muj be obtained from the sub-dean. Guv’s Hospital Dental 
School, London Bridge, S E 1 
There will be no meetings of the Harveian Society 
until further notice 
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AT THE FIRST-AID POST 
A memorandum for the guidance of medical officers 
and other personnel at first aid posts 1 2 has been issued 
by tho Ministry of Health It expands tlio type 
written notes provided at the end of August 8 and 
retains the somewhat desultory form of tho original, 
some paragraphs Being evidently addressed to tho 
layman and others to the doctor The function of 
tho first aid pogt is defined as (1) to treat and send to 
thoir homes tho slightly injured and those suffering 
from nervous shock, and (2) to arrest hromorrhnge, 
relieve pain, and so prepare those casualties who may 
he found to need institutional treatment that they 
can he transferred to the casualty (receiving) hospital 
with tho least possible harm The memorandum forms 
a supplement to the regular first aid manuals, laying 
emphasis on facta and advice Ukcly to bo of special 
importance, including the immediate treatment of 
injuries of the head, the jaws, and tho chest, and of 
emotional disorders It concludes by reproducing 
Mr P II Mitchinor’s useful table Bliowing tho dosage 
of opium appropriate for tho relief of pain when 
cIcanBing burns xn children and adults In general, 
however, it is not recommended that such cleansing 
should ho attempted at the first aid post A picric 
acid dressing, applied moist to a burn, will not interfere 
with the efficiency of tannic acid treatment later 


. . IN ENGLAND—NOW 


One of my recent house-physicians came to see me 
yesterday, resplendent In new na% al uniform no 
finds himself with a good deal of time on his hands, 
and ho asked mo to gi'c him a list of books 44 for 
serious rending, and appropriate to tho times M 
Knowing something of his mind, I felt that he would 
llko to brood on the answer to tho question, 44 How do 
no stand now in relation to tho broad sweep’ of 
history ?" So hero is my list 

** A History of Europo,” by If A L Fisher—to gi\ o a 
sense of proportion 

" Tho Making of Europo, 400 to 1000 AJ> , * by Christo 
pher Dawson—a history of another dark ago, when tho 
foundations of Europo woro laid in fear and weakness and 
suffering 

“ Reflections on tho End of on Era,” bv Rolnhold 
Niobuhr, and twoBmnl! hooks by Nicholas Berdynoi, “The 
End of our Time,” nnd ” Tho into of Man in tho Modem 
World "—oil three with ft steady ing, big grasp of tiio signs 
of tho times 

“Lea Grands Cimctl&rcs sous la Lune,” by Georges 
Romanos—tho reflexions of o wise, catholic nund on tho 
Spanish tragedy and its wider background 


And finally, the Rooks of Isaiah and Jeremiah— 
this is scry ancient history, but it Is the nature of 
lnitorv to 1* constantly repeating itself And a 
story of long ago has the advantage o\er our present 
i xperlcncc in that it 1ms been told to tlio end nnd Us 
prophetic principles lia\o been tested by tbi final 
issui Written in limes of intense historical crisis, 
they am the flows r or an unconquernbli ffilth, nnd of 
a vision of hlstorj seen sub specie orient Ihifi* 


It was my elderly cousin that introduced the sub¬ 
ject of Mt-min TiicK was ronn <xcu*«o for 1 m r, for 
„he had nlwnvs ll\ed In ft country town, when ns the 
oilier two wire Ixmdoner* boro and bred 1 was 
glad to hast rend 7*Ae laneei on nits ond infonm.it 
them Unit ‘ sliitMics alumni ” that, so far from 
Ixinilou diildan bring infistid bs jKdieuli nioro 
than country ones, lias win rntlier 1 »ks ho I lind 


1 Emrrwncy Wwllmt Prrvters Memo* No t II ST SlHtto-err 

QtOcc ltUtf Ip II id 

2 bee lJ3nc<t, i-rpi 5*8 


to admit to selected eases 44 Yes,” said rov cousin, 
“ but can’t you 6ee how dreadful it must be for such 
a child to be introduced into a beautlfullv clean 
village home 9 ” “ Gruited,’* said I, “ but can't 

you also see how terrible it is for one of our clean 
Bermondsey children, where the rate is lowest, having 
to go Into a dirty cottage ? ” The problem is a 
difficult one, for ©sen with the Bermondsey figure of 
0 8 per cent, there arc among 600,000 children some 
5000 being added to those already affected in the 
countryside and pros mem) towns In dealing with 
the problem it is necessary to gam the goodwill of the 
patients, and no suggestion of sluime oi naughtiness 
must be raised wlthm their breasts nor should any 
strong words bo used It was thus the soldier met 
the problem when he called himself ** chatty" 
“ Lousy *' is a word that is loathsome to mv, ns it is, 
I bcliey e, to most of my generation Some years ago 
one of the most brilliant of my juniors described some 
minor point ot maladministration as being “ abso¬ 
lutely lousy ” I took him aside and said to lnm, 
“ I will admit that things are not as tlioy should bo , 
but I do not think you need as strong a word os tlml 
* P—y' perhaps, or esen * s—y ,* but hardly * lousy * ” 
He stared at me open-eyed, and I added, “If I used 
cither of those first two words in a mixed company 
in tho presence of tho nurses, you would think me a 
dirty old man ” 11 Yes, sir,** ho admitted, ** I should " 
“ Well, then,” I said," remember that to those of my 
age, who have been there, your word Is even worse ” 
E\ en the official or parliamentary word M verminous *’ 
should be avoided Shortly after my return from tho 
war I found that n child at my school clinic had 
ncdiculi nnd I said to tho mother, (< I am afraid your 
little one has some of them tilings 11 " Ob, doctor,” 
she said, 44 1 know and l*\o tried hard to get rid of 
them, combing *er *cad and all ’* 44 Well,*' said I, 

" we'll try to help you if you will take her to those 
nice medical baths *’ For the necessary arrange¬ 
ments I passed her on to the administrative official 
This was an austere woman already in middle age, 
and I heard her say to the poor mother, 44 Woman, 
your cldld is verminous I am sending lier to tho 
cleansing-station '* I leaped to mv feet, crossed the 
room, ond told her bhe was never to speak to one of 
my patients so She told me she was only using tho 
official language I replied that I would not have 
anyone fn my clinic who spoke like tlml Sho replied 
that I should havo to have her A tactful sister came 
and settled m down—-temporarily, for the point was 
left unarguod nouetcr, the lady settled it that 
oiening by going down with appendicitis When 
she recovered sho returned to the mrvlrc nnd, I 
IhIIpm*, is still in it, though she lins no\ct ngain 
worked in any part of the counl\ near where 1 am 
employed The point is Unit in dealing with 44 them 
things 44 you mu->t luvvc the patient, nnd her mother, 
with you and not ngainst you 

• • * 

Newcastle Is an evacuated town Two thousand 
hospital beds stand empty Rut some of us huso 
insisted on keeping our wait! work going We made 
a brave gesture to keep nil appeal going too It had 
reached £110,000 Now Hie uty council are dis¬ 
couraging ft, but wn shall go on as lx «t we can W« 
shall hold Hie medical school ami teaching togi-th r, 
but thcs« inhibitory Influenw s front Whit, lmll w\ nkcit 
X* riplicrnl moteinrnt 

liy fs it that if one osl* a simnk -Ulan al*iut 
sick jx-oplp of the Minlntn of Hi tilth niter n f< w days 
one gt t« n repl\ W ginning—** Tlie Minister Inn con 
siden-il this matter and n qu» si« me to point out * 
bn role this formula deadves no-one, it ts n fnraly- 
moulhed shifting of responsibility, nnd n wash of 
time nnd t\*ni script Far nwav at Hr jwnpli ry of 
the tniuMi rial spider's web, Wi fe| more emiuht up 
Hum You at tie entp 4 A*- tl* hiiwrcla *pn id* 
down from its Whitehall ftps dint! r sprmsihfid i 
u• ts Ii»«* ond le*- I-sch qut rt 1 as to p-rci'Litr 
through to tin- pundit* anil on its t«t urn i loth • itf- If 
In cmumlnculion *o that no-on* may ru-wml«ndsnd 
or t vm umlervtsnd it* in* arum. 1* lx, no njt to ssjr 
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fcliat everyone is doing his best? Unfortunately 
some people’s best may not be good enough. In 
this new and rapidly built administrative machine we 
have not had time to sift out those “ born ” ad¬ 
ministrators, who in the past have found more financial 
profit and mental satisfaction in the practice of 
medicme than in government service. In an emer¬ 
gency the niceties of civil service procedure must be 
forgotten. Inefficiency as well as senility must be 
made aground forretirement. Andthe bestmenmust 
get the best jobs, no matter how many staid and sober 
officials have to be passed over 

Now for a pre-war flash-back. We had a lovely 
holiday at Rosenlaui up from Meimngen At last I 
r have found my ideal Swiss holiday place We came 
away saying here we shall return year after year. 
We took in Zurich on the way back, to look at the 
exhibition. I thought it would be nothing but a 
good sideshow for the children, but it took my breath 
away. I do not know what quintessence means, but 
if.it means what I think it means, the Zurich Exhibi¬ 
tion was the quintessence of human ingenuity and 
intelligence. Here was a civilised achievement 
beyond anything I had imagined. 

We came home by Germany and stayed a few days 
m Freiburg. I wanted the children to see that not 
all Germans carry bombs in their hands, so if we have 
to face a few years of public falsehoods there are at 
least four English children who will cherish a memory 
of a few happy days spent with a lovable southern 
German family. Coming home I got into trouble near 
Frankfurt. No petrol to he had, and there I was a 
hundred miles from the border at Aachen. Alles 
verkauf t or leer on every petrol pump—and no civilian 
cars to be seen. Germany mobilised and thousands 
of military waggons on the roads. Here and there 
we got petrol by kindness, and when at last I felt 
secure with sufficient in the tank to carry me to tile 
Belgian border we loitered for a fine August day in 
Bonn. We bought plums in the market-place at a 
penny a pound and saw Beethoven’s monuments. 
And so to Antwerp qnay, where all was chaos 

Bub you probably want to hear about evacuation, 
A.35.P. and first-aid posts m a “ vtdnerahle ” town. 
That I believe is the official designation for Newcastle 
—although Wallsend with its 60 or 70 thousand in¬ 
habitants, next to Newcastle and nearer the mouth of 
the Tyne, is neither “ vulnerable ” nor “ evacuated.” 
The Ministry of Health is encouraging us to spend m 
Newcastle in salaries alone, on our fust-aid posts only, 
£300,000 a year. This is demoralising. England is 
finished if its citizens cannot undertake the first-aid 
care of their fellows without these bnbes But I may 
be wrong. I often am. 


Vacancies 


___ j Council —Asst MOH Maternity ana Child 

Brighton, Sussex Maternity and Women's Hosp — Res. H.S , £130 
Burnley County Borough —Asst MO, £850. 

Cambridge. Addenbroohe’s Hasp.—-B P . at nito of £130 
Cardiff. King Edward VII Tlelsh National Memorial -lssn — 
Res M O for Adelina Patti Hospital, £350 
East Sussex County Council — Deputy MOH and deputy 
school M.O, £850 ...... . 

Epsom College—Council Exhibitioners, each £75 
Greenwich Metropolitan Borough — Tuhemilosis officer lor 
Council’s Dispensary and deputy MOH, £750 
Harrow Urban District Council —Asst MOH, 

Hertfordshire County Council —Assist tjiborculpsis officer, £o00 
Huddersfield Boyal Infirmary — H P , at rate of £150 
Manchester City. —Asst tuber officer £6 j0 , 

Nottingham General Hospital — H S for Orthoptcdie anil Frae 
turn Dept, at rate of £150 , , rnn 

Oldham County Borough — Asst school M O and asst M V n , 

Oxford^ICxcler College.— Staines Medical Research Fellow. £400 
Plymouth City Genera! Hosp — Asst M O £300 
, Eochdalc County Borough—Ben M O., £3 >0 
I Sheffield Children’s Hospital — H S , at rate of £100 
South Shields Maternity Hospital — Asst Res M Q_ , £350 
Stal.c^m-1 rent. North Staffordshire Hayed Infirmary Ron 

Walsall Manor Hospital .— Jun Asst. MO ,£150 
IT’olvcrttamnton Jtoynl Hospital —Res aowstuettst, flu ratc 01 
£200. 


Medical Referee tinder the Workmen’s Compensation . 
1925, for tho county-court districts of Bradford. Keigli 
Otloy and BMpton (circuit No 12). Applications to 
private secretary, Home Office, Whitehall, London, S.I 
ueroro Oct 23 ’ 

The Chief Inspector of Factories announces vacancies 
examining surgeons at Shipston-on-Stone, Warwick, 
Wooler, Northumberland. - 


Appointments 


MoLarev,R G A , M D. Aberd ,B Hy,D.P M .deputymad 
superintendent at tho County Mental Hospital, t\ hitt 
ham, nr. Preston. 

Harievfeld, O W , M D. Rostock, L R C P E , D P H., as< 
ant medical officer (tuberculosis) for South Shields ■ 
Examining Surgeon under tho Factories Act, 1037 : Dr Da 
Ferguson (St Blazey district, Cornwall) 


Births, Marriages and Deaths 


BIRTHS 

Burvham-Seipper —On Sept 27, at Southsca, tho wife of 
C N Burnham-Slipper—a son 

Cheverton —On August 13, at Belize, the wife of Dr R, 
Cheverton, senior medical officer, British Honduras 
daughter 

Currant. —On Sept 29, at Haslemere, tho wife of Dr E 
Currant—a daughter. 

PiRRrB —On Sept 29, at King’s College Hospital, the wife 
Dr Denis Pirrle—a son 

Roques. —On Sept 29, at Wendover, the wife of Sqnad 
Leader F W. Roques, F.R C S —a Bon 

Snell —On Sept 26, at Blshopstono, Bucks, tho wife 
Surgeon Lieutenant T. Snell, BN V.R —a daughter. 

MARRIAGES 


Batch — Gibson. —On Sept. 30, at Woffington, Hubert WH11 
Batch, M B., to Joyce Gibson 

Graham — James — On Sept 8, at Nothin Gall, Captain Geo 
Kenneth Graham, M B , I M S , to Nancy James, of Litl 
hampton 

Ridtard — Walker —On Sopt 1, at Sharrow, John Middle! 
Ridyard, M B., of Chesterfield, to Frieda Gwehffian AVali 
of Sheffield 

Talbot— Betts —On Sopt 28, at St. John’s Wood, Llei 
Colonel Graeme Gibson Talbot, F R,C S , R.A M C, 
Joan Betts 

Tailor — Clifford. —On Oot 3, at Jordans, Beaconsfic 
Stephen James Lake Taylor, M.D , M R O P„ to May Do 
Charity Clifford,MB 

Zee KERMAN-— Isaacs —On Oct 2, In London, Solly Zuckerm 
M R C S , to Lady Joan Rufus Isaacs 


DEATHS 


Allison —On Oct 1, at Kettering, John Allison, M D Edl 
F.R C S E , D P H , late medical officer of health, Kettcrli 


aged 76 

Comrie —On Oct 2, at Edinburgh, John Dixon Comrle, M 
Edin, F.R OP.E’, aged 08 

Cooper —On Oct 1, at Surbiton, George Frederick Coop 
M B Lond., aged 78 

Cotton • — On Sept 28, at Canterbury, Charles Cotton, O B1 
F R C P.E , Knight of Grace of the Order of St John 
Jerusalem, aged 83 . . .. _ , , 

Davenport —On Sept. 11, at Melbourne, Arthur Frederl 
Davenport, H B Lond 

Fawcett —On Oct 2. at King’s College Hospital, Mary Nol 
Fawcett, M.R C S , of Tonbridge, aged 32 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDI 
SEPT, 16, 1939 

Notifications —The following cases of infectioi 
disease were notified during the week: Smallpox, 0 
scarlet fever, 1139 ; diphtheria, 823 ; enteric feve 
77; pneumonia (primary or influenzal), 266, puerpon 
pyrexia, 153; cerebrospinal fever, 15; poliom; 
ehtis, 29 ; poho-cncophalitis, 2 ; encephalitis letlia’ 
gica, 3 ; dysentery, 34 ; ophthalmia neonatorum, 6- 
No case of cholera, plague or typhus fever was notifle 
during the week. 

Deaths. —In 120 great towns, including Londoi 
there was no death from smallpox, 3 (0) from ante n 
fevei. 2 (0) from measles, 3 (0) from scarlet level 
6 (2) from whooping-couch, 28 (1) from dipbtberii 
IS (4) from diarrhoea and enteritis under two vears 
and 10 (0) from influenza The figures m parentliesc 
are those for London itself 
Wakefield reported 2 deaths from typhoid, Stockport i 
Birmingham had 2 deaths from whooping-cough I atol cases t 
diphtheria were scattered over 19 great towns, Liverpool an 
Birmingham each reporting 3, Stockport, Stockton-on-Tcci 
Sunderland, Leicester and Plymouth each S Liverpool Jiad 
deaths from diarrhoea, Birmingham 5 
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ADDRESSES AND ORIGINAL ARTICLES 


BACTERIOLOGY OF RHEUMATIC FEVER 

By W R P Coins, H D Carab V R C J*, 

P R CJP I,DPII 

PHYSICIAN TO TOE NATIONAL CHILDREN 8 HOSPITAL AND 
PAEDIATRICIAN - TO THE ROTUNDA HOSPITAL, DUBLIN 


A study of tho bacteriological m\ estigations into 
ihe cause of rheumatic fevor during tho last fifty 
pears is interesting from many points of view It is 
jven shglitly humorous sometimes, if one is permitted 
to regard Buch a subject ironically Every worker 
who has stndied the manifestations of the rheumatic 
fever has como to the conclusion that it must he 
saused "by a demonstrable germ, fulfilling Koch’s 
postulates I propose hero to review the literature of 
the more reliable of these workers and to add the 
results of some experiments of my own, the importance 
of which lias only recently become apparent 

BACTERIOLOGICAL RETROSPECT 

Before tho beginning of the century Wassermann 
and his co workers (1809) had found an organism 
uv a blood culture from a patient suffering from 
rhonraatio foNcr, but they could not repeat their 
work, nor could anybody confirm it Then Poynton 
and Paine (1900,1013) entered the field Thoy isolated 
a diplococcus in blood and other cultures, injected 
it into ammalB and produced carditis and arthritis 
They claimed that they had found tho specific germ 
of the disease Careful study of their pathological 
material and control experiments, however, showed 
that though they had produced carditis and arthritis, 
it was not rheumatic hut infective Although its 
control hypothesis was disproved, their work was 
extromely important m that they studied tho disease 
minutely, and many of their observations wore 
invaluable to those who came alter Most important 
of all was their observation that acute streptococcal 
phaiyngitis almost always preceded an attack of 
rheumatic fevor Tho war years put an end to this 
work nnd when in 1920 investigators were again m a 
position to take up tho subject, Paine wag dead, 
the diplococcus lost and Poynton unwilling to stnrt 
all over again Hence the diplococcus of Poynton 
and Paine 1ms never been examined and classified 
by tho now methods now in use and wo shall never 
know definitely wlmt sort of streptococcus it was, 
though tho general impression is that it belonged to 
the viridans group 

The post war workers went back to the old method 
of blood culture with modifications Bertrand (1020), 
for instance, in Antwerp by anaerobic culture of a large 
number of bloods in his very unusual laboratory, 
isolated a strange gram positive bacillus which he 
claimed would change into a streptococcus if treated 
m the right way (Later, following his directions on 
a culture ho si nt me, X found that it certamlv broke 
up into coceoid forms hut that it required more 
imagination than I possessed to call it a streptococcus ) 
Ho claimed that lus organism was tho same as that 
formerly called Aehalmc’s bacillus but suggested 
that a better name would be “the diplostrcpto- 
bacillus of rheumatism " He said it was similar to 
the finciHu* wclchtt, hut did not state why IIon ev« r, 
in some way one of his co worker* obtained a troup 
of VoronofTs castrated anthropoid apes, whose 
glands hnd aln ad; been used to rejuvenate tho filling 
functions of elderly epieurea and injected them with 
the organism Later ho photographed these most 

0030 


unhappy creatures to demonstrate tho crippling 
arthritis lve had produced and proclaimed that he 
had found the causative organism of acute rheuma 
tism Undeterred by the scepticism of lua colleagues 
ho produced a vaccine winch has been used most 
successfully in tlie Low Countries for all forms of 
rheumatism, acute and otherwiso Bertrand has had 
only one serious rival in Europe, Professor L6 ,ven stem 
(1031, 1932) of Vienna, who claimed to bo able to 
find tubercle bacilli m large numbers of blood cultures 
from rheumatic and other conditions Ho caused 
us a lot of trouble till Wilson, Schwabaoher et a] 
(1033) found acid fast bacilli inside most laboratory 
taps (We supplied Schwabaclier with fourteen 
blood cultures from rhcumatusfcvcrpationfB ) 

Daring this period American workers wero not 
idle Small (1927) isolated a diplococcus from a 
blood cnltaro which he claimed was the eamo as 
Poynton's and Paine’s His work was not confirmed 
He also made a vaccine Birhhaug (1927) isolated a 
strange orgauisra which lio called It F 1 B It was 
somewhere between a streptococcus and a staphylo 
coccus It antolysed itself rapidly in broth •culture 
nnd produced a potent toxin of some kind, which gave 
a number of us high temperatures and pains when we 
injected ourselves with it to seo its action 
Then came tho work of Xicholli, Cecil and St am shy 
(1029) They obtained non hmmolytio streptococci 
in about 50 per cent of tbeir blood cultures by 
incubating them for four to six weeks This extra 
ordinary clntm made mauy workers, including myself, 
feel that their work must bo confirmed if possible, 
nnd an enormous number of blood cultures were 
carried out by Swift at tbo Rockefeller Institute, 
Coburn at the Presbyterian Hospital nnd myself at 
tho Hospital for 8ick Children, Great Ormond Street 
Apart from the 14 sent to Schwibaohor,already referred 
to, I did 130 blood cultures using every imaginable 
technique, including Bertrand’s anncmbic method 
In o\ er 70 cases tho cultures wore kept for ovt r five 
weeks These were subculturcd m a sterile -room, in a 
sterile cupboard behind a glass screen into which 
only the operator s hands protruded Tho methods 
wo employed proved satisfactory in all ordinary cases 
of aepticicmin, eurh as infectivo endocarditis In tho 
rheumatic carcs wc grew \mdans streptococci from 
3 and diphtheroids from about 20, usual!; offer at 
lonst ten days incubation Tho lattf r organisms were 
not tho ordinary skin or nasal diphtheroids but grew 
with difficulty in minute colonies and had no cifict 
on tho sugars and appeared quite non pathogenic 
They grew from control bloods as well as those of 
rheumatic cases I assumed that thev wero of no 
Importance and considered my 14 1 blood cultures 
to have proved nothing I never wrote them up 
Then a new worker. Callow (1033), reported from 
Park’s laboratory in Kew York. She did hundreds 
of blood cultures by the same prolonged incubation 
technique Slio ol«o found these diphtheroid forms 
in rheumatic cases and from eme* of pharyugiti- 
and measles She chim« d that they were dtgenerate 
Ktrtptorocci of differtnt groups and could !»#• changed 
hick into their original forms hr certain culture 
method* I *«nt her my diphtheroid cultnres nnd 
she sent them baek n« streptococci Her paper ws« 
not onlv one of the longest, but one of tlii most 
carefully checked I have ever read She did hundred* 
of animal experiment*, and produced agglutJniu* 
which would agglutinate a certain atreptoeoccus and 
its diphtheroid form Xon germinating potato wn« 




818 the lancet] 


DU. COULIS : BACTERIOLOGY OP RHEUMATIC FEVER 


[OCT. 14, 1039 


one of the essential ingredients in her culture media 
1 tried to confirm her -work She came to Ireland 
and we tried together again and agam. But neither 
the streptococci would change into diphtheroids nor 
the diphtheroids into streptococci m Ireland Perhaps 
it was because germination of all kinds tends to 
continue all the year round in Ireland and the potato 
proved no exception to the rule She went away and 
although I kept the cultures going on her media for 
another year nothing happened. I gather that Swift 
and Coburn were no more successful than I 

More recently filter-passing viruses have been 
coming in for study and several observers have 
claimed to have isolated them Signy and Amies, 
for example, obtained virus-like bodies from exudates 
supplied by Schlesmger (1935) But up to the present 
their work is conflicting and various workers have 
failed to confirm each other. 

It must be admitted therefore that the blood- 
culture line of approach to the problem of rheumatio 
fever has proved an unhappy one for all workers. 
And animal experiments have proved as barren as 
the,blood-culturos More than twelve different types 
of animal have been injected with every sort of 
material from patients with rheumatic fever without 
producing the disease experimentally 

On the other hand epidemiological and immuno¬ 
logical studies have thrown much light upon the 
setiology of the disease. Glover (1930) described 
epidemics of tonsillitis occurring m semi-isolated 
communities. He showed that the peaks 'of these 
epidemics were followed after a period of two weeks 
by the peaks of rheumatic fever. Schlesmger (1930) 
confirmed and enlarged the observation made long 
ago by Haig-Brown (1880) that there was a silent 
or incubation period of ten to twenty days between. 
the acute pharyngitis and the subsequent rheumatio 
fever. His charts in cases of rheumatic relapses were 
most convincing and his work was confirmed by 
Sheldon (1931) I found that the organism causing 
the acute pharyngitis was invariably a luemolytio 
streptococcus (Collis 1931) Meanwhile Cobum 
(1931) working m America had published his famous 
work in which he brought together an enormous 
number of facts in support of his view that the 
hsamolytic streptococcus was the causal organism of 
rheumatic fever The early epidemiological work 
of Bradley (1932) also confirmed these views Todd 
(1928) and later Cobum (1935) and Bradley et al (1939), 
all working separately, produced much immunological 
data (anti-streptolysms, precipitins, and so on) 
indicating the close association of the luemolytio 
streptococcus and rheumatic fever. It was clear 
however that if the organism was the infective factor, 
it must be shown to be acting in a new way, different 
from any already known So far there ib a good deal 
of evidence to support the theory that the disease 
is caused by an antigen-antibody reaction occurring 
in certain people born with or acquiring the rheumatic 
diathesis Many believe this view, but others still 
cling to the belief that a specific virus (probably 
filter-passing) will eventually be found All serious 
students of the disease, however, now agree that 
certain toxigenic lnemolytic streptococci play a 
definite part in the disease ; if they are not the sole 
infective agent, they must at least be regarded as the 
activators of the disease both in its primary attack 
and secondary relapse. 

posr-iroRTEsr cultures 

While engaged upon the blood-culture and epidemio¬ 
logical work mentioned above, I also studied all 
possible morbid material from rbeumatio-fever post 


mortems, in all seventeen. Tbe bacteriological 
findings at these post mortems were startling and 
appeared so contradictory and difficult to understand 
that I decided not to publish them till I had an 
opportunity of controlling them more carefully ana 
cheeking them with another technique Circumstances 
made it impossible for me to carry out these control 
experiments Hence these records were never pub¬ 
lished. .Recently, however. Green (1939) has published 
his findings on nine autopsies performed m the 
department of bacteriology at Edinburgh on patients 
dying in an acute or subacute phase of rheumatic 
fever. His woik appears to have been done with 
meticulous care, hut-his findings are, to say the least, 
extraordinary. In eight cases out of nine he has 
cultured haemolytic streptococci from the heart valves 
of these patients. He grew these organisms from 
fourteen valves which showed recent valvulitis, hat 
from none which did not. The organism was nover 
found in the heart-blood In three cases, ho also 
cultured the same organism from the pericardium 
In five cases, the organism in the valves at autopsy 
was the same mtiological type as that obtained from 
the throat during life These results are very hard to 
explain hut are clearly of the utmost importance 
I therefore feel it is my duly to all workers m the 
field to publish the results of my autopsieB without 
further delay, m spite of the fact that I have not 
yet been able to do the control experiments planned 

Below I present tho technique and a summary oi 
the relevant autopsy findings on seventeen patients 
dying of acute rheumatio fever. I must mention 
that hundreds of sections were cut, and all cases 
showed typical rheumatic carditis and no evidence of 
ulcerative endocarditis 

TECHNIQUE 

The autopsies were performed as soon as possible 
after death ; in several however the interval was as 
much as 48 hours. It was necessary to do the 
autopsies where the patients died; consequently 
it was not possible to make the sterile precautions 
as complete as I wished. The method was as 
follows. The thorax was opened and immediately 
cultures were made from pericardial fluid and heart- 
blood. A searing iron was used to sterilise the 
surface of the pericardial sac and of the heart-muscle 
before a sterile glass pipette was pushed through and 
some fluid withdrawn. Next the pharynx was taken 
out, and the tonsils, if present, removed and placed 
on sterile glass plates and covered up. Cervical nnd 
mediastinal glands were also removed and placed on 
sterile plates. The whole heart was then cut out, 
covered with a sterile cloth and placed m a sterile 
howl. All the specimens were removed to the 
laboratory where cultures were made using the 
following method : glands and tonsils were placed in 
spirit, flamed till their surfaces were coagulated, 
and cut across with a sterile scalpel; platinum loop¬ 
fuls of matter from their interior were spread on 
blood-agar plates and inoculated into tubes of 
broth. The hearts were seared with hot iron nnd 
opened with sterile instruments, the valves cut out, 
washed in spirit, flamed, cut up and cultured direct 
on blood-agar and inoculated into broth tubes. 

Sixteen of the seventeen autopsies described here 
were performed on subjects dying in acute relapses ot 
rheumatic fever. Some had only been acutely «* 
a matter of weeks, others for one to six months, In 
many, acute ha?morrbagic pericarditis was found, and 
in most recent endocarditis and valvulitis In only 
one could it be said that the child died simply fro® 
heart-failure due to gradual decompensation. 

RESULTS 

If the tabic is studied it will be seen that Juamolyt® 
streptococci were found in (a) 14 out of 15 tonsil’ 
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RESULTS OF POST MORTEM CULTURES TROM CIHLDREN DYING Or ACUTE RHEUMATIC CARDITIS 
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Staph — Staphylococci I'neura - I’nfiimocoocl U B - Hjcmolytlc streptococci VS*- Mrl dans streptococci 

O-S — Gamma streptococci 


Semarlt 


Case 1 — Child died within ten days of severe rrlap«e mntc 
hfcmorrlmgla pericarditis little or no endocarditis 

Cnse 3 —Acute pcrlcnrditis, myocarditis and A"chott reaction 
nciito recent vnlvailfti" 

CV»%* 4—-Dentil after acute rheum itia reln|**e Culture Irom 
subrulaneous nodule on elbow prow one colony II 8 

f fftc 5—Dentil nfter neuto rheumatic rclap-e, following acute 
II *< tonsillitis, neuto general pancarditis \ 
t iiv a — Recent nente rijcumatic relapse pannmlltH peri 
uinllalspan obliterated, recent mute valvulitis 
< use 1 —Intnl nlaptc followed neuto IIS touvillltls oculc 
pincflnlittfl 

( use 0 —Itelapoe following It S ton* I 111 tie acute rhi nmntlc 
pan unlit I* 


C«*< 19—i Acute pancarditis, prrlcnrditJ* verr matted 
recent valvulitis 

Cane 11 — \cuto pancarditis following IIS pharyngUJ*, 
recent mlruiltl* 

Conn 12 — Recent pnncnrdltl* recent jkrlenrditi* and 
vnlrulIU* 

Com 13 —IN ricordltis, no recent vnlvulltl* 

Cose U— Acuto rbcamatla relapse following IIS tonsillitis, 
pnmwnUUs, very recint valvulitis 
Case 23— Pericarditis rwwit rheumatic mhnlifl* Grata 
coed setn In rwtloti of valve I ung puncture IIS tt 
C ase 1C —litnrt failure following pnncnrdltl" 

Cn«e If—\ciite Mnmnlltl* pcnnmiltl* recent Valvulitis 
Ptdlon of ttinp.nl t tohe showed chain of four gram •*-roeci 
I ung pundurc !!**+ + 


(bilateral) in npiU of the fact that throat culture* 
lntl bccomo negative m almost every case before 
the child died , (/») 13 out of 27 ccmcal and media* 
tintil /stand*, (c) 22 out of 42 calves, (d) 2 Iuiir punc¬ 
tures 1 splenic puncture, 1 pericardial fluid, and 1 
noduli 

Control* —Fifteen control autopsies were performed. 
In most of these the tonsils had been removed during 
life and mils in a few cases worn the gland* cultured 
lionet no etmtlusionK e in he driven from these Tlie 
heart blood and the valves wore cultured in all 
however In onlj (i was the licirt blood *tcrflo In 
tin remaining 8 ft contained dfftrent organisms, 
nruHns str* ptmoeoi and «taphy]orm ei pre\ tiling 
In 0 tlm valves wore *t« nil*, tit 5 thc\ grew the name 
nTLiinfstn and in 4 a different organ i *m than the 
heart blood in 1 wire grown two mlnnics of whnt 
were thought to hi hainoljtie Rtrcptorarri 


!»l"Ct s«io\ 

Ihese results show tbit lmmolvtio streptococci 
can be rultured at post morti m from widi !r \arymg 
sites fn patient* dying from acute rheumatism TJiev 
are further evidence of the close annotation of the*** 
org imsm* and acute rht nmati«m 1 ho tonsil, glaml 
ind lung rulturi s are, I think open to no ertttci<m 
n* to teehniqm It is difficult to "c* how the 
organism could hast reailird tin in from anv uut*u!e 
►ourri Vdinittedly the Imimlytie streptococci 
may base gamed admission to *the spleen and 
pertrardial fluid during the agonal *tnteoritfu rdf Mb, 
though this would *etm unfikelv I veu if tin* win 
mj, it m fio \rn\ drfraet* from ilie fat f tlw* the 
organism appears ubiquitous in these ca«c* at autopsy, 
indeed it eon < s rather to emphasis* this fvet 
To explain the salve rultun* or run to Advance 
am theart to awmni for them i* nuirh tnor* dilbcaitt 
Q2 
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The facts may he restated thus. Prom 12 valves 
■where the heart-blood was sterile a pure growth of 
haemolytic streptococci was obtained Prom 5 
valves where the heart-blood contained a viridans 
streptococcus at death, haemolytic streptococci and 
viridans streptococci were cultured From 5 valves 
whore the heart-blood was sterile, haemolytic strepto’- 
cocci and some other organism were obtained Prom 
4 valves (3 from one heart) where the heart-blood 
was steule viridans or gamma streptococci were grown. 

When these facts are considered, it will be clear 
why 1 at first withheld their publication till further 
controls and a better technique had been employed 
A possible explanation is that during the removal 
of the heart blood containing Haemolytic streptococci 
was sucked back, thus contaminating the valves; 
one must remember that it had been shown that 
the bodies contained many foci of streptococci. I 
submit that tins explanation is rather unlikely It 
would be surprising if 22 out of‘42 valves could be 
contaminated in this way. 

G-reen’s recent work was done entirely independently 
and without any knowledge of my results He also 
removed the hearts before opening them and cultunng 
the valves, and in two instances he cultured Bacillus 
coh as well as lnemolytic streptococci from valves 
where the heart-blood 'was sterile. If the B. coli 
were contaminants (and presumably they were) then 
the hssmalytic streptococci may have found their way 
on to the valves in the same manner. Can Green really 
have managed to contaminate 14 valves with Ljomolytic 
streptococci and I 22 ? On one of my last cases I 
remember taking a smear from the outside of a heart 
about to be opened in the laboratory and obtaining 
from it a pure growth of hmmolytic streptococci 

It seems to me that the question can only be 
answered for certain by adopting a different technique 
In future a great effort must be made to perform 
these post-mortems almost immediately after death 
All the paraphernalia of the aseptio operation must 
be assembled—gowns, masks, gloves, sterile instru¬ 
ments, and so on. The heart must not he removed 
before the valves are cultured, hut opened on the 
table with sterile instruments and the valveB cut 
out and cultured then and there At the same time, 
cultures must he made from the parietal and visceral 
layers of pericardium before and after searing, from 
the heart-muscle, from the heart-blood before and 
after the heart is opened, and from the great vessels 

Before such controls are done it is premature to 
speculate on the meaning of these cultures This 
much can be said. Hromolytic streptococci can be 
obtained from many varying sites at autopsy from 
patients dying from acute rheumatism, and they are 
not acting pyogenically Tho pericarditis m the 4 
cases from which hremolytic streptococci were grown 
(3 of Green’s and 1 of mine) appeared typically 
rheumatic and not infective The glands from which 
I obtamed pure growths of luemolytic streptococci 
were not breaking down with pus formation hut 
presented an cedematous and baimorrhagic appear¬ 
ance. I must also say that on tiro occasions gram- 
positive cocci were seen in valve sections and that 
one colony of hromolytio streptococci grew from a 
rheumatic nodule removed at autopsy 

In conclusion, I must empliasiso that I am publishing 
these findings simply to help those who are working 
along similar lines, and I do so with great mfildence 
realising fully the possible sources of error. 

summary 

I. Past work on the bacteriology of rheumatic 
fever is reviewed critically and objectively. 


2 In 17 rheumatic-fever autopsies, lnmnolrtic 
streptococci were grown from the centre of 14 out 
of 15 tonsils, from 13 out of 27 cervical or mediastinal 
glands, and from 22 out of 42 heart-valves. 

3 These findings are felt to he worth publishing 
since Green has recently reported similar cultures 
from 0 rheumatic-fever autopsies 

I must thank Dr. Wilfrid Sheldon and Dr. Grav 
Hill especially for their help and advice, and for some 
of the post-mortem material which they supplied. 
The work was supported by a grant from the Medical 
Research Council. 
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TESTOSTERONE PROPIONATE IN 
CHRONIC MASTITIS* 

By A W. Spence, M D Camb, P R C.P. 

ASSISTANT PHYSICIAN TO ST BAnTHOLOMEW'S HOSPITAL, LOVDO* 


The cause of chronic mastitis is doubtful, but 
laboratory evidence suggests that tho changes in tho 
breasts may bo due to the action of ovarian hormones, 
more especially cestrogens Ovarian activity i» 
inhibited by suitable doses of male hormone (Zucier- 
man 1937), and Desmarest and Capitam (1937) were 
the first to report favourable results in chronic 
mastitis by intramuscular injections of testosterone 
acetate. In 16 of 17 patients it brought about relief 
of mammary pain and diminution or disappearance of 
adenomatous nodules Turpault (1937) and Bonder 
(1937) have recommended testosterone propionate for 
the treatment of mostodynia, and Loeser (1938), u§ui£ 
larger doses, observed the disappearance of nodules in 3 
patients treated. In the present senes of 24 patient? 
with painful breasts and/or so-called chronic mastitis 
16 were treated with testosterone propionate with 
dramatic relief of pain m most cases ; diminution of 
tho nodules, although effected in some patients, vra* 
less striking 

METHODS OF TREATMENT 

Tho patients were referred for treatment by 
surgical colleagues , all, except one who complained 
only of a lump in tbo breast, had presented themself®-' 
becan'o of mammary pain Tlieir ages ranged from 
19 to 52, the majority being between 30 and 40 The 
pain was situated either in both breasts or m one 
most commonly in the left It was continuous in 13. 
and in 8 it would come on seven to ten days before the 

• A more detailed discussion and toil case-records will be 
published In SI Bartholomew's Hospital Reports 
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monRtrual pcnodB Half of the patients suffered 
from “painful breast,’* no abnormality being 
detected on clinical examination , the other half bad 
obvious and easily palpable lumps in one or both 
breasts In the majority (18 patients) the menstrual 
cycle was normal, in the remainder there 'Was 
bypomenorrhcea, oligomenorrhcca, amcnorrhcca, or 
menorrhagia 

Treatment with sterile olite oil —In mow of the 
pronounced psychological element in the genesis of 
mammary pain, all patients -were fust treated with 
intramusenlar injections of sterile olive oil as a placebo 
twice a week for se\ernl weeks In 13 patients there 
was a dramatic improaeraent in the pain, whether 
it was continuous or not 5 were completely relieved, 
6 greatly impro\ed, and 3 improved In 4 patients 
thus unproved there was a fairh 1 »rgo lump in the 
breast In 1 patient, originally ox mimed fifteen days 
before the onset of the menstrual period, a large 
nodular mass m the right breast disappeared during 
the control period of tliree months II ad slio been 
receiving testostorone, the improvement in the breast 
w ould hove been ascribed to this In soveral patients 
seen some months later there lnd been no recurrence 
of pain 

Treatment with testosterone propionate —To 8 
patients w itb no lumps, whosopam was completely or 
grcitlv relieved with olive oil, no further treatment 
was given To 16 patients, whoRo breasts contained a 
lump or whose pain was not relieved bv olive oil, 
intramuscular injections of testosterone propionate 
worogU on, in the mam tw ice a week, lmt in some three 
times a week In most patients injections three times 
a week were impossible, for they were unable to attend 
so f rcqucntly To those with a lump in the breast or 
with continuous pam treatment was given continu 
ously, but to those without lumps ind with pain onlv 
during the two weeks before menstruation treatment 
was given onlj during this period 

The doBO employed in most patients at first was 25 
mg twice a weol» If the response to this after a fow 
aaooks was unsatisfactory, the dose was increased to 
60 rag twice a week, ami later in some to 100 mg 
twice or threo times a week Treatment was con 
turned for various periods, depending on tlio response : 
in some patients with pain unassociated with nodules 
onl> a fow weeks* treatment proved necessary , in 
others with nodules it was continued for several 
months, and in others it was resumed after an 
interval There was thus a considerable variation m 
the total dosage some patients receiving only 100 to 
500 lug and others as much as 2000 to nearly 
3000 mg 

RTSULT** WITH TESTOSTERONE TROTIONATE 

Pain —Of ll> patients treated 12 complained of 
pam , 8 of tlicMc wore completely relieved,2 improved, 
and 2 not unpro\ed Some patients wore completely 
relieved after the first fow Injections of 25 nig, 
whereas others required 60 mg or 100 ing twice a 
week Ono of the two patients not unpro\ e<l received 
a total of 2000 mg during n period of twentr weeks 
during tlio last four w ct ks she was given 100 mg tw Ice 
a week, which suppressed menstruation The other 
received inadequate treatment owing to increased 
growth of lmir on tho fare In 4 patients there was 
little or no pain after treatment had been disrontmne d 
for sea end months, 2 patients in whom pain returned 
on cess itinn of tn alment, were imprna ed with further 
therapj 

I-/feet on ti oduUs —In 12 patients ireited with 
testosterone propionate there were lumps m one or 
lwith breasts Improvement vrn* brought nl»out in S 


in 3 of them the lumps complctclv disappeared, but in 
2 of these spontaneous disappearance cannot be ex¬ 
cluded (m 1 patient the lump was smaller at the cud of 
treatment ind disappeared dunng the subsequent two 
months when 6he was not recen ing treatment) The 
third patient required a total dose of 2925 mg over a 
period of flvo months to effect the disappe trance of a 
largo lump in tlie right breast This amount caused 
prolonged amenorrbcei, atrophy of the endometrium, 
and hypertrophy of the clitoris In the remaining 5 
there was some reduction m the sue of tho nodules 
but in 1 patient a large lump wlmh appeared after 
cessation of treatment could not be influenced bv 
further therapy 

In 4 patients treatment did not bring about anj 
reduction m tlio Size of the lumps, m fact, in 2 
patients fresh lumps appeared dunng tit itnicnt In 
1 patient the treatment was admittedly inadequate 
owing to the appearance of slight giowth of hair on the 
faco and tho patient's consequent refusal to continue 
Of the 3 other patients 1 w ns gt\ cn a total of ] 300 mg 
in doses of 100 mg once a week, 1 a total of 2075 mg 
in doses of 25 rag and later 60 mg twice a week, and 
1 a total of 2000 mg in doses of 25 ing , 60 mg and 
lator 100 mg twite a week These dints were suffi¬ 
cient to suppress menstruation m the Inst 2 patients 
hffect on the menstrual cycle •—Menstruation waft 
suppressed in 7 patients in 2 with 60 mg twice a 
week, in 3 with 100 mg twice a week, and in 2 with 
100 ing three times a week (in 1 of whom 100 mg 
twice a week failed to suppress menstruation) Doses 
of 23 mg and 50 mg twite a week produced irregular 
responses Doses of 25 mg tw ice a w eek cau B cd no 
chnngo in tho cvclc in some patients, m othcis it 
rodnecd tho length of the tjele, and in others it pro 
longed the cycle Doses of 50 mg twice a week sup 
pressed menstruation or diminished the flow, in 1 
patient this dose lengthened tho cjde from twentv. 
one to twenty eight dajs, and in 1 with menorrhagia 
it shortened tho duration of flow and prolonged tho 
inters al between the periods In other patients, 
however, it earned menstruation to be more profuse 
It is noteworthy that in 1 patient, although 50 mg 
twice a week nt first caused amcnorrhcca, a fen months 
later after seven weeks* treatment with cestratbol 
benronto (5 ing intrainusi ulnrly hi weekly) 600 mg 
testosterone propionate in 50 mg do«cs liegun on the 
seventh daj of the cycle did not suppress the succeed¬ 
ing period which began n week early 

General effects of fct/orfrroiie propionate —In a few 
patients treatment appeared to lime some effect on 
the general condition 1 * felt better m herself," 

1 ** felt twice os fit,” and 1 no longer felt ill before her 
periods Since all patient** were given a preliminary 
course of injections with sterile olive oil and, wlult 
rceen mg this, experienced no change in their gem ral 
health, the pmliological effect of treatment may be 
excluded On the other h ind, 1 pntu nt felt deprived 
and “had no energy " while recuwug 25 mg twice a 
week, and 1 developed acne vulgaris on her face, her 
complexion pre\ lously ha\ ing been good 

Inert a*cd growth o! hair on the fact limbs, or trunk 
appeared in 5 patients and necessitated te«-*atmn of 
treatment The total amounts of testosterone pro¬ 
pionate givi n to tin *»< patients were 275 mg , 430 mg , 
400 mg , 2000 mg, and 325 mg In 2 patu nts tho 
ineri a*ed growth of hair disappeared on rrs-ation of 
trtatment, but in the ixmnimli r It lu* p« rn*te<l until 
the time of writing—fc f«r sew ral months The 
doses givin to 4 of these patn nts were rciativelv 
small and act in path nts receiving far larger dow* 
tin re was no evidence of this unpleasant complication 
In 1 patient hnnr*ei e-* of the yoke developed, but 
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laryngoscopy revealed nothing abnormal ; the hoarse¬ 
ness disappeared three weeks after treatment with 
testosterone was stopped 

Examinations for hypertrophy of the clitoris were 
not made, hut in 1 patient, on whom endometrial 
biopsies were performed by Mr J, Howkins during a 
period of amenonhcea biought about by the treat¬ 
ment, considerable growth of the clitoris was observed 
The endometrium showed extreme atrophy. 

DISCUSSION 

It is generally agreed that the term chronic mastitis 
is a misnomer, because the lesion is not a process of 
inflammation Some observers, notably Cheatle 
and Cutler (1931), consider that the terms “chronic 
mastitis ” and “ chronic cystic mastitis,” as commonly 
employed, include states which are entirely separate 
entities and differ from each other biologically and 
morphologically. Atkins (1938), however, hesitates 
about accepting such a division, and Keynes (1923) 
is of the opinion that the many lesions of the breast 
usually described as clinical entities are all different 
manifestations of the one disease, chronic mastitis 
For my present purpose I follow Atkins and Keynes 
and consider the painful and nodular breast as one 
cluneal entity The solution, however, of the problem 
is important, for if there prove to be lypes of chronic 
mastitis of different retiology, and if the difference in 
setiology lies in different endocrine disturbances, it is 
obvious that all types may not respond to the same 
treatment 

I do not believe that a patient with a painful breast 
is necessarily suffering from chronic mastitis Psycho¬ 
logical factors play an important pait in the genesis of 
pain in this position reassurance will often bring 
about striking benefit, and a course of injections, even 
of an inert substance, will often produce the mental 
effect necessary to banish pain This was observed 
in the present series even when the pain was accom¬ 
panied by lumps m the breast In view of this, the 
reports of observers on the relief of pam in chrome 
mastitis with hormone preparations are valueless 
without proper control In the absence of a psycho¬ 
logical or of a neuralgic factor, the pam in the breast 
is believed to be due to distension of the ducts and 
acmi 

Testosterone propionate was used m the treatment 
of chronic mastitis on the assumption that the con¬ 
dition v as an oestrogen effect and because the sub¬ 
stance inhibits ovulation Suppression of ovulation 
by androgens is considered to be due to an action on 
the pituitary Satisfactory results have been re¬ 
ported with this preparation , but, smeo the doses 
used were 5-30 mg at two-dav intervals for a very 
short period, it is unlikely that such an amount has 
an inhibiting effect on the pituitary. There w as n o 
doubt that in the present senes a dose of 25 mg twice 
a week relieved mammary pam in some cases Larger 
doses were required in others; but, since m some 
patients they were not high enough to cause amenor- 
rhcoa, I am inclined to believe that m the relief of pain 
the action of testosterone propionate may possibly 
be local rather than through inhibition of the 
pituitary , 

I have not been greatly impressed by tho effect ol 
testosterone propionate on the nodules, although in 
some cases it did appeal to exert some influence 
The criticism may be raised that in some patients 
the doses were not sufficiently large, and that better 
results would have been obtained by persisting with 
a weekly do«e of 200 mg or more to produce nmenor- 
lhcca m all patients for some months However m 
2 patients m whom menstruation was suppressed the 
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_ 81ze of the nodules was unaffected, and m 2 patient 
in whom the nodules were diminished amenorrluea 
was not produced The disappearance of tho lump in 
1 patient was striking, but the doses required to effect 
this (2926 mg m five months) produced hypertiophy of 
the clitoris and extreme atrophy of the endomotnmn 
The risk of such profound changes in the genital 
organs, especially during the reproductive period of a 
woman’s life, does not, m my opinion, justify the 
administration o.f testosterone in large doses for a 
long time Tho increased growth of hair m 5 of the 10 
patients treated is a further demonstration that the 
indiscriminate use of this substance in women is to 
be deprecated For this reason alone it should he 
administered cautiously It is noteworthy, however, 
that this complication arose m younger women, it 
was not observed m older women receiving very much 
larger doses. 

Desmarest and Capitam (1937) recommend that 
large nodules be punctured and the fluid contents 
withdrawn This I have not done, for I wished to 
determine what effect testosterone had on the nodules 
without such a procedure 
The effect of testosterone propionate on the men 
strual cycle was of interest It has been shown that 
testosterone suppresses the oostrous cycle m laboratoiy 
animals (Robson 1936) and menstruation in monkeys 
(Zuckerman 1937, Hartman, 1937) and m women 
(Gaines, Salmon, and Geist 1938) In the present 
series amenorrhcea was produced m some patients 
with 100 mg a week, but as a general rnlo 200 mg 
was required. This dose, however, was not always 
effective 

I find it difficult to explain the variations m the 
menstrual cycle with doses insufficient to cause 
amenorrhcea In immature animals small doses of 
testosterone propionate have been shown to have a 
gonadotrophic effect (Starkey and Leathern 1938, 
Salmon 1938), and Parkes and Zuckerman (1938) have 
suggested that tlip ovarian response to testosterone 
depends on the pituitary It is possible that the 
variations in the menstrual cycle with tho smaller 
doses are related to a gonadotrophic effect of testo 
sterone or are caused by irregular pituitary activity 
as a result of testosterone 

In conclusion, it is evident that the treatment of 
chronic mastitis with hormone preparations is still m 
the experimental stage The results with testo 
sterone propionate are promising, in that it brings 
about dramatic relief of pam and m some instances 
diminution m'the size of the nodules It must he 
emphasised, however, that it is a substance which 
should bo used with caution m women, for prolonged 
amenorrhcea and atrophy of the endometrium are 
undesirable, and one should beai in mind the risk of 
increased growth of hair on the face, limbs, and trunk, 
which to a woman is a serious matter 

SUMMARY, 

Of 24 patients with painful bieasts and chrome 
mastitis treated with intramuscular injections of 
sterile olive oil (as a control), pam was relieved in 13, 
whether they had lumps in tho breast or not Xo 
further treatment was given to 8 of these 13 who had 
no lumps 

The remaining 16 patients were treated with tc3to 
sterone propionate injected intramuscularly in do s c- 
of 25 mg, 50 mg, and 100 mg, usually twice a 
week for several months In 14 patients pam wa s 
relieved . 

In 12 patients treated there were lumps in the 
bieast, m 3 the lumps disappeared, but in 2 of these 
spontaneous disapjiearance could not he excluded, anil 
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m 1 2925 nip in five month'* -was required, resulting 
m hypertrophy of the clitoris and extreme atrophy 
of the endometrium In 5 patients there -was some 
reduction m the size of the nodules In 2 patients 
who were not improved fresh nodules appeared in 
the breast during treatment 

Menstruation was suppressed m 7 patients receiving 
the laiger doses 

Increased growth of hair developed m 6 of the 
v oungerpnlicnts, in 4with comparatively small doses, 
but tins m« not observed in older patients receiving 
much larger doses It is emphasised that becanse of 
this complication and the undesirability of prolonged 
atroplij of the endometrium, testosterone propionate 
should he u«cd with caution in women 

1 should like to thank mj surgical colleagues for 
lcfcnmg the patient*, tome and mj ho use-physicians, 
Ml G llerbtrt Mr P Quibcll Mr P V Banvood, 
and Mr A G Marshall, for their valuable assistance 
T am also indebted to Mi TPM Smait, of Messrs 
t’lba Ltd and Dr V \ Macbeth, of XV Organon, 
for supplies of testosterone propionate (Pcrnndron 
nnd Nt o-hoinbrcol) 
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DISSEMINATION OF INFECTION IN 
SCHOOL DORMITORIES 

Hr F C, lion ,on DSO DM Osf.l, I'HCP 

nov nirfict.vv to thl it.Mici.rrrr isnfutAtt., oxvoitn 

Iul following extract from the report of tlio Rov al 
Commission for iinprov ing the Sanitary Condition of 
Bnrrmks published in 18(11, proa ides a useful 
introduction — 

Before tho soldier can l>e Assured of hov ing tho amount 
tif apace required for limith there must lie a distinct 
retognition that tho amount giatn by regulation (io 
him cubic feet nml 3 foot between lieili) u on no account 
to bo tampered with Xo increase of regimental strength 
no want ofetore moms libraries, or reading rooms should 
for an instant bo permitti i! to mtcrfiro with It 

It would never bo pleaded ns a renson for reducing the 
soldier s ration of bread and meat that a larger number 
of nu n had joined tbo regiment than tho commivunat 
could provnh for 

\\ 1»> nhtmld the Robber * air ration wlurh in rqunllv 
unjiortiint for his health and elicienev Ihi differently 
dealt with % 

In nnv u»«t ovt nrowdmg should utterly lx> pul nu end 
l« 

If nbov o n ci rtaui number of men are placed m n gi\« n 
eulne spare the lives of some of t!u"*e men and tho licvllh 
«>f othi r* is certain to Is* "Ocnfired 

If for the Roblnr * and tin ‘ regiment'* we 
ciih<titut< the aehmil child ” nml * school,* the 1 * 
observation* ipjriv with run greater force 

\s itluatr ha* pointed out 

.Schools art Jinpufatt 1 l*> ogurcgntinns of children at 
higlilv mw opt*h1 op's almost undihiu I bj lb"JrN**u 
triili adult and moreover receive each irr-n /rcih hsteM 


of newxomens thus they have It« herd immunity than 
a natural herd or any ordinary family , and, ns is onlv to 
be expected, tlusj furnish us with some of tho severest 
tests and most interesting problems in preventive 
medicine 

Lo Fleming stated tlmt “ All schools with t ery xerif 
few exceptions are overcrowded to the detriment of 
the health of the pupils,” and that this olxm ation 
applied particularly to our public schools iml their 
associated preparatory schools 

Sources of infection arc nlways present m a m liool 
community, and new infection is ]table to lx intro 
duccd at anr time Tlio dissemination of infection 
through bucIi a community depends on the close 
contact of individuals and the ventilation of the 
apartments in which thev meet Imfav durable 
environmental conditions which piodnce overcrowd- 
mg vary m different institutions and in different 
buildings, but oven row ding is u«unllv mo*t dangerous 
in dormitories, where for some eight hours susrcptiblc 
individuals mav lie subject to intimate oi repeated 
exposure to pathogenic organisms from the naan 
pharwtgtal secretions of neighbours whether these 
ho hcalthi carriers or lu the stage of incubation of in 
active infection The more successful tho school, the 
greater tlio temptation to overcrowd the existing 
arc ommndntion A priv ite school is not a charitable 
institution and the good repntation of n school 
depends less on its health iccord than on other sot ial 
educational, and economic considerations The 
health rctord of n school rarclv finds a plncc in its 
printed official communication** 


FPIDTOICd IN V SCHOOL 

General experience shows that the Michaelmas nml 
summer terms (itt that order) me the two mod 
favourable terms of tho year for freedom from 
epidemic disease* and for the genera) well Ixung of 
school communities The epidemics hereafter de 
scribed are therefore more significant hv virtue of the 
fact that thoj occurred in tho two more favourable 
terms of the year The school concerned in the 
present account is an entirely residential preparatory 
r w liool m ideal surroundings with spicious dining 
rooms and recreation rooms and good el4<*.woPi« 
Tho coinmissnnat is excellent, as shown by the regular 
lermty lm rtment ui weight recorded in 05 per cent 
of the boss m th© school 

In tho summer term an epidemic of german 
mcnsles was succeeded hr a n/isophw nge'd rpidinw 
duo to Streptococcus hamotyhe** (oo c trjuvi' 
Between May 22 mid July 23 40 tey* were MltnCttsI 
vv ith acute na«ophanrngcaliufcction* and parents "CM 
warned at the cml*of term that *mM W 

expected among the hors after their return hv~e. 
Several such i-amalfic 4 Occurreil in the find few 
of the hohdavs Tin? ejudemic gate ri«o fi' 
following complications otitis media 4 ms.n; 
adenitr* 3 cn-c*, ejrtirnn and nephritis* a 
(the onlv cve that dt vchped n ‘ fcjriatma*" 

I his experience tugge-ta! that environr c ,-o 
d it ions were ensatis/ji toiy and that»ll'w 
overcrowding prohablr in the dormiterits. 

In tie suemvltrg JlirlnWniai term the op? iemu* 
dcrdojiAd w*«cfi r? nmr described in dctJul The ^ 
term opcotd with a scries of ca*es of fevensh cold 4 f 1 
and hroociiri* hut wirn no evidence of nnv api >rr 
mHe fsa-n! joforwa There were 24 such f at C k 
Mtw aaj Oet U on wlmh .Hlo 2 
of are o ton^lilf. Jerclojw,! to bo ,ui rcoJrii , 

««* *** « 31 From Xo\ 1 ewb 

R«-I».--f.:'ej.o.-o/fot]«il|it 1 s nnit iilnri"*'’ >» ' 

=mnV3 tU organism trpod 
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□ P.U O OR FEVERISH COLD 

□ TONSILLITIS OR 

PHARTNOmS 
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0 OTITIS MEDIA 


Bacteriology. — The prevalent organism was 
S. hmmolyticus type n All swabs were examined and 
typed by Dr. F. E Camps, using Giiffith’s technique, 
and the organism was recovered in pure culture from 
41 of the 42 cases. This organism is in general 
associated with high erythrogenic properties or in 
other words is regarded as a highly “ scarlatinal ” 
strain The accompanying figure illustrates the fact 
that the same strain in different communities may 
produce very different epidemics 

Five members of the resident and domestic staff 
also succumbed to the same infection 

Clinical features —The tonsillitis or pharyngitis (in 
the tonsillectomised) was characterised by a white 
filmy mucoid secretion with scattered points of exu¬ 
date at the follicular orifices of the tonsils or on the 
lateral pharyngeal hands and on the summits of the 
discrete lymphoid nodules on the posterior pharyngeal 
wall. The clinical picture in each case was remark¬ 
ably constant 

In common with most private preparatory schools 
the population was highly tonsillectomised (80 per 
cent.) 

Suigical complications developed m 3 tonsil- 
lectomised patients : sinusitis 1; otitis media 1; and 
otitis media and mastoiditis 1. A transient albumin¬ 
uria, which later disappeared, was present m 5 cases 
in the third week of convalescence Apart from the 
.surgical complications the duration of the disease 
was short, and in view of the “ scarlatinal ” 
attribute of the causal organism it is interesting that 
there was no case of erythema (scarlet fever) among 
41 cases 

Treatment —Every patient was treated with 
Proseptasine (benzene-p-aminobenzenesulplionamide) 

1 g four-hourly and simple gargles 

Epidemiology .—The epidemic showed the relentless 
slow tempo characteristic of an infection due to 
S. hasmolyttcus in a susceptible community' free from 
concomitant coryzal infections (Glover and Griffith 
1931, Ilobson 1938), a feature which was equally 
obvious m tlio epidemic of the previous summer term 
(see figure). 

Environmental conditions —The minimum of space 
recommended by the Board of Education for dor¬ 
mitories is 65 sq ft. per bed, 3 ft between the edges 
of adjacent beds, and 700 cu. ft per person The 
conditions m the eleven dormitories in the school 
arc shown m the accompanying table There were 
- eight beds in each dormitory. The window space 
and ventilation in each dormitory were liberal, but 
no single dormitory conformed to the minimal 
standards laid down by the Board of Education, and 
in three dormitories the available space was approxi- 
ma f ely half the minimal standard. 

For purposes of illustration the dormitories hnve 
been given a numerical order which is the reverse of 


their claim to excellence On theoretical giounds the 
spread of disease m dormitories should bo in inverse 
ratio to the space available for each individual, and 
the table shows that there is a striking correspondence 
between theory and practice 


Dor¬ 

mitory 

No 

Per bed 

Cases of 
infec¬ 
tion or 
rein¬ 
fection 

Dor- 

mltorj- 

No 

| Per bed 


Floor 

space 

(SQ. 

it) 

Cubic 
space 
(ou 
it) I 

Floor 

space 

(8Q 

it) , 

Cubic 

spaco 

(cu. 

it) 

Infec¬ 
tion or 
rein¬ 
fection 

1 

37* 

378 

10 

7 

42* 

I 

426 

4 

2 

‘ 39* 

398 

8 

8 

44 

439 

3 

3 

39* 

398 

6 

9 

46 

411 

4 

4 

40* 

377 

5 

10 

45* 

413 

4 ‘ 

5 

40* 

377 

5 

11 

54* 

518 

3 

C 

41i 

415 

3 






DISCUSSION 

It would be reasonable to consider that the publica¬ 
tion of the details of an epidemic such as that now 
described was no more than preaching to the con¬ 
verted, m that it has been addressed to a professional 
audience Nevertheless it is true that cxtrcmoly 
few school medical officers have had any specific 
training in the highly specialised epidemiological 
problems of closed communities Only by affirma¬ 
tion, repetition, and contagion will the elemental^' 
truths of the epidemiology of closed communities be 
established and generally accepted by the responsible 
authorities In the absence of any specific framing 
for school medical officers in the relevant branches of 
preventive medicine, and m the presence of the 
autocratic ignorance of headmasters and boards of 
management, the incidence of epidemic diseases and 
their complications is more readily attributed to 
misfortune than to mismanagement and faulty 
organisation. 

Eighty years after the elementary truths of 
environmental hygiene were slated in the report of tlio 
royal commission of 1861 we have to deplore that 
many headmasters and boards of management are 
even now apparently not awaro th.it “if above a 
certain number of children are placed in a given 
cubic space, the lives of some of these children and 
the health of others, is certain to he sacrificed ” 
Few parents are aware of the dangers to which their 
offspring may bo exposed m a school environment 
where there is overcrowding, and still fewer possess 
the courage or tlio critical faculty necessary to pass 
judgment on the details of an establishment which is 
usually inspected in the most favourable circumstances 
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and under the guidance of tho proprietors or their 
reprefientatu cs 

The prestige of an established institution provides 
a formidable obstruction to criticism Tho reverse 
side of tbe “ old school tic ” was uever intended for 
public inspection 


8CMMVRV 

(1) Ad epidemic in a residential st bool is described, 
duo to S ?i(vmotyttcu8 type it 

(2) Tho incidence of infection and Teinfoction was 
intimately related to the degree of overcrowding m 
tho dormitories 

(3) The epidemic showod the characteristic slow 
tempo of a pure streptococcal epidemic 

(4) In this epidemic there was no sniglo case of 
scarlet fever, although tho prevalent organism 
is generally associated with highly erythrogenic 

properties 
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Two articles haverecentty appeared in Tiir Lancet, 
dealing with cluucal conditions, other than pellagra, 
which appear to ho caused by a defluency of some 
factor or factors in tho vitamin B, complex 

KntzoncllonboKcn (1030) describes cnrkmii glossitis 
in Pali Mine and records tlmt in 21 out of 2t ca*« s tin 
administration of nicotinic acid product d striking 
Improvement * 

ndor (1030), writing oit deficiency of vitamin B, 
in Valova, reports that 10 prisoners with cozcum of 
tlu* scrotum, some of whom also had HtomntULs, wore 
given nicotmic acid , this treatment improved neither 
the »crema nor the sore mouth Sulwqucntly tin. 
administration of marmito caused the rapid dis- 
app^ araticc of liot ii oral and scrotal linlons The do=o 
of nicotinic acid given by Own. workirs war 200-300 
mg daily 

Sebrctl and Buthr (1038)describe lesions of the lips 
(cheilosis) in 10 women fed on a deficient diet Tin re 
wna nppimnlh no glossitis in these* cases Xicotlmc 
acid (100 mg dailr) produced no obvion* improtc 
m< nt, but cure followed the daily administration of 
1-2 inp of riboflavin, another fartor m the Tit uuin 
B» comple\ 

All tbe«*e utthor* refer to the angular stomatitis 
or sore mouth studied bv us in India (Vvkroyd and 
Ivrislinan 1030 1037, 1938) ami assume tint this 
condition is rilitcd to tho*** tliev hnve nb**i rv«l 

Previous invlitigations (Avkrovd and Kndtnan 
1030 1037 1018) have shown that stomatitis is 

common in Indians of the poori r classes living on a 


diet largely composed of rice and deficient in milk and 
vegetables 

The following description may he quoted 
“ In n typical case white patches are visible at tlio 
angles of the mouth The epithelium in this area lins 
a sodden, appearance, and tho presmee of fungus 
infection is suggested White patches maj extend 
mwards from the angles of the mouth to tho mucous 
membrane of tho cbeok. Fissures are often present 
at tho labial angles Erosion of tho mucous mem¬ 
brane of tin. tongue, particularly marked at tlio sides 
and the tip, is usually ob‘-ervid hornet lines cracks 

are visible on tho surfneo of tlir anterior part of the 
tongue In severe coses much of the anterior part 
of the buccal cavity is red and eroded, and eating is 

J minful The postenoi part of the cavity and the 
arnyx seem not to be involved in the type of cast 
usually encountered The general term 1 son mouth* 
is often used by the laity to describe the condition " 

Cases arc sometimes observed in which glossitis is 
present with Iittlo involvement of tho angles of the 
mouth, and v ico versa, but ns a rule angular stomatitis 
is accompanied by erosion of the tongue Cracking 
of tho lips is often seen Xicholls and Ximalnsunya 
(1030) remark tlmt “angular stomatitis and super 
ficial erosion of tho tongue arc almost ct rtamly 
duo to tlio samo deficiency and will bo alluded to ns 
soro month ** Tho observations of theso workers 
wero mailo m Ceylon, wlicie dietary eonditions are 
very similar to those found m South India Excoria¬ 
tions at the palpobral angles and m the region of tho 
ala. of tho nose, erosion of tho mucocutaneous junc¬ 
tions of the prepneo, anuB and v agma and eczema 
of tho scrotum may also develop in persons with 
stomatitis In our exponent© theso conditions are 
usually found when stomatitis is severe Manx cases 
of Btomntitis are observed in vi Inch there nro no lesions 
elbow hero The symmetrical dermatitis at pellagra 
is absent, no matter how sot ere tlio condition of tlio 
mouth 

The condition can ho cured by skimmed milk, eggs 
and dried yeast, unlicntcd or autoclaved (cod hv or oil 
is without effect), it disappear* from institutions and 
groups ifter an all -round improvement of the diet 
and, m particular, the consumption of more vegp 
tables In our moBt rcccntlv rcpoitcd investigation 
it was shown that *tomatiti* vv m cured or improved 
by alkaline autoclaved yeast Tlic flavin pres-ont in 
yeast is presumably Inrgely destroy i d by such treat¬ 
ment On tho basis of these results we rnuciuded 
that “ the anti stomatitis v itamin is probably Mon* 
ticnl with tho factor in this vitamin B, complex which 
is effective in treating human pellagra “ 

Recent work lias shown that prliagrx tan lie 
drumaticnllv relieved with nicotinic nml Tin 
glossitis of pellagra improves within forty tight hours 
of tho start of treitmeut (‘'pies et nl 103s) Trill 
pellagra is rare among rice eati re Rut is, how( v< r, ft 
poor source of nuotinie acid particularly when highlv 
nulled (Swnminathan 103K) It tlins appeared 
possible that tho poor rice caters «l«t might he 
partially deficient in nicotinic add, and that this 
deficienty might bo the cause of stomatitis nmi ns «- 
ciated conditions Accordingly we miiMigatcd the 
effect of nicotmic acid on »orc mouth 


IKKirVT 1NVT*T!0 VTlON 

A serif* of ra«i« on a group of tea c«tatcs first 
inv« “tigitcd Tln«* patients were living on a dh t of 
pirbmlcd nulled rice with airy limited quantities of 
pnl***s vegetabh * and fruit und no milk sir tl« difood 
Be<idts stomatitis some of these patont? diveloped 
excoriation amt dt «qtiimati»ii at Ihe inncoiutanr«BS 
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junctions of tlio anus, vagina, and prepuce, resembling 
the “ orogemtal syndrome ” observed by Nair (1939) 
in Vizagapatam Eczematous conditions of the 
scrotum, similar to those described by Nair and by 
Landor (1939), were also seen Xerophthalmia was 
common among the children on the estates, and prob¬ 
ably many of the patients with stomatitis were also 
suttering from a partial deficiency of vitamin A. The 
group contained a few cases of phrynoderma, and 
most of the patients had rough dry skins 

Nicotinic acid 50 mg. daily was given to 14 patients 
for twenty-six days, and 9 patients, acting as controls, 
received no treatment Of the 14 treated patients 4 
greatly improved, 5 showed some improvement, and 5 
remained unchanged Of the 9 controls 3 showed 
slight improvement, 5 remained unchanged, and 1 
became "worse 

Illustrative case-records —The following cases are 
given as typical examples — 

Case 1 —Female, aged 20 The tongue was 
smooth and fissured Angular stomatitis was severe 
and had been present for two years. Some blepharitis 
was present which had recently become much worse 
The skin was veiy dry, but there was no phrynoderma. 
After twenty-one days’ treatment with nicotinic acid 
50 mg daily both the glossitis and the angular stoma¬ 
titis became much batter. On the tongue new mucous 
membrane had regenerated, but some fissures per¬ 
sisted. 

Case 2 —Female, aged 17. The tongue was 
smooth and fissured, and there was definite angular 
stomatitis. The patient had had cod-liver oil for 
three weeks with no improvement Phrynoderma 
was present Some improvement was reported after 
treatment with nicotinic acid 50 mg daily An attack 
of malaria then occurred Treatment was continued, 
but after twenty-six days no definite improvement 
could.be noticed 

Case 3 —Male, aged 23 The tongue was sore and 
fissured, -with raw areas denuded of mucous mem¬ 
brane Slight angular stomatitis was present, and 
there was some pain on swallowing There were no 
genital lesions. The condition had persisted for eight 
months without treatment and was getting jworse. 
The patient was treated with nicotinic acid 30 mg 
daily. After thirteen days the glossitis was unproved 
and the papillae over the denuded areas were begin¬ 
ning to regeneiate The angular stomatitis had com¬ 
pletely' gone, and the patient felt much better. After 
twenty-six days the tongue appeared almost normal, 
with the fissures much reduced and the mucous mem¬ 
brane regenerated 

Case 4.—Male, aged 22. The tongue was law but 
not fissured. The angular stomatitis was slight but 
had been present a year There was definite pam on 
swallowing. There had been no treatment, and the 
condition was getting worse The patient was treated 
with nicotinic acid 50 mg daily. After twenty-six 
days the glossitis was very much improved and new 
mucous membrane was regenerating. The pam on 
swallowing had gone, and the mouth was no longer 
sore Some slight angulai stomatitis still persisted. 

Case 5—Male, aged 20. Hie longue was red, 
smooth, and fissured. There was angular stomatitis, 
with extension inside the mouth and involvement ol 
the whole buccal canty Phrynodeima and an ecze¬ 
matous condition of the scrotum were present 
There was much excoiiation at the mucocutaneous 
lunction of both anus and prepuce The condition 
had lasted five months and w as getting worse. There 
was no definite improvement_aftci twenty-six days 
treatment with nicotinic acid 30 mg. dailv 

The dose of nicotinic acid given m this senes of 
cases was small m comparison with the dosage usually 
given in pellagra It was nevertheless considerably 


m excess of the amount of nicotinic acid supplied by 
1 oz of skimmed-milk powder or of dried yeast, which 
contain about 5 and 20 mg of nicotinic acid respec¬ 
tively (Swaminathan 1938) Wo had previouslv 
found that yeast and milk powder given daily in these 
quantities had a curative effect on stomatitis 
Treatment with larger doses —In another series of 10 
cases larger doses were given, these were mostly 
patients living m the neighbourhood of Coonoor. 
The following is a brief description of these cases — 

Case 0 —Female, aged 20, with severe glossitis and 
much excoriation of the lips and labial angles The 
patient also complained of burning pains in the hands 
and feet Doses of 100 and 200 mg. of nicotinic acid 
were given during the first and second days of treat¬ 
ment respectively, * and subsequently 400 mg was 
administered daily for six days The response of the 
buccal lesions to treatment was immediate and 
stiikmg * improvement was visible within forty-eight, 
hours. Wibhm eight days the law areas on the 
tongue were covered by new mucous membrane, the 
fissures were almost filled in. and all soreucss of the 
mouth had disappeared The angular stomatitis 
was cured, except that on one side a small white patch 
persisted 

Case 7.—Male, aged 18, with angular stomatitis 
and glossitis, but no other lesions elsewhere. Nico¬ 
tinic acid 1500 mg was given in five days The 
glossitis showed immediate improvement, 'but the 
angular stomatitis remained unchanged duiing the 
period of treatment. 

Case 8 —Male, aged 13, with glossitis and mild 
angular stomatitis, but no other lesions Nicotinic 
acid 1000 mg. w r as administered in seven days The 
result was a great impro\ement in the glossitis and 
angular stomatitis All soreness disappeared Two 
days after the administration of nicotinic acid was 
stopped the patient again complained of sore mouth, 
and superficial erosion of the tongue reappeared 

Case 9 —Male, aged 17, with severe glossitis, 
angular stomatitis, and eczema of the penis and 
scrotum This patient received 1500 mg of nicotinic 
acid m five days, and the glossitis and angular 
stomatitis w'ere completely healed There was. 
however, no improvement in the eczema of the penis 
and scrotum during this period 

Cases 10-15 —Six patients, aged 0-18, were given 
nicotinic acid 200 mg daily for fourteen days. In 3 
of these there was a very rapid improvement m the 
tongue, with complete regeneration of the mucous 
membrane and a filling in of the deep fissures origin¬ 
ally present at the sides, but no great change m the 
lesions at the angles of the mouth Of the other 3 
cases, in 1 there was improvement in the glossitis, but 
little m the labial lesions and the remaining 2 patients 
did not show any definite amelioration during the 
fourteen days of treatment with nicotinic acid. The 
stomatitis in these 3 children rapidly disappeared 
when they were given 8 ozs of reconstituted skimmed 
milk (1 oz of milk powder) daily for foui teen days 

To the best of oui knowledge the patients given 
nicotinic acid and the controls continued to consume 
the same ill-balanced diet largely composed of milled 
rice during the period of treatment 

Results —Altogcthci we treated 24 cases of stoma¬ 
titis with varying doses of nicotinic acid Of these 9 
responded rapidly and were either cured or i cry much 
unproved , 7 showed definite improvement, hut some 
signs pcisisted after prolonged treatment, and 8 did 
not show any improvement 

DISCUSSION 

Taken as a whole, our results suggest that a de¬ 
ficiency of nicotinic acid is comerned in the causation 
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o£ some cases of stomatitis in rice caters consuming an 
ill balanced diet In. most patients receiving the 
larger doses of nicotinic acid the glossitis immediately 
improved Our observations therefore to some 
extent confirm those of Katzenellenbogen (1039), 
but the percentage of cases not improved by 
nicotinic acid treatment was larger in our senes 
than m his 

In general the tongue responded more rapidly than 
tho labial lesions to nicotinic acid This finding 
might he related to tho observation of Sobrell and 
Butler (1038) that cheilosis can be cured by flavin 
but not by nicotinic acid But in our series there w ore 
several eases in which both the glossitis and the 
angular stomatitis responded simultaneously to nico 
time acid, and m one or two the stomatitis was cured 
wlulo tho glossitis remained unchanged Katzencllcn- 
bogen (1939) describes lesions of the angles of the 
mouth besides glossitis in his senes of cases but does 
not record any difference in the responso of those 
conditions to nicotinic acid 

In one of our cases eczema of the scrotum persisted 
after the buccal conditions had disappeared on treat¬ 
ment with nicotinic acid This agrees with the obser- 
vations of Landor (1939) Our experjenco of the 
effect of nicotinic acid on lesions of the scrotum, anus, 
propuce, and vagina lias not been suflicient to allow 
any conclusions to ho drawn 

Discrepancies between tlio accounts of stomatitis 
and associated conditions and their reaction to treat 
inent gi\en by various workers ami tbo lack of a 
satisfactory responso to nicotinic acid in Bomc of our 
eases, can probably bo explauied by the fact that a 
diet deficient in one factor m the vitamin B, complex 
tends to I>o deficient in others The old " heat bt iblo 
vitamin B, ** lias been split up into so\cral coin 
ponents The chemical constitution of three of these— 
nicotinic aeul, riboflavin and a itaimn B«—is known, 
at least two more are well defined and their chemical 
nature and physiological properties me now being 
elucidated These factors are closely associated in 
common food stuffs A diet lnrgelv composed of 
milled cereals or starehj roots is deficient in tho B» 
group of v itamins The degreo to which the various 
components of the group an lacking differs according 
to tho nature of tho stiph aud supplementary foods 
Further, diets deficient m vitamin B, also tend to he 
deficient m other a itamins 

The present situation is that woikers in \anous 
parts of the world have reported syndromes ascribed 
to deficiency of vitamin II* which hear n gencrnl 
rescmbluiice to each othor hut differ in canons re 
spects Besides those described by KntzcncHenbogcn 
(1939) Lamlor and PnUi«tt r (1935), Sobrcll and Butler 
(1938) Nmr (1939), and Avkrovd aud Krishnan 
(1930 1037 1938) there arc also related conditions 
<h 'crihed by Wright (1930 1930) Moore (1037) 

M ill mins (1035) Trowcll (1937), ami others in tropical 
Vfrua Moat of the above workers observed that 
improMin* nt followed tin udm ini-dr tf ton of yeast or 
inaruiltf 

Nair (1039) found that when »*• a east, < r extract, 
and milk productd some improvement in the oro 
gunt il ►Midrome, the most eitcdadorv rtsult vis 
obt lined winn n well balnnetd dut was given _Tlns 
uicords with the nation of Aykrovd and Kre-h 
mu (19371 that in eluldrtns institution* stomatitis 
wily illv i loped wilt il the diet wot largelv iompo*ed 
uf mdhd rue and coat lined lilt It or n» milk or 
xcett ildi - It fs not found when the diet i- a little 
ilui\e tin- levtl and npullv disappears from nu 
institution when even a ►light improvement in the 
diet is in ml« 


Katzenellenbogen (1939) records the fact that 
endemic glossitis m Palestine has a different seasonal 
incidence from that of pellagra, and ho apparently 
does not regard tho glossitis as an initial stage in tho 
development of pellagra, in spite of tho fact that he 
cured it with nicotinic acid Lamlor (1939) like 
wise differentiates from classical pellagra the syn¬ 
drome that ho describes We are also of tho opinion 
that the term “ pellagra ” should not ho applied to 
stomatitis and the legions which sometimes nccom 
pnny it m ill nourished rice eaters in India 

In certain parts of North India, in which maize is 
tho htaple cereal, classical pellagra is In no means 
uncommon (Bajaj 1039), hut in tho nee eating areas 
true pellagra is rare Cases aro described from tune to 
time, but these are usually regarded ns cluneal curio^i 
ties Stomatitis, on tho other hand, is extremely pru- 
volcut In llio field surrevs earned out bv the 
Nutrition Research Laboratories, schools have been 
visited in which 30 per cent of tho children harl 
various degrees of sore month If, as Stannus (I93G) 
maintains, stomatitis is an early sign of pellagra it is 
curious that, with perhaps hundreds of thousands of 
coses of Blomatitis occurring annually only n ftw 
mild eases of pellagra reach tho hospitals 

One other fact of importance in this conuexmn 
innv he mentioned In oc< nsional cases inflamina 
tion, beginning in tho mouth spreads down the gullet 
and the patient becomes dangerously ill, though still 
not show mg the dermatitis of pellagra Puclt eases 
were de«rrihed by Dr Cornish, sanitary commissioner, 
Madras Presidency, as long ago "a* 1877 Ills 
description is quoted by Porter (1880) — 

** In adulU a tsymptom of the cachectic sj i U was a 
white coating to tho mucous membrane of tin mouth, 
which cracked nml petit d off m stups, lenv Inc a glazed 
red, raw, aud painful suiface underneath This state 
via*, not so pro valent in the Roynpettnh famine sheds 
as in the * Monegnr Clioult rv 1 (an institution In Madras 
City for feeding famine victims) win re it Mxmcd to 
have somt connexion with n deficiency of mint and 
vegetables m the dietary Among tin prisoners In 
the Coimbatore jail this aphthous condition Is n 
ported to have extended to tin gullet, assumed an 
aggravated form, and emus d manv deaths ” 

Assuming that a deficiency of nicotinu arid plays a 
part in tho causation of stomatitis in rice caters, one 
method of throwing light ou the 1 elation of htonmtitis 
to pellagra and on the atiology of either is tho deter 
initiation of the amount of nicotinic n< id cont lined m 
foodstuffs paiticularlv rice niul maize Prilitiuimy 
investigations ui the Nutrition Research I nbnntnrif * 
Kuggc-t that the poor rice eater’s dn l i« not m nil 
eircnmst imes richer than the poor maize eater s diet 
in nicotinic aeul, and this observation is against ilic 
livpollipsi* that stomatitis follows a ]■ irtnl drficn niv 
of nicntinio and, wherens In pell icm tin depriVAtinn 
is mor« severe At the same turn it r< mins mcui 
puzzling tlu fact tliai true pdlsgra is largelv a inim 
i tUrV disci-t Uni would naturalh exput maize 
to Ik pomcr than other cereals In meotonic acid 

The problem of v itaimn B, dt fU i< nev m its < linn- il 
nspwts neids furtlur el inffcntion Mi relieve that 
the HHmwhat inronrlu«*i(i results printed in tin* 
pnper, and our sit tempts to cxplnm them nud nlntr 
them to tliO‘i of other workers, lean manv difficult 
questions unsolved 

5i Muirr 

([) \ anotis do»es of nicotime icfd have ?»<_• n given 
to 21 rice iat«rs with stomatitis In 19 of thc±e the 
Onv*itis w h much improved , in H tin re w is little 
change 
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(2) Stomatitis and tlie various lesions of the muco¬ 
cutaneous junctions and skin, which sometimes aecom- 
'pany it, do not appoar to be initial signs of true 
pellagra. 

We acknowledge gratefully the assistance of Drs. 
J. E Measham, S. Dorai Baj, and K. P. S. Nambiar, 
and ,Capt T. Sommemllc, I.M S , m the collection 
and treatment of cases. The work of the labora¬ 
tories is financed by the Indian Research Fund 
Association. 
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EFFECT OF PROLACTIN ON 
LACTATION IN NURSING WOMEN 

By Meave Kenny, M.E C S, M.It C 0 G. 

FIRST ASSISTANT, DEPARTMENT OF OBSTETRICS AND GYNiECOLOQV, 
BRITISH POSTGRADUATE MEDICAL SCHOOL, HAMMERSMITH 
(IOC) HOSPITAL, LONDON ; AND 

Earl King, PhD.Toronto 

READER IN BIOCHEMISTRY IN THE UNIVERSITY OF LONDON 
AT THE BRITISH POSTGRADUATE MEDICAL SCHOOL 

(With notes on the preparation of prolactin by Korman 
Evers, B Sc , F I.C , and W. J Hurran, B Sc ) 


The finding of a lactogenic factor m the anterior- 
pituitary gland by Strieker and Grueter (1920a and 
b) has been confirmed by numerous workers—e g, 
Corner (1930), Gardner and Turner (1933), Selye, 
Colhp, and Thomson (1933) Biddle, Bates, and 
Dykshoru (1933) have described a method for the 
preparation of an extract from ox pituitancs which 
is capable of inducing lactation in animals, _ and 
which they named prolactin Later Bates and Biddle 
(1935) described an improved procedure and a 
standardisation of the preparation by assaying its 
stimulating influence on the growth of crop-glands 
of pigeons. It is now customary to express the 
potency of prolactin preparations m terms of the 
Biddle crop-gland units 

Prolactin prepared by their method is almost free 
from gonadotrophic activity but may contain the 
“glycotroplnc factor” of Young (1936a and b), 
wluch dimuushes the hypoglycamnc action of subse¬ 
quently admmistered msulin and appears to facilitate 
the glycogenolytic response of the liver to the hypo- 
glycsenna induced by insulin, although it docs not 
induce glycogenolysis by the liver. Folley and 
Young (1937) increased the milk production of dairy 
cows by the administration of prolactin bnt found 
that the response m extra milk-secretion appeared 


6 r .^ ate ^ to tk® degree of glycotrophic activity 
rather than to the pigeon crop-gland activity 

Kurzrok et a1 (1934) treated with prolactin 29 
women m whom lactation had not developed 
adequately post partum • 21 showed a positive 
response in milk secretion, 4 a doubtfully positive 
and 3 a negative Boss (1938), in a carefully 
controlled experiment, demonstrated a significant 
increase in lactation in nursing mothers Werner 
(1935) attempted to produce lactation m castrate 
girls by the combined use of oestrogenic hormones 
and prolactin Although there was some stimulation 
and development of the breasts, no milk was secreted. 

Local reactions to injections of prolactin, accom¬ 
panied by temperatures of 101° and 102° F. were 
described by Boss (1938) Werner (1935) described 
severe local and anaphylactic reactions, and, in a 
second communication (1939), warned against tlio 
use of present preparations of prolactin, which lie 
considered were impure and unsafe for human use 

METHOD OF INVESTIGATION 

In early experiments earned out in the course of 
this investigation in the Hammersmith Hospital, in 
collaboration-with Prof J Chassar Moir and Dr. J. P. 
Watt, the administration of small increasing doses 
of prolactin did not produce any of the ill effects 
noted by Boss (1938) and Werner (1935, 1939) 
There was, likewise, no evidence of a significant 
disturbance of carbohydrate metabolism. The small 
amounts of prolactin used, however, failed to produce 
any great increase m milk secretion, and the results 
appeared to he hopeful rather than conclusive 

In the experiments described m this communication 
two preparations of prolactin, one from ox pituitary 
and the other from sheep, were administered to 43 
women during the period of lactation The women 
were selected as deficient m milk secretion at different 
stages of this period up to the third month In 3 
cases milk secretion was absent until administration 
of prolactin was begun on the ninth or tenth day 
after delivery. All cases were followed up for at least 
three months, and most were seen during six or 
seven months. 

Glassification of results —The response to admuus 
tration was classified as positive, partial, or negative 
A positive response indicated that the increase m 
milk secretion was maintained at over 3 oz (100 c cm.) 
a day. This standard was adopted to correlate our 
results with those of Kurzrok et al (1934) and Boss 


Table I— type or feeding used 3-6 months after m 
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(1938). As shown by figs 1, 2, and 3, tbc increased 
yield of milk was usually muck greater Indeed, 
in 29 cases the amount became sufficient for the 
whole need of the baby until weaning at the sixth to 
seventh month In no case of a positive response did 
the secretion dimmish after the prelimmary rise; 
nursing continued to be satisfactory throughout the 
three to seven months during which the women were 
followed up by us 
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'-Positive response 
•week. 


Lactation established after prolactin in 5th 
maintained to “th month 


A partial response indicated an mcreased yield of 
1A-3 oz (">0-100 ccm ) of milk a day, or a largor 
yield which was not maintained when the injections 
of prolactin wore stopped Thus, lit the caso depicted 
in llg 4, the increase amounted to 3 oz , 5 oz , 4 oz , 
and 5 oz a day during treatment hut fell to only 
2 oz thereafter, the discouraged mother weaned 
her baby three weeks later 
An increase of less than 
1J oz (50 c cm ) was clossi 
fled ns a negatn o response, 
a failure Table I shows 
that none of theso women 
(19 per cent of the total 
treated) developed satis 
factory lactation by other 
methods used subsequently 
Controls —During the 
same months (September, 

1038-May, 1030) 43 women 
classified ns deficient lacta 
tors woro observed ns con 
trols They wore picked at 
random from among such 
wormn m tlio lying in 
wards, or, later, from those 
attending the postnatal and 


incrcaso in milk Eccretion by tho 
rather casual means possible m an 
outpatient department, and all but 
the most enthusiastic mothers 
usually abandoned nursing entirely 
at this stage Wo do not suggest 
that the proportion of successes 
(21 per cent) in our cases represents 
tho highest figure that can he 
reached by such routine methods, 
but wo arc assured by the mcdic.il 
officers of ninny infant welfare 
clinics that improvement is nearly 
impossible under ordinary out¬ 
patient conditions 

Mode of treatment —Prolactin was 
given in tlio early stages of tho 
period of lactation, when clinical 
experience or past history indicated 


that the patient would probably not havo sufficient 
milk. In tho later weeks deficiency or decrease in 
lactation was treated It is our present practice to 
begin treatment as early ns possible, so that cflicient 
nursing may be established before discharge from 
hospital , 

Wlulo the mothers wire in hospital, the mcrenso 



but 


1 l 

--WEEKS -- 

■Positi\ o rcejKmsc Prematuro twins Lactation ^established following 
prolactin mlmumtmtion on 12th day of puerpermm Xumiig satisfactory 5 
months later 


infant welfare clinics of tho hospital Advieo and 
encouragement, tlio electric or hand breast pump, 
breast massage, and such " galaotagogues ” us 
bnrJey water, stout, or extra milk r itions were pro¬ 
scribed in these cases Tig r » and table I show that, 
in tho early weeks of tho period of lactation, these 
routine methods wero completely or partially *ue 
ressful in a feu cases In the later weeks (fourth to 
eighth) it became more difficult to elicit any notnblo 



4 5 

WEEKS 

hin 3—lVitnr rrwpnnw Premature rlulil 
day* Lai tat ion e*tnbU<h«l afirr trrotroont, 


in tho yield of milk was tested bv weighing the haby 
before and after each ft*i d After discharge the effects 
of prolactin wore checked either by the weight of tie 
baby hi fore and after a s penmen breast feat pres »a 
tlio outpatient department or the desrnpuoi ir 
tho more intelligent mothira of the quitfrr t‘ 
complementary feeding necessary for the timix 
infants’ daily needs Tlio baby's dcreloprric - ui 
weight were examined at each follow up t 5 *: n *3 
ca«es 

Wc employed a tot aJ dosxr* cfzZc ra 
(000 Itiddle units) of prettrr: 1* **aeh 
ra»e, spread over five dsv«.rSr« *— 

Fir>t smt wftttj <l>p> * * jw iA'r’vwfi 
JIU) ' 

Tbfrtl >nd foortl r •— (tlx ffaMta 
n U) * 

I Ifth dsr l rat >r* jr 

Tbr- quantity vW ~r - hr tbf intra- 
mnsrulsr n—* or a*m. 

Tn a for r.=i« -rwvu an injrr*"'' 
ofatfuji-si-'ciif/r- na, riT«) f 
**1>* fca-rr <*, of 

mwt v'l p ^rr-~ r-ssr^ 

«h*ra;ir i>; a rr*— 

arjr cur. 


No milk KWlion for 10 
mnintainM to 3rd month 
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RESULTS 

Fig. 5 shows tliat m three-quarters of the women 
with deficient lactation in the first eight weeks of the 
lactation period satisfactory nursing was induced 
with prolactin The table has been compiled after 
checking the type of feeding used, at' period' 3-7 
months after treatment The pride that the mother 
takes m her improved nursing ability undoubtedly 
helps to maintain the effect of the hormone throughout 
the normal period of lactation * Of our cases 11 who 
reached the stage of weaning during the follow-up 
had no difficulty m abating the breast secretion by 
the usual methods at the desired time. 

A further few cases showed only a temporary or 
moderate increase of milk secretion after the adminis¬ 
tration of prolactin ; and in 19 per cent, there was 
either a very small increase or none at all With 
the ordinary hospital or outpatient routine, in only 
21 per cent of similar untreated controls was satis¬ 
factory lactation established, m 16 per cent a 

Table II— human milk analysis 
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transient or moderate response was achieved, and 
m 63 per cent of cases we failed altogether to improve 
the yield of milk 

Table II shows that the quality of the milk secreted 
after administration of prolactin is essentially the 
same as that of samples taken from normal untreated 
women 



ment of the breasts as leported by JIorato-Manaro 
(1937); but it has come to our knowledge that two 
of our successfully treated eases arc earning pin- 
money by selling their surplus milk to the human-milk 
bureau of a 
well-known 
maternity 
hospital 

G-lucose- 
tolerancc 
tests have 
not shown 
any depar¬ 
tures from 
thoseof con¬ 
trol lactat- 
mg women 

A point 
raised by 
Nathanson 
and Fevold 
(1938) that 
large doses 
of prolactin 
may per¬ 
manently 
disturb nor¬ 
mal rhythm and oven inhibit menstruation, is not 
borne out by the follow-up of our cases Thus, 28 
treated women have resumed normal menstruation 
in the first five months of the lactation period, 11 m 
three months, and 4 by the sixth week after dehveiy. 

SUMMARY 

(1) Two preparations of prolactin, one from ox 
pituitary and the other from sheep, have been 
administered to 43 women selected as deficient in 
milk secretion at different stages of the period of 
lactation 

(2) The response has been very encouraging 

(3) In the dosage described, the extracts appear 
to have no systemic or local ill effect Glucose- 
tolerance tests have not shown any departures from 
those of control lactating women Depression of the 
gonadotrophic function has not been observed 

(4) The quality of the 
milk secreted after adminis¬ 
tration of the extracts is 
essentially the same as that 
of control samples 


2 3 

WEEKS 

Fig 4—Partial response Transient small 
increase during course of jprolnetm not 
maintained Nursing unsatisfactory, 
discontinued at 2nd month 
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Fig 5 —Comparison of treated and control 
cases show ing results and period at which 
cases first came under observation Terms 
describing response are amplified m text 


NOTES ON PREPARATION OF 
PROLACTIN 

By Jfr Norman Biers — 
Prolactin (AIlen& Hanburys) 
has been prepared from ox 
pituitary by the method 
originally proposed by Bate* 
and Kiddle (1935), suitably 
modified for production on 
a largo scale The method 
consists essentially in extrac¬ 
tion of the anterior portions 


SIDE EFFECTS 

No local or svstemic ill effects have been noticed 
after the adimmstiation of prolactm There has 
not been complaiut of excessive secretion or of engorge- 

• Tills contrasts happily with conditions ?b°wninrcecnt corre¬ 
spondence in the British Medical Journal <1938, 2. 1-913J<V) 
Thus, figures from New castle show thntn)thonghSi8perccnt 
of mothers are breast-feeding their babies at after six 


of ox-pituitary glands with alkaline alcohol at pH 9-10, 
followed by precipitation at pH 5 5-6 at a higher 
concentration of alcohol A solution of this crude 
fraction is reprecipitated at pH 3—4, to remove gonado¬ 
trophic and tbyrotrophie activity. The insoluble 
fraction is further purified by iso-electric preoipif ation 
The potency has been determined by the mcrease 
in weight of the crop-glands of pigeons, and the 
strength of the solution is standardised at 60 Kiddle- 
Bates units per ml 
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Prolactin (A & H) is practically free from 
gonadotrophic and tliyrotrophic activity 
By Mr TT 3 Hurran —Physolactm (Lactogenic 
Hormone, Glaxo Laboratories) is an extract of sheep 
pituitary prepared by a modification of the method of 
Bates and Biddle (1935) and has a potency of about 
60 Riddle units of prolactin per ml Tbo batch used 
in making the solution for the promt work was 
extracted from Blieep pituitary and has been examined 
for various physiological activities, which may be 
summarised as follows — 

Prolactin 8-10 Jllddlo nnits/rog 
Gonadotrophic activity trace* 

Thyrotrophto actlvltr about 0-05 Rowlands Turkcs unit 
per ms 

Glycotrophlo activity, mcavurcil by tho assay method ot 
Voung (1038) Such tliat 30-C0 niff Is sufficient to prevent 
the hypoglycaemfc action of l units of Insulin 
Oxytoclo activity none dotectnblo In 10 raff 
On a weight ratio basis amounts equivalent to 
about 800 and 200 times tho total human dose have 
been administered respectively to immature rats 
and gmncapigB foT flvo days and have given no 
evidence of toxicity Attempts to induce anaphylaxis 
in guineapigs liavo given completely negative results 
Our thanks are due to Dr F G Young and Dr 
Alan Moncrieff, to whose suggestion this investigation 
is due, for their continued interest in its course, 
to Prof Chassnr Moir and Dr Watt, whoso earlier 
experiments with prolactin in tills hospital helped 
ub to determine the optimal dosage , to Prof James 
Young, in whose department the work was carried 
out. to Dr Geraldine Maloney and Dr Rose Weinberg 
for tlieir help with patients and literature, and to 
Mr Evers and Mr Ilurran of Messrs Allen and 
Hanburj s and Glaxo Laboratories respectively for 
generous supplies of the prolactin extracts This 
paper is published with tho permission of Sir Frederick 
Mcnzlea, chief medical officer, London County Council 
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Mfdical Aid rou Children ns Rrcrmox \nnAS 
—Tho Minister of Health urge* e\acuatmg authority* to 
gi\o nasmtanro to receiving iiitas li) n len*niff n* mnnj 
metlicnl officers, school ihnlisl*, nurse*, mulwhe*, and 
health x mtor* n* po**ibl« \\ here an nmnigt inent of thw 
kind cannot Is> made nnd nilililmnal staff linn to lie engaged 
the cost will not fall cm the receixing autlionlj IIh 
« tn the importance in reecixmg areas of providing 
» heap milk mid menlx for expwlunt and nursinj, mothers 
and xmiug rlnldnn Siek ha> arcommodation should lie 
pnrti led m «eparnle lioii^o for children siiflcring from 
minor nitnu nts or cimxntesreni from iiwn nnous iUn«*-*es 
who umnoi Is proper!} rami for in pnxnte houses \ 
tmmed nur-s dtMibl It** m alicMultmco and eluMren *HouM 
he \ isites! ngulurt} l*\ a medieil practitioner I^ocid 
authorities should ul-o consider e^tahl»“l»ing iuoIIkts 
lio-trU within eo*> reach of the mat* mitx home* for 
anti anil jmhI natal eft'o* well a* ho*til* for problem 
ihildrtn whonreunnreiptnMemonlm-crj billets ilie^* 
'Inmid lmxt a stolT e\j*cncnee.l in chil I gmtlaue. m> th *1* 


BLOOD-GROUPING TECHNIQUE 
WITH TEST FOR SYPHILIS 
By A II Walters 

[From the Pathological Department , Albert Doel 
Hospital, London) 


Addition u. attention is now being paid to the 
blood grouping both of recipients and of prospective 
donors In tho shock, room of tho Albert Dock 
Hospital fracture dime a simple and rapid technique 
has been evoh cd enabling blood to be clarified any¬ 
where* and at any time Tho necessary apparatus 
(fig 1) consists of fifteen ordinary leucocyte-counting 
pipettes, a small bottle contmntng a 2 per cent 
solution of sodium citrate in physiological saline, a 
skin puncture needle, a small bottle of other, pledgets 
of cotton wool, blood grouping serum types A and B, 
and G arrow’s aggluti no meter (G arrow 1917) Gir- 
row's ngglutmometcr (made by Messrs Band and 
Tatlock) is described as “ an ngglutinoinoter slab, 
a piece of plate gln«s 11J in long by 1J- in wide, 
divided into a number of partitions by double 
grooves running at regular intervals of 1 cm in order 
to prevent solutions from intermingling To promote 
intimate mixture of solutions tho slab is made to 
revolve by means of clockwork at a uniform rate of 
15 rex s per min ” (Manson Bahr 1935) 

An agglutmometcr is housed in a box with bandit 
attached A number of leucocvte counting pipettes 
ether, citnto, Ac , can be placed in flic box ail ready 
for use If blood is to bo grouped anywhere in the 
hospital or outside, the box can lie easily carried like 
an attache ease to the sceno and the grouping done 
there at once Ono complete set of apparatus os 
described ia set up ready for u^o in tho sho« k room 
on a trolley and covered with a distinctive tolnurcd 
‘loth Blood enn bo grouped there at the patient's 
sido in about 1$ min The method appears to be 
almost foolproof 

donors 

Method —The pad of the prosptctne donor * third 
finger is cleaned with other and punctured with a 
needle, and blood is sucked up into n Jeucorvtc 
counting pipette to the mark I Thu solution of 
sodium citrate is next sucked up to the mnrk 2 
The solutions nro mixed in tho usual inanmr bv 
rotating the pipetto set oral tunes Tho pipette is 
mimbored 1 with a grease pencil and set down on the 
bench A similar sample of blood is taken from each 
probpes tivc donor in turn (not more than fifteen are 
done at one time) and labellrd with Hip approprmti 
number 

Test —One or two drops of the eitrated Mood are 
first expelled from the leueoevt* counthu, pipette, 
then a small drop (abotit 0 015 c cm ) is placed 
direct lx on <aeli ot the first two part mow* ©t the 
agglutmometcr g!n*s slab A drop of group \ ►erum 
is placid on the first partition ndjacmt to but 
Kp ir ite from the drop of ntrated MimhI and a drop 
of gionp B kcrum is suuilarU pi irial adjacent to the 
drop of ntrxled blood on the set mid partition 
llie tgghitinomoter is set revolving for 1 nun after 
which it i« stoppetl tin glax< slib j* rtuiiAtil hon 
ynntallx for elo^t r in*]i» ctmn and the rc'iilt i* read 
Positive agglutination j-hov** up a*» Urge eoar*t red 
flm i uli 7 ho si \h held n («ii|»I» of fi ct n1*ovi a white 
hjckgromut of p tper or a fink men j*r* Ti*itidiH h\ 
dav and a tonh nhone up from umlfrncaih th(*<Uli 
imk(* nailing «a»ur at night TL*» agsiimoonot^r 
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slab is divided into thirty partitions Hence, two 
partitions being used for each specimen, the blood 
of any number of donors up to fifteen can be 
at the same time. 

Results .—This method has been m use for six 
months, during which several hundred sera have been 
tested against microscopical controls Doubtful or 
borderlme agglutinations show up as fine red floccules 
and are just as easily spotted by the agglutmometer 
method as by the microscope (fig. 2) 

RECIPIENTS 

Before grouping a recipient’s haemoglobin per¬ 
centage must be taken into consideration If it is 
not already known, it should he roughly estimated by 
Tallquist’s method .with white blotting-paper The 
concentration of red blood corpuscles m citrate 
solution for a donor with about 100 per cent of 
hiemoglobin, when the above technique is employed, 
is preferably 1 in 10 The recipient’s hierooglobm 
percentage should be divided by 100, and the figure 
thus obtained gives the amount of blood required 
in number of parts to be made up to a total of ten 
parts with the solution of sodium citrate Thus, if 
a recipient’s haemoglobin percentage is about 50, 
then 50 divided by ZOO equals 2, which is the amount 
of blood required in number of parts to be made up 
to a total of ten parts with the solution of sodium 
citrate Blood should be sucked up from the 
recipient to mark 1 on a leucocyte-counting pipette, 
a slight amount of air drawn m to move the column 
of blood a very short distance up the pipette, and 
blood drawn in again from the finger up to mark 1 
Citrate is then drawn m up to mark 2 on the pipette, 
thus giving the 2 in 10 dilution of blood required 
m this case. The resultant solution of citrated 
blood is then employed for grouping by the technique 
described above. 

CROSS-GROUPING 

Most of the donors reporting at the Albert Dock 
Hospital are of known group If the surgeon in 
charge decides that there is time for the recipient to be 
cross-grouped, 2 c cm of blood is drawn from the 
donor, preferably from the median basilic vein of the 

arm which is 
not being used 
fortransfusion, 
and placed m 
a tube about 
8 mm in dia¬ 
meter and 9 
cm long The 
tube is placed 
at once m a 
small water- 
bath at 37° C 
for 25 mm. 
This saves 
time by pro¬ 
moting rapid 
clotting of the 
red blood cor¬ 
puscles The 
blood is then centrifuged for about 5 mm (A 
portable hand centrifuge is all that is necessary.) 
About Ooc cm. of serum is then drawn off from the 
clot with a teat pipette In the meantime a citrated 
solution of the recipient’s blood bas been obtained as 
described above A drop of the donor’s scrum and a 
drop of the recipient’s citrated solution of red blood 
corpuscles are tested on the agglutmometer for com- 
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Fig. 2—Agglutmometer slab: (a) ad 
jacent but separate drops before rota 
tion ; (b) three different results of test 
for syphilis after rotation: coarse 
floccules (strong positive); fine floccules 
(weak positive); and no floccules 
(negative). 


Fig. 1—Gartow’s agglutmometer- (a) 
glass slab; (6) blood-grouping sera, 
(c) Laughlen’s reagent, (d) citrate; 

(c) ether, (/) saline; (?) clockwork 

motor, (7i) drawer to hold pipettes, 
cotton-wool, and needle. 


patibdity by technique as outlined above for groans 
A and B. . 6 * 

. TEST FOR STPIULIS 

Laughlen’s reagent (Lauglilen 1935) is used for the 
test for syphilis It is prepared commerciallv in 
tubes containing I c cm by Lederle Inc , New York 
Anothertube, 
containing I 
com of a 
10 per cent, 
saline solu¬ 
tion is dis¬ 
patched with 
every 1 c.cm. 
batch of anti- 
gon For 
activation, 

0 16 c cm. of 
the 10 per 
cent saline 
solution is 
added to 
1 c cm of 
Laughlen’s 
reagent, and 
the tube is 
shaken and 

allowed to stand for twenty-four to forty-eight hours 
(preferably thelatterjatroom temperature beforebeing 
used. It is stored at room temperature and remains 
active for at least fourteen days Amounts smaller 
than 1 c cm. of the antigen may he activated with 
saline if only a few tests are bemg done The inactive 
antigen lasts for months A date of expiry is printed 
on the packing of each batch The apparatus 
required consists of two 0 2 c cm pipettes (Kahn ted 
pattern), a bottle containing a 0 9 per cent saline 
solution ; and activated Laughlen’s reagent 

Method —The remainder of the donor’s serum i' 
placed in a water-bath at 63° C. for 3 mm for com 
plement inactivation Next, 0 2 c.cm is drawn up 
into a Kahn pipette The pipette is held vertical^ 
over the agglutmometer and lowered until the tip 
just touches a partition on the glass slab, and a drop 
of 0 013 c cm. is delivered from the pipette. If 
several tests are being performed at the same time 
the pipette is washed out twice with the 0 9 per cent 
saline solution, and the outside of it is wiped dry 
with a clean cloth each time between the deliveries of 
drops of serum Next, the tube containing activated 
Laughlen’s reagent is shaken up, and 0 2 c cm of 
the reagent is drawn up into the other Kahn pipeffe 
The pipette is held vertically as before, and drops ol 
0 01 c cm. of antigen are delivered on to each par¬ 
tition adjacent to a drop of serum The agglutm 
ometer is now allowed to revolve for 5 mm. If any 
drops are not mingling on any one partition utter 
30 sec of rotation, the skin-puncture needle may w 
drawn rapidly across the two drops to effect contact 
and rotation continued After 5 mm of rotation 
the slab is taken out of the agglutmometer, heW 
horizontally, and examined for red floccules. as m 
blood-grouping Then the slab is replaced and 
allowed to rotate again up to a total time of 9 o® 
from the start of the test, after which the sfah 
again removed and examined Coarse red Hoccb! 
indicate a strongly positive reaction, and fine floeem 
indicate a weak or doubtful syphilis reaction * 
possible, it is desirable to use controls of known 
positive and negative sera r 

Results obtained with the Langhlen reaction '’•< 
400 sera with this technique agreed within 98 F“ 
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cent -with tho Kahn teat (Walters 1939) Lauglilon 
(1935) found tlie reaction to ho 99 per cent in agree¬ 
ment -with the Kahn test, and Robinson and Stroud 
(1937) found 97 per cont agreement with the Kahn 
test in 1000 sera tested The Lauglilon reaction may 
be considered a useful general rapjd test for syphilis, 
subject to later confirmation by the Kahn test in all 
sera giving a doubtful positive result 


SUMMARY 

A rapid technique for blood grouping is described 
which can bo carried out under almost any conditions , 
and a rapid method of cross agglutination and syphilis 
tcBt for donor ib given 

My thanks are due to Dr II M HanscheH, director 
of the V D clinic, and to Mr XI E Griffiths, director 
of the fracture clinic, of the Alb* rt Dock Hospital, 
for permission to publish this paper 
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Clinical and. Laboiafomy Notes 


ESTIMATION OF SULFAPYRIDINE 
(M & B 693) 

By H H van der Zoo pe Tong, PhD 
(From the Medical Department of the Unuenity 
Hospital, Groningen, Holland) 


During the administration of sulfapyridinefrequent 
quantitative estimations of the drug in the body- 
fluids nro necessary for control, and a rapid method 
for estnnatuig ita concentration w therefore desirable 
Tho method here proposed is a modification of that 
put forward by Marshall, Kendall riuewm and 
Cutting (If37) It allots many estimations to 
lie done \wtli small quantities of material in a short 
time 

Iho dinzotisation of sulfapjTidine has been shown 
to take place rapidh m an aqueous acul solution and 
not in an alcoholic acid solution Traces of sodium 
nitrite suffice, while larger quantities may prove 
deleterious, especially with low concentrations of 
sulfapyridine The addition of dunctlrvl a naph¬ 
thyl umne, however, leads in a 70 per cent alcohol 
solution to a aery rapid development of the colour, 
and the colour develops slower with lower alcoholic 
row uttration The red violet colour produced l* 
compared w ith n standard aqueous solution of phenol 
sulpiionrphtliahin rontnimng ndded sodium phos- 
plmte Iho comparison may ho dono in any of the 
usual models of colonmeUr Tlie total sulfipvridfne 
tan bo intimated in the bame manner if the solution 
contains 10 per cent trichloracetic acid and fa heated 
in a boiling water bath for half an hour The pro 
ordure is as follows 

1 ir^t 1 c cm of »t nun or other IkmI> fluid is mixed 
w 1th 2 c cm of sit’dUh d wnt< r; then 1 c cm of 20 jk r 
c* nt Irichlorar’Hr acid (20 g tnchlonua He arid 
dfasolvi d m Ml r cm wall r) fa add* d drop by amp 
with idmUnK Aft»r standing fop flv* minute-, tlie 
lit pud is centrifuged or filDnd throiigli a small dry 
filter To l cem of tin fUtrftf* Is ndtled 0 1 r cm 
(two dnqw) of a 0 1” per cent solution of sodnun 
nit rib After two minutes J c cin of a 0 1 prMit 
mi! uttoll of dimethyl n-nnphthylainine In 97 jvr rent 


alcohol is added and the whole mixed b\ shaking 
After standing for fUe to ten minutes the colour is 
compared with the standard If tlie colour is much 
stronger than the standard the liquid must be 
diluted with the solution of dimethyl c-naphthyl- 
amme 

By precipitating the proteins in scrum by a dilu¬ 
tion of I 4, as above, wo recovered 94 per rent of 
added Bulfapyridme at *i concentration of 5-10 mg 
per cont and 100 per cent at a lower concentration 
Tho standard is made up from a stock solution 
propaied as follows 

Dissolve exactly 20 mg of phenol red and about 1 g 
of disodium hydrogen phosphate (Xa,nP0 4 21I a O) 
in distilled water and make Uie solution up to 
100 c cm The standaid for use is made bv dis¬ 
solving about 1 g of disodium bvdrogen pho-plmte 
in water, adding 5 0 c cm of tin. block solution and 
diluting it to 100 c cm 

Tho standard corresponds to a concentration of 
sulfapyndiuo of 10 mg ptr cent, or 2 7 mg per cent 
without diluting four times It is advisable to con 
trol the standard nt tlie beginning and nt intervals 
with an acidified snifapyndine solution of known 
strength It m possible to u«c the same procedure 
ns a micro method hr reducing the quantitu* of the*, 
diflcrent solutions The free sulfnpvndine in tho 
filtrate is determined m this way To determine tlie 
total sulfapyridine the process is as follows 

Dilute In a graduated tube 1 c.cm of trichlomo tic 
filtrate with half its volume of 20 p* r nut tri¬ 
chloracetic acid (non protein fluids with an equal 
volume) and heat the tube in n flask with boiling 
water foi half an hour After cooling mljint the 
-volume to 1 3 c cm with water, then add 0 17 c cm 
(3 drops) of 0 15 per uut sodium nitrite solution 
and after two minutes 1 5 c cm of dimethyl n naph- 
thylnimm The colour can Ik. compared after live 
or ten minutes The result must bo multlplud 
by 1 5 

rfitrenu* 

K Cutting IV O .and Umenon K (1937)J .tmrr 
Med Aisnc 108,953 


ARCUS LIPOIDES OF THE EAR-DRUM 

By J Buuirnicii, MD 
1-onjirju.Y rnori-ssou ren yam sc»«.> ami tiihoat 

AT r«AW!M>KT OK KUS 


Frost the middle of last century it has Ik. on 1 nrnru, 
through the investigations of Canton (1551) Virchow 
(1872) and His (1876), tint an opacity consisting of 
pathological deposits of “fat” often develops in 
iho eornc i near the margin of tho in** This op irity, 
bung found mmnlr in elderly pcoph, was called 
nrcus senilis cornea* It was soon shown, however, 
to develop sometimes m Younger people persons 
under 70 (Da Licto \ ollnro 1910) and rhildrrn 
(Attias IDI2 Joel 1924 "Vire^ 1927, and Rohr 
sebmidtr 1927) Q moe tin re was no difference 
between the morbid histolngc of the arcus senilis 
and that of the arcus juvi min. \ eret ngbllv sulri *ted 
that both of them should be r-dhd the arcus hpoich* 
romcn he ba«rd lus roncin-ion pnmipaltv oi the 
results of expenmi nt* on inimafa \11 who sys’etnat 
ically search for the an ns lipoirie* in lio«pit ils are 
bound to admit that this rhano* is *•* 0*11 fir more 
frequently than out might nt tiret *uppo»c, and ahnv e 
all, tlwt it is by no mean* o«]r a sign of old 
7\ hen the arcus 1 * not ni*irro«com«*allY rt«-nrm*Ablr 
it ran soiintimf* l«e ibmimslntrd with the slit limp 
microscope, with winch it 1 * t on mi* riv'inc to 
follow the men nine d< po-.it ion of lipoid m JLe con »a 
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The relation of the arcus lipoides cornea to dis¬ 
turbances m the metabolism of fat and lipoids is 
already well known to the ophthalmologist On the 
other hand, the relation between metabolism and 
diseases of the ear, throat, and nose is not so well 
known Few authors have investigated this problem, 
and so far they have not succeeded in establishing 
the relation between ear-diseases and changes in 
metabolism For fourteen years I have studied this 
subject (Berbench 1925a, 1925b), my findings have 
been confirmed by a few investigators, who have 
accepted their significance, but so far they are not 
generally recognised as facts by all ear specialists 
and specialists for internal diseases For these reasons, 
after many years of experience, I mention here some 
of my conclusions 

Lueae (1864) demonstrated the presence of droplets' 
of fat in a fresh specimen of the ear-drum, without 
being able to explain it, he assumed that it was 
a local fatty degeneration. It is only in recent years 
that the examination of the ear-drum, magnified 
twenty or thirty times, has been possible with the 
aural microscope For histological examination the 
petrosal bone has to be decalcified, and this, together 
^With the usual celloidin embedding, makes a proper 
examination of the fats practically impossible Only 
when gelatin was substituted for celloidm was it 
possible to demonstrate with stains the presence of 
fat m the petrosal bone 

In research on the metabolism of the blood-serum 
and urine and on basal metabolism I studied the 
arcus lipoides of the cornea and, like other authors, 
was able to demonstrate a hypercholesteroloemia 
when the utcus was present. Examining the ear-drums 
of these patients I detected similar changes, which I 
reported (Berberich 1925b): a semilunar greyish- 
white ring above, parallel to, and about 1 mm 
away from the limbus (where the drum is attached to 
the bony wall of the auditory canal), towards the 
centre of the drum, hut easily distinguished from 
the drum Towards the periphery of the drum this 
silvery greyish-white ring is sharply demarcated, 
towards the centre, however, its outline is often 
indistinct. This crescentic ring, which can easily be 
seen by simple otoscopy, usually occupies only the 
lower half of the ear-drum Nevertheless, m many 
cases it may also be seen in the upper half, when it 
is usually narrower and more delicate 

Histological investigations have shown that this 
nng is a deposit of cholesterol and neutral fats in the 
substantia propria of the ear-drum—i e , the condition 
is the same as in the cornea Lipoids are deposited 
in the ear-drum in the immediate _ vicinity of the 
marginal network of the capillaries in the ear-drum 
—l e., m an anatomical position similar to that 
described by Yersd m the margm of the cornea This 
ring-shaped opacity on the ear-drum is called the 
arcus lipoides myrmgis, because the deposit on the 
cornea is always present in hypercholesterolsemia, 
which does not depend on the patient’s age, and 
because both opacities are histologically identical, 
as proved by experiments on animalB Whereas the 
normal ear-drum of the rabbit contains no lipoid, 
this substance is invariably fonnd, m a crescentic 
deposit similar to that already described, in a rabbit 
fed on cholesterol. In more than 200 animals fed on 
cholesterol for other proposes it was always possible 
to demonstrate this condition in the ear-drum 
Nakaimclii (1922) has confirmed these changes 

Clinically I have observed the arcus lipoides 
myringis for more than ten years The amount of 
lipoid deposited m the ear-drum differs in different 
people, and m the same person it can vary at short 


intervals, an observation that can also be made on 
the arcus lipoides cornea; Differences in the degree 
of development of the arcus lipoides myrmgis mar 
exist between the right and the loft ear-drums With 
practice and careful otoscopy it is possible to recognise 
early stages of the lipoid deposit m the ear-drum. 
The aural microscopes lately introduced will render 
its diagnosis much easier 
The parallelism between the arcus in the cornea 
and that in the ear-drum is also worth mentioning, 
although here too fluctuations in intensity arc 
■ observed 

If irritation is caused—e g„ by spontaneous or by 
artificial perforation or by scar-formation—when an 
arcus lipoides is present on the ear-drum, greyish- 
while streaks can he seen leading from tho arcus to 
the site of irritation; histologically these streaks 
also are lipoid deposits Calcium can he deposited 
later m these lipoid foci These changes may easily 
be reproduced in experimental animals; the same 
is true of the lipoid deposit in the cornea of tho rabbit 
Finally, thoso diseases of the ear have to be 
considered m which a hypercholesterolemia is 
present—l e , those which tend to produce an arcus 
lipoides I have fonnd a hypercholesterolamna mth 
arcus lipoides in cases of recurrent pings of cerumen, 
in many cases of deafness in olderpeoplejpresbyacusia), 
in many cases of hyperpiesia with deafness or mth 
noises in the ear, and in many cases of ear-diseasc 
in diabetes I confirmed the diagnosis in all there 
cases by biopsy of the petrosal hone I can therefore 
conclude, from my many examinations and from those 
of others who undertook the re-examination, that 
the presence Of an arcus lipoides myringis and of an 
areas lipoides cornea; affords sufficient evidence of 
hypercholesterolmmia 

SUMMARY 

Analogous to the arcus lipoides cormea, an areas 
lipoides myringiB is described which consists of a 
deposit of cholesterol, neutral fat, and fatty acids, 
identical with the arcus of the cornea 

The arcus lipoides is caused by hypercholesterol 
senna, of which it is an infallible sign 

Thus the arcus lipoides is found m those ear-diseases 
which arc accompanied by hypercholesterolamna— 
e g , recurrent plugs of cerumen, most cases of deafness 
in old age, hyperpiesia, and often diabetes. 

In experimental animals these changes can be 
reproduced exactly by feeding them on cholesterol. 
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A Selt-adiiesive Bandage —We have received 
from Stannmg Proprietaries, Stanbrook House, ~" J > 
Old Bond Street, W 1, a specimen of a sclf-adhcsi'c 
bandage, marketed by them under the name oj 
“ Stanlast ” This bandage only adheres to itself ana 
does not stick to skin or hair It can be painless') 
removed as quickly ns it is applied, without leaving 
any adhesive substance behind It incorporates 
elastic which permits freedom of movement wnu*J 
giving full support, and it is not affected by mowltire 
oi body heat- Samples of -the bandage will 0 
supplied free on request. 
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REVIEWS AND NOTICES OF BOOKS 


Ctcsarean Section, Lower Segment Operation 

By C McIntosh Marshall PROS, honorary, 
assistant surgeon, Liverpool Maternity Hospital 
Bristol John Wright and Sons 1039 Pp 230 
21 * 

Tiif title of tins hook giv cs little clue to its character, 
scope or production llio author hat* set down con 
ciselj, jet in full, the history of the operation, the 
varied technique that can he employ* d, together with 
his own impressions on the value of each method , 
the results tint mav he expected , the instruments 
tliat may ho used to make the procedure easier and 
safer, and the anesthetics that are adv wed in various 
circumstances Wherever necessary the text is 
illustrated and many of the really beautiful illustra¬ 
tions are m colour 

The hook is based upon the author’R experience 
gained from a series of 240 cases There was no 
maternal mortality, and foetal mortality w as onlj 5 per 
cent That the author upholds the lower segment a« 
against the classical opor ition under all circumstances 
is soon apparent His results hear out his opinions 
but he does not underrate the dangers of even this 
form of c oarean section A number of these dangers 
may, ho beliefs, bo reduced if detailed attention is 
givon to technique and anaesthesia The lessened 
likelihood of sepsis more than compensates for anv 
possible additional risk when the lower route is used in 
a case of placcnt i prirvia The author answers everj 
(nticism of the operation that lias come to his notice 
and Ins reasoning ih impressive The hook vb for the 
obstetrician not the pure suigeoii it w written on 
the assumption that the reader knows when, and 
when not to operate 

Obcr die Integrative Natur dcr normalen Ilarn- 
blldung 

Bj GOstvBm lions DM Stockholm Helsing¬ 
fors Mircalors Trvckrri l*p 1131 (3 vol*> ) 
This is not a comprehensive survey of the secretion 
of uimc bb its length might loul one to siiRpeit, hut a 
thesis Rittmg forth the nuthor’R personal mcwr on 
the process It is so long huanso of contimiul 
locajntulntion and Riimin irising nnd tlio thud a oluine 
is cntmlj devoted to a guicral sun ey of theconclu 
sions arrived at in the first two The author states 
that his outlook wan mspiri d hv Sir Charles Shtrring 
ton « \ u ws on the nen ous ri stem li«\ mg as its basis 
the com opt of phj mologicnl integration Ulifor 
tmmtdv Hie clomlv knit arguments nortssitatcd the 
use of the (»eriimn language, with wliieli Dr Lktliorn 
wus mon familiar than English Ihc value of the. 
hook lit* in its length! diM-ttssion of the cellular 
media instils involved in the production of urine, a 
topu winch 1ms been neglectid since the collapse of 
the " hum liamsm v ersns \ itulwn controversy The 
filtration rt absorption tlicon is tak< n as 0 working 
basis nnd creatinine n* a-sumul to be neither seen ud 
nor absorbs! In tin till mbs, tins pontulntt allows n 
i iilculatinn of the \ohmie of glomerular filtrate In 
Iitual fut recilit work shows that creatmiuo is 
prtib iblv in p irt secreted In the tubule rdls Never 
thcli ss tht author r assumptions are rinse enough t» 
tin tin lb not to invalid ite Ins main urguun nts After 
lommentiiig wnth iiiinives«nrv freqiHiicy and vigour 
nil the diplorable state of tlm subject is he found it 
mid tin poor qualiti of much of the literature he 
points out that mon nw might lia\e been inadi of 
iMirtlimit Cuts todanh the waj in which unn< is 


concentrated Physiologists have been so prcoccu 
pied with filtration nnd rcabsorption m thcmsch es as 
to forget that jt is the relation between them whkh i< 
important The quantity of chloride filtered for 
instance, mn\ he high at buc determination ami low 
some minutes liter, but so long as the quantit\ 
reabsorbed varies in proportion, the rate of excretion 
remains contant But whereas the quantities of the 
threshold substances finally excreted depend on tht 
fractional completeness of their rcabsorption from the 
glomerular filtrate, non threshold substances arc 
eliminated in pioportion to the absolute amount 
filtered ThepaBsn ercabsorption of such substances, 
and the tendenev of disease to break down tho resist- 
ancc of the tubules to them, receive detailed <. onudera 
tion The innumerable factors influencingglomerulai 
filtration are pointed out, and tho fallacy of selecting a 
single determinant as the regulator of any process is 
condemned Rather is the mtensitj of en It proce 8 -* 
determined by an almost infinite interplay of allied 
and antagonistic factors, whose integration results in 
tho delicacy, ndequmv and ndaptabditv found fn 
renal function Although more objective unravel 
lings of rent! ictmtv are to bo found in recant 
American literature Dr Ekoliorn’s book provides a 
welcome mental cxern-e, nil too rare nowadays 

Transactions of the American Association of Genito¬ 
urinary Surgeons 

At the fiftieth annual meeting of this «<u icty innnv 
interesting papers were read of which we may select 
two for mention 

G F Cahill points out that adrenal cortical en/n- 
dromei tire more often H-on without an? demons tntbk 
adrenal cortical tumour than w ith a tumour Adn nal 
syndromes more often show sexual changes towards 
adult mascuhnitj in the female tlum townrds fi mtnfca- 
tlon of the male Tin > tnav nho make tlu ir ptvw. nee 
evident bj advancing nmturitj In tlw* vmmg or 
scnlhtv in tilt mature In Rome ca«<s then an 
genern! lmtabotk changes, more particularly in tlw 
plasma, ahm and fat tv tisMU and in tlu iwj clinloUcal 
stnlm Calull uses A ravn, after inj« cllon of air, in 
order to reveal tlu tumour Vbnonnal excretion of 
hormonal substances In tlu utlm. vs ms to van with 
the sexual rhaugo, and maj In pn wnt v\lietlu r tlu n 
is a tumour or not This oxen, tion of hormone mav 
la n ducut bj removal of tlu tumour, or if no tumour 
b. prrsi nt bv a partial < xnmon of tlu adrenal cortex 
Hie po«sibHit) of the * xisfeneo of a lionnone that 
is sp< cl fit to nil renal tumours is nbo miggi «.t< d 
lUmoval of the tumour lends to sviiijitoumtu *un 
but does not com rt fixed anatomical ehnuw % such a* 
hirsutism 

In oxiierunentH on tlw tran*jdanMtnn of endocrine 
tissue M I Loux r and 1 ugi ne Outiitj found tlmt tlu 
tip of tlu* i nr of a rnt was an i\c«Uent site for tin 
implnntation of grafts, not on!> In ran* of flu good 
blnod-slipptj but Kcau<< it is *a*.y to watch tin 
growth of tlu transplant On r 100 gritting exp n 
mi ntn wen mndi bj this m* thml AH tho-s in wbicb 
ndult tissue " »s usd pros, il n< native but kuccc~«'s 
«< t* attained ulun graft* wt n nkert from n« nlxun 
rats Vniomrst otlwr (i--n«* irwisplinUd uei* 
testis prostate, w mmal visleb, pituttnrs, ovarr 
adrenal thvropnrntlijrold, and p-mcwis Tf-ti- 
gr ifti d into tlu i nr luvs not far ih 11 lop d spenoato 
y ,\ ide film tion but it is p*vdh1 * that If it is ]■ ft longrr 
than mx months s n mt ncfivifx will !► noted fn tie 
i* mlnth rtms tiitmbs It is Lttundh tlu\» 

it h tlw tli mum gulitIon pmvid d hv tlw Mrtunm 
that a!lew's of Rp miatoceiir *■»« and lyour and 
Cututv unci. *t tint tie tip of tlw mr mss |mvn|«* 
conditions wuitxM, for this function 
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The Needs of Youth 

By A. E Morgan, M.A., LL D London: 

Humphrey Milford, Oxford University Press 

1039. Pp. 434. 10s. 

Dr Morgan formerly principal of University 
College, Hull, and later vice-chancellor of McGill 
University, was invited by the council of King George’s 
Jubilee Trust to inquire into the bearing of educational 
and industrial conditions in this country on the 
development of adolescent boys and girls. He has 
surveyed the whole problem in an impartial and 
scientific spirit In pursuit of his inquiries he has 
journeyed to the four corners of the kingdom and 
visited over 160 villages and towns This book 
i eports his results “ After ayear of travel,” he writes, 
“ I am left with two mam impressions • an apprecia¬ 
tion of the great work, public and private, paid and 
unpaid, which is done for the benefit of youth, and a 


deep sense of the vast amount that is at presont left 
undone.” Among other urgent measures, he presses 
strongly for a periodic medical examination for all who 
enter industry. “ it should not be limited to those 
who come within the scope of the Factories Act, but 
Should be extended to every juvenile worker ” In 
addition to the obvious need for improving tho 
hygienic conditions of life and uork, there are, he 
declares, two specific conclusions that stand out in 
relief: “ Tho first is that tho boy and gnl must not be 
thrown into the woild of work at 14 the educational 
process must continue on a compulsory part-time basis 
until 18; and the second, that the educational process 
must be so organised that it fits the growing citizen, 
not only for work, but for the increasing problem of 
leisure In the early days of industrialisation, youth 
was wasted as a worker; today it is in the hours of 
leisure that waste is proceeding at the most rapid 
rate ” 


NEW INVENTIONS 


A FRAME-AND-HURDLE BEDREST 
Bedrests will now be needed in large numbers in 
some institutions which are being transformed into 
hospitals In order to meet this want, a simple piece 
of furniture has been designed, which could easily be 
made in large quantities by the hospital carpenters 
At the Horton Hospital, where I am working, there 
are two types of bed s one has a fairly high back at 
the head ; the other, a new “ Army ” bed, is rather 
higher, and has only a low crossbar at the head and at 
the foot. The bedrest here described can be used 
with either type of bed 

Frame —One part is a simple frame, 2 ft. 1 in X 
2 ft 7 in , made of 3 x 1} in wood, with halving 
joints at the comers. The space is filled in with criss¬ 
cross pieces of 2-mch wehbmg (25 feet m all) Across 
the back, 8 in. from the top, crossing the long axis, a 
narrow piece of wood is secured transversely by 
screws, projecting about an inch This batten 
prevents the bedrest slipping down, when it is leant, 
at an angle of about 60° to the mattress, against the 
head of the bed With pillows piled in front of it, the 
frame acts as an efficient bedrest when the bed is one 
which is furnished with a back (fig 1) 

Such a frame can also he placed under the mattress 
Resting on the bar at the foot it will raise the legs 
If the bed is one with no back, it will raise the head 
and shoulders If two frames are raised by two bed 
blocks, placed under their adjoining edges on the 
side frames of the bed at about its centre, the knees 



can be raised ; and, when combmed with a third 
frame behind the shoulders, the patient can be placed 
m Fowler’s position (fig. 1) The frames can also be 
used to give a position suitable for bronchial drainage 
oi to provide a slope for the whole mattress. JLWo 
holes are bored in each side of a flame, through which 
a slioit cord can ho passed, if it is necessary to lash the 
frames together. 

Hurdle (fig 2) —The other part is the hurdle 
This consists of two uprights, with a bar across the top. 


and one about halfway up, just above the level 
of the horizontal bars of the bed The span just ■» 

exceeds the width of the bed, say 2 ft 5 m 
The height is 3 ft. 10 m , and it is made of 
X m. wood. These “hurdles ” are for 
use when the bed has no back The hurdle 
is placed astride the bed just in front of the 
bar at the head Hie 
legs of the hurdle are 
lashed to the legs of 
the bed at the head 
end with the lower of 
the two cords attached 
to the “ hurdle " legs 
When fixed in position 
the “ hurdle ” stands 
firmly The “ frame ” 
can then be leant 
against it (fig 3) 

I nfusion pole. — 

Near the top of the 
outer surfaces of the 
uprights of the hurdle 
on either side are two 
projecting loops of gal- 
vanised metal, about 
a foot or more apart. 

These can receive a small pole, like a broomstick 
some 3 ft. long, fitted with a hook at the top 
and resting, when inserted, on a little block. Tins 
pole supports, suspended from its hook, any recep¬ 
tacle for the administration of an infusion The pole 
can be fitted on either side of the hurdle, according to 
which arm of the patient is used. If it is desired to 
administer the infusion from the foot of the bed, the 
hurdle can be fixed there also, for the uprights are 
bored for cord about 18 m. from the ground, and the 
four lashings will hold it fast. ' 

As the metal loops are “ staggered,” that is to sayi 
at slightly different levels on the respective sides, one 
can easily hinge two hurdles together by the infusion 
pole and improvise a clothes-horse foi drying mackin¬ 
tosh sheeting and the like. Three hurdles with poles 
round the head of the bed, when draped with a sheet, 
will provide a bronchitis tent 

It is thought that a “ frame.and hurdle ” bedre't 
such as this, which can be easily and cheaply put 
together, may have several useful purposes at the 
present time, when shortage of some supplies neces¬ 
sitates improvisation With a little ingenuity, t** c 
number of uses to which it can be put is quite 
considerable. 

Terence East, D M. Oxfd FRCP. 

PIITSICIAX 1/C MEDIC VI DIVISION, BOUTON HOSPITAL, SO ■> 

SECTOR, EJIERQEVCT MEDICAL SERVICE 



Fie 2—Hurdle and infusion 
pole. 
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AMPUTATIONS 


At the outbreak of the last w ar the amputations 
provided an extreme example of orthodoxy 
enthroned Their description occupied many 
pages of the textbooks Each boro the name of 
some honoured pioneer, each was described m 
steps that followed with the logical march of those 
m a proposition of Euclid Students were taught 
to curtail limbs at all le\els and through any joint 
by flaps of remarkable ingenuity But no assess¬ 
ment of the relative value of these classical pro 
ccdures was ever attempted, and the surgeon who 
would choose befcw een the merits of son ernl ampu¬ 
tations or wished to know' the type of limb tint 
could be fitted afterwards, (Jr the service it would 
give, could look in vain for guidance 

This didactic outlook was duo to two causes 
that amputations, which had formed a largo part 
;>£ surgical practice in the pre Lister epoch, had 
almost vanished in that happy interlude between 
the disappearance of wound infection and tho 
appearance of the motor-car, and that, in an age 
ivlion operative surgory ns a whole was growing 
and changing with kaleidoscopic rapidity, the 
amputations provided, with the ligatures of tho 
main arteries, a group of stable and stereotyped 
technical procedures wherewith tho anatomical 
knowledge and manual skill of the surgical candi 
date might he put to the test Thus it came that 
m 1914 tho surgical outlook on amputations was 
very much that of the Crimean war At the same 
time the manufacture of artificial limbs remained 
a craft rather than a sricnce Tho supply vv ns in 
tho hands of a number of firms, most of them 
small, tho prosthcscs available were, judged bv 
modern standards, heavy, expensive, and not 
always efiieient Patient* with well healed stumps 
of reasonable longth could be fitted with satis 
factory apparatus, but many of the more difficult 
cases wore obi iced to do without Moreover, 
»w mg to the difference m the products of tho 
various firms tin amputee was obliged to return 
to the original supplier whenever Ins limb needed 
renewal or repair 

Today, ns the result of the war, and more 
particularly of tho enlightened and progressive 
policy adopted bv the Mmistrv of Pensions in 
iIp iling with limbless soldiers, the position hap 

lumped entmly \n account of the experience 
gained bv the medical officers of tho Ministry in 
providing artificial limbs for the 12 000 officers 
md men of our fighting forces who suffered nmpu 
t it inn as the result of fi^n/cn is girep in n hand 
hook 1 which has just lieen issued Small as it 


1 VrtUV'lfil I imln rh<1 tl,rlr rilMfon l*» Ammrfatl* ,• Jlr 
Mnlirn! Ofllr* r« of Ihe Mini try of 1 *11 Ion* 1 a « Inn II M 
Mot Ion fry Oflfl IM » 3* 


is, this provides a comprehensive survey and will 
prove invaluable to the practising surgeon One 
sees that the main result of these twenty years 
of experiment and study has been a progressive 
simplification of methods and of apparatus Tho 
classical amputations have disappeared, and in 
their place we find a description of four ideal 
amputations with indications of the next best 
stump where the ideal is impossible Broad 
principles established by repeated instances and 
prolonged observation replace tradition and pre¬ 
cept The prostliescs that have been evolved 
during the same period show f an advance equally 
dramatic and equally creditable to tho foresight 
and labour that has achieved it The modem 
hmb is in every way better than its predecessor— 
lighter, stronger, simpler, more comfortable and 
more efficient Further, by extended research, by 
the employment of new alloys, by pooling the 
resources and inventions of many firms, and by 
manufacture on a large scale, their price has been 
reduced while their reliability has been advanced 
In place of endless gndgets we now have a few 
standard " set ups ” round which limbs to suit 
any particular amputee can be constructed As 
a result men can do things with artificial limbs 
that were previously impossible, and many, with 
stumps that would lnve been regarded a few years 
ago as hopeless problems, can now be fitted with 
ajipiiratus that allows them, not merely to get 
about, but the chance of useful cmplovnicnt 

Where all is so valuable, it is difficult to pick 
any particular passngo m the handbook for com¬ 
ment Emphnsis is once again laid on the experi¬ 
ence of tbo limb fitter lliut long stumps are 
unsatisfactory, hut, on the other hand, a knee 
disarticulation and ft Symc seem to Inst better 
than an amputation in the lower fourth of the 
thigh or leg To nmputato at the shoulder and 
hip leaving the head and neck of the bone is 
mfinitelv better than to di«nrticulatc nt these 
joints Amputations below thekneo for thrornbo 
nngutis arc almost inevitable failures Inadequate 
rest in the early singes of repair will often spoil 
a well made stump for subsequent use, on the 
other hand secondary operations such ns those 
for nerve bulb and painful limbs nro rarely justi¬ 
fied Tho Sy me (imputation is weighed m the 
balance nnd, on the whole, found wnntiug, but it 
is interesting to note that the average period 
heforc renmpulntion becomes necessary is eight 
to nine venrs Surgeons who have seen ninny 
good Symes mny bo allowed to wonder whether, 
for tho man whose limb is not supplied nnd 1 cp* 
in repair bv a government service, nnd for him 
whose job may tale lum ninny wools from n 
workshop, this well tried operation mny not still 
he performed 

Hus book will have a peminnent influence on 
sursienl thought nnd t^nching The renier i->!« p 
with n profound feeling of saticfacMm, not 
w the concluding phrase that M fr-m romj won* 
made nt Aim hard the tv|<s of hinhv e»,d 

npplnmvs proud*d bv the British Vointrv of 
fusion;. «ro the V«t ob*nriMe m n*<rtii! »t 1 
uirlnttf ship, fini-h rud fi # " 
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RESPIRATION IN UTERO to be artificially terminated hr» Z ~ ' 

i a ^ lfc _ lras taught and commonly ^borotrast mto the amniotic cavity and hefoJrf 
accepted that the infant does not begin to breathe that about16 or 18 hours afterwards most of£ 
until it is expelled from the uterus. A strong case, substance had been deposzted in the coSn 

however, has now been made for the belief that ? f , the fcet us. This drinking fzmotion hS 
.respiratory movements start very early in the ! 3efore the fift h month In the cornse oft 
““ r " ft, ! e embryo. From their observations on investigations he noted in several foetuses t5 
sheep Sir Joseph Babchoft and D. H. Barron * thorotrast appeared also in the lung-tissue and 
deduce that these specialised movements develop a fai £y dense shadow; from which he inferred 
from generalised mass movements appearing early taat inspired as well as swallowed tie 

m foetal hfe. , At first—i.e. about the 34th day of fluid. The Calcutta Medical Journal for 

the 147 days gestation—-they consist in a very ?f arc ^’ 1939 > Cltes experiments by Prof. P F 
restricted but orgamsed reflex • contractions of the of Johns Hopkins University in which 

neck muscles are evoked by stimulation of a skin car . n P arfclcIes u’ere demonstrated in the alveoli 
area just underneath the eye During the next f muiute after indian ink had been injected info 
few days stimulation of the face will produce a —'**“ J ” 

general movement of the whole musculature often 

Tinf. in Q aiturlA 1_X * /* 3 


not m a single spasm but in a series of spasms 
amounting to a rhythm. The so-called spontaneous 
movements appearing about the 38th day may be 
regarded as reflex responses to movement of the 
uterus transmitted through the amniotic fluid. 


the amniotic ^ these observ ations suggest 

that the aspiration of fluid is not an accidental 
consequence of labour but a normal consequence of 
i<?tal respiration, and a means of dilating the future 
air-passages When therefore a newborn child fails 
to breathe, the question to be asked is not what 
should cause the first breath, but what has inter- 


KKuismitcea uirougn tne amniotic fluid. oreatn, duo what 1: 

Barcroft and Barron think that these rhythmic fered existin g respiratory movement 
roups of spasms, the freauenev of whinh is nRmif 


groups of spasms, the frequency of which is about 
two a second or less and the duration l-$ min , are 
the bases of respiration (and also of other types of 
movement). By the 44th or 46th day little 
remains of the rhythmic spasms except contraction 
of the muscles of respiration, and any trifling 
somatic movement of the fcetus will initiate it. 
The stronger the somatic movement, the more fre¬ 
quent and deeper is the respiration Meanwhile the 
first movement also differentiates along other lines, 
and on the 49th day a tap on the nose or rump will 
produce first “ an effort to stand up,” and secondly 
a pause, and thirdly a rhythmic respiratory dis¬ 
charge By the 60th day, however, these move¬ 
ments have been inhibited and the foetus becomes 
quiet. The inhibition may be released in three 
ways. The first is by asphyxia, if the umbilical 
cord is pinched, the series of somatic and respira¬ 
tory movements is set on foot, though the con¬ 
nexion between the two groups becomes less close. 
Secondly, exposure has the same effect And 
thirdly, suitable section of the brain will remove 
inhibition in varying ways. Experiment suggests 
that respiratory movement is inhibited from a 
centre m the upper part of the fore-brain; a longi¬ 
tudinal section in the middle line will liberate 
respiration as completely as will a transverse 
section. Barcroft and Barron conclude that 
respiratory movements in the foetal sheep in the 
later half of pregnancy are the result of a battle 
between inhibition and sensation. Normally the 
inhibitory centre has control, but if it is weakened 
or abolished, or if general sensation is stimulated 
so strongly as to overcome it, impulses will pass 
from the respiratory centre to the phrenic nucleus 
and respiratory movements will take place. 

The possible inferences relating to human respira¬ 
tion in utero are important. Prof Ehrhardt* 
has lately described radiological observations which 
indicate that the human foetus drinks the amniotic 
fluid In a series of cases in which pregnancy had 


RADIUM 


1. Barcroft, J . and Barron. D. H , Etvebn Physio?. 1939, 42,107. 

2. Elirhnrdt, IC , Munch wed. U schr June 16, 1930, p. 915. 


The radium owned by or loaned to hospitals 
throughout the country would be a source of 
serious danger m a bombardment from the air, for 
according to a memorandum issued by the Radium 
Commission (see page 863) the blast of a high 
explosive bomb exploding within 25 feet of radium 
containers, unless they were of especially massive 
construction, might burst the containers and 
scatter the radium in the form of dust. Such 
radium dust would be lethal if inhaled and would 
be difficult to recover, so that the area where it 
escaped would remain dangerous for a long period. 
Unfortunately most of the major radium centres 
are in large industrial towns, such as London, 
Manchester, Birmingham, Liverpool and Glasgow, 
where risks of air-raids are greatest The Radium 
Commission and the King Edward Fund therefore 
advised the London hospitals and the national 
centres to make bore-holes into which their radium 
could be lowered to a depth where it would be safe 
even from a direct bit This summer the holes were 
made, fifty feet deep and eleven inches in 
diameter on the artesian-well principle, and when 
war was declared most of the country’s radium 
v r as lowered into safety. In a bore-hole, unfor¬ 
tunately, radium is no longer available for treat¬ 
ment, and although it can be replaced to a 
large extent by X rays, which are free from 
potential dangers, there remain types of cancer- - 
more particularly in the mouth and cervix—where 
radium therapy is essential. 

An attempt must clearly be made to reconcile the 
interests of the cancer patient with those of the 
community There seem to be three possible wav- 
in which this can be done First, treatment 
still be carried out in the hospitals in vulnerable 
areas, provision being made to lower the radium 
down the bore-hole on receipt of an air-raid want¬ 
ing. This method has been attempted at several 
centres and has allowed a certain number of eas® 5 
to be treated, but its disadvantages are great. R 
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allows radium to be used only where it can bo 
removed quickly, thus restricting treatment to 
surface and intracavitary applications, implanta¬ 
tion being impossible The time between an air¬ 
raid warning and tho actual raid is doubtful, and 
even a well drilled team may find difficulty m 
removing the radium and getting it to the bore¬ 
hole quickly enough Trained staff must always 
bo available, which involves not only inconvenience 
but some additional nsh to xaluiblt personnel 
Secondly, radium in solution mav be used to pro 
,duco radon, tbc emanation plant bang erected m a 
cavern or mine at a depth which ensures complete 
safety The emanation may then be used for the 
treatment of patients in anj hospital, such treat¬ 
ment involv mg no risk because of the short life of 
tho emanation This is a practical plan and radon 
plants are already in course of erection in suitable 
positions It would, however, be difficult to meet 
all the needs of cancer centres with emanation 
t There are technical difficulties m the production and 
, transport of the radioactive gas mid m its use 
With the short-lived emanation, for instance, two 
implantations may bo needed instead of one, and 
its biological effects alter with its falling intensity 
Finally, tho national centres in \ ulnerable areas 
• may arrange for actual radium treatment to be 
i gi\ cn in safe places In some cities wholo hospitals 
' have had to be evacuated, m others they are being 

1 used ns casualty-clearing hospitals Where the 

\ hospital winch is normally responsible for radium 

j treatment has been evacuated it will bo necessary 
> to create a complete new radiotherapy unit citht r 
in tho corresponding base hospital or in a safe area 
} suitably placed to servo ^tho needs of the popula- 
i tion Where tho mam hospital has not been ev acu- 
>f nted it should bo possible to open a subsidiary 
t hospital in a eafo area, operated directly by tho 
t major centre Tlio centre should not bo moved if 

( it can be a\ oidod because the two forms of rndio- 

l tbornpy cannot be divorced and outpatient facilities 

y for diagnosis and X ra\ treatment should be easily 
f accessible to tlio population of a big town Patients 

_ should then bo admitted aud discharged through 
\ the oxisting mam hospitals in populous areas, w hero 
, the arrangements For outpatients would continue 
( and tho usual ancillary services would be at hand, 
( but the staff of the radiotherapy units would carry 
, out radium treatment in a subsidiary hospital 
i elsewhere Pmatcly owned radium, cu.n where 
\ the quantity is small, must also be considered, so 
i tint the facilities of the subsidiary hospitals would 
, lin\e to be extended to pm ate owners This last 
is tho simplest method of tho three, but it cannot 
I lightly be undertaken b\ hospitals already anxious 
^ about tlieir financial position 

RETIREMENT OT A PUBLIC SERVANT 
5 Sir rnnDriuciv Morirs's retirement was 
\ announced on Wednesday In its fifty-jetrs 

history the London County Council has had only 
’ three chief medical officers Shirloy Murphy, n 
reforming sanitarian, William Hamer, a rckn- 
, tific epidemiologist, and Jredencl Menzies, 

, a man of afimrs, with grent driving power and a 

!, knack of getting his own way m the large scile 

' problems of medical adnunstrUion Wlien the 


opportunity of mnnagmg, controlling and bringing 
up to date the public hospitals of London knocked 
nt his door, Menzies was ready for the task, he took 
over 70 hospitals from 26 different authorities, with 
a staff of 20,000, andw elded them into one coherent 
, and efficient whole Those w ho knew the poor-law 
hospitals of a few decades ago stand amazed when 
they revisit them and find what improvements 
have been effected Bill it must not be forgotten 
tliat Menzies has been not only n great hospital 
administrator but also a public-health pioneer 
It was his hand which did all the detailed work 
of the London tuberculosis and venereal diseases 
schemes He hnd however advantages not pos¬ 
sessed by all a commanding presence a per¬ 
suasive tongue, a facility for choosing the right 
assistants, personal friendships m high plnces, 
and nn independence of outlook to which he was 
the more free to give full expression as he was not 
dependent on his official salary He hnd hid long 
contact with hospital problems before the muni¬ 
cipal hospitals of London came under Ins control, 
he w as for many x ears a gox ernor of the London 
Hospital, for some years after the last war ho was 
director of hospital and medical services for the 
Joint Red Cross Committee, wliero ho obtained 
tho knowledge and understanding of the problems 
of tho voluntary hospitals which were so useful 
to lam when ho camo to administer the complex 
public-health sen ices of the metropolis 

He was much sought after as u member of 
government committees and gave valuable sen ice 
on those dealing with imdwixcs, venereal diseases, 
hospitals, and tho scientific investigation of crime 
lie has always been tho nurses’ friend and has 
upheld their right to adequate pay and good con¬ 
ditions of service, ho is still a member of the 
Interdepartmental Committee and of tho General 
Nursing Council Ho is, perhaps, nt his best 
when receiving n deputation With great court os v 
and urbanity he hears wdinl they ha\o to say, asks 
a few pertinent questions which go to tho heart 
of the problem—the answers sometimes strength¬ 
ening, sometimes destroying their case—and sends 
them away feeling they have hud a fair 1 earing 
and met a just arbiter 

This is a record us good as any man could wish 
But there is one circumstance that must inevitably 
sodden what would otherwise have been a w eleome 
release The hospital si rvicc which should have 
been nn abiding monument of Mcnrics’s cornu* for 
constructive work is not nt the moment the 
coherent whole that it wax at the inc! of \ugu«*l It 
is no longer functioning os a self contained unit but 
is part of the London regional c.a«ualt\ liorpital 
service The internal administration of iib hos 
jntnls remrunB with the LCC, hut the broad 
structure of tbc service which Menrics built up 
has been broken Let us hope that it will not l»* 
Jong before it is restored and will mitmuc ti 
develop on the foundations m> well ard truly lud 
It will bo the hopQ of Sir Frederic! s* admin r*— 
and thev are !rp»ot—that Ins health will -non 
recover when he rtteased from the strain uf 
offici and tha* his trru talent* and 1 now ledge 
will find scope In «on e ndvi-o’'** capxtHx for the 
Ik nefit of ti e public li» ftlth 
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ANNOTATIONS 


PLASMA TRANSFUSION 

The Star of Oct. 2 gave a short account of a 
form of blood-transfusion m which preliminary typing 
is superfluous This consists m giving plasma only. 
[Reference was made to an announcement before the 
American Congress of Obstetricians and Gynecologists 
by Dr J Elliot and Dr. 1ST Nessett, who are quoted 
as saying that plasma may be stored for a year or 
longer and can easily be given by partly trained staff, 
such as siletcher-bearers, if necessary m a fiont-line 
trench As a matter of fact, however, plasma-trans¬ 
fusion is no new idea, and its advantages m the treat¬ 
ment of shock and burns have been clearly' stated by 
Walther 1 Hence it would be interesting to know if 
any steps are being taken to conserve the plasma from 
blood already obtained from volunteer 1 donors m the 
present emergency. This blood is unlikely to keep 
longer than 4-G weeks, after which it will have 
become unsuitable through luemolysis of the red cells 
Thousands of volunteers have already given their 
blood, and it is sad to think that the greater part of 
this supply may be destined to be poured down the 
sink An excellent opportunity now presents itself 
to conserve the supernatant plasma of the older 
samples of stored blood- and to test the claims of 
those who advocate the use of plasma rather than 
whole blood m the treatment of shock 1 

SULPHANILAMIDE IN SCARLET FEVER 

The aggression of scarlatinal streptococci against 
the human body is achieved by means of two distinct 
properties—toxin-production and invasiveness Strep¬ 
tococcal toxin can be fairly readily neutralised by the 
use of antiscarlatinal serum, but streptococcal invasion 
cannot be influenced by serum, except perhaps in¬ 
directly. Hence the specific seium treatment of scarlet 
fever must be regarded as incomplete, and attempts 
have accordingly been made to supplement it by giving 
sulphanilamide These attempts have not yet resulted 
in unanimity of opinion as to the value of the new 
remedy in this disease It is clear that sulphanilamide 
cannot replace serum m treatment, being distinctly less 
effective m controlling those manifestations, due to a 
specific soluble exotoxm, such as rash and initial 
fever. But whether sulphanilamide should be employed 
as a routine measure remains a moot point French, 3 
thinks not In her lm estigation, sulphanilamide or 
benzyl-sulphanilamide was given to alternate cases of 
scarlet fever m large doses and over a continuous 
period of about a month Thus the average total dose 
for a child of five years of age oi more was no less 
than 112 g Antiscarlatinal serum was given, in addi¬ 
tion, to cases thought to require it, irrespective of 
whether they were in the treated or control senes 
Although toxic manifestations due to the drug were 
common, no effect on the initial toxa?inia of scarlet 
fever was noted, nor was there a statistically sigm* 
ficant difference in the complication-rates between the 
two groups of cases Only 1 'death occurred in the 
combined senes of 340 cases, so that no conclusion 
could be diawn from the fatalitv-ratc 

French does not believe that low virulence of strep¬ 
tococcal strains eould explain the failure of sulpli- 
amlnmide m her experiment, for complication-rates 
generally were high This conclusion mav not he alfo- 


l 

o 

3 


■Wnlthcr, W VV , Eon cel. 1937.1, 0 

Fee Lnncrl, Sept Hi, 1911, p 957 ... 

French, J O ,J. Hva , Camb September, 1939, p oSl 


gether justifiable, however, since individually severe 
complications were rather conspicuous by their 
absence. While admitting that the results" of her 
investigation do not support routine administration of 
sulphanilamide in scarlet fever, few would at present 
feel justified m withholding the drug in cas& where 
streptococcal virulence is evidently high—eg. on the 
appearance of a severe complieation. Statistical proof 
of the value of the remedy m treating severe compb 
cations as they arise may take some time to obtain, but 
the experience of individual clinicians suggests that 
it may be of a high order Banks, 4 for example, has 
described a case of primary streptococcal peritonitis 
in scarlet fever in which rapid sterilisation of the pus 
was achieved by oral and parenteral administration of 
M & B. 693, the patient ultimately making a good 
recovery. 


PASTEUR 

The letteis and addresses of Pasteur, which form 
the last volume of his collected works, 8 reveal the inner 
workings of his mind more than his actual experiment - 
He did not possess the quality popularly described a- 
brilliance. He mistrusted mental facility and shbtletv. 
and despised irony and scepticism In teaching and 
administration, as well as in his scientific mvestiga 
tions, he admits that he owed his success to that 
infinite capacity for taking pains which has sometime- 
been descubed as the chief attribute of genius flu- 
lectures and addresses are a constant paean in praise 
of will, effoi t and enthusiasm, the driving forces of lib 
life He warned his students against considering 
only the practical value of scientific observations, 
aptly quoting Franklin—'“ what is the uso of a new 
horn babe?” “Theoietical knowledge" ho said, 
“can foster the spirit of invention, but you mud 
submit every new idea to strict experimental control 
. . The critical faculty alone cannot produce 
ideas but without jt no scientific work can bf 
elaborated ” Teaching he considered essential to the 
scientific worker, “ as it constantly obliged him to 
review the relationship of his own particular branch 
to other sciences ” 

He attributed to Lavoisier a greatci influence on 
modern chemistry than eitliei of his contemporaries 
Scheele or Priestley, since Lavoisier mothodicallv 
planned his experiments “ In the field of observa 
tion,” Pasteur was wont to say, “luck will only 
favour those minds which aro duly prepared and 
ready ” Side by side with the shy investigator 
humbly deprecating his work and modestly admitting 
when acknowledging international honours. “I* 
sentiment de mon msuffisancc,” stalked a vnstlv 
different personality, an aggressive fighter impatient 
of opposition His friends warned him against the 
implacable rigour of Ins dialectic, trying at the 'am* 
time to restrain Ins ardour and to allay his fears that 
the cause of science might bo imperilled through the 
virulent attacks of obscure tract-writers. Kot con 
tent with the already large number of bis adversaries 
lie created new ones. When his work on ferments 
tion led hnn to investigate the nature of infection* 
diseases (incidentally proving the correctness of 
Robert Boyle’s assertion of two centuries earlier that 
the study of fermentation might throw more light on 


4 Banks, H S Tjanccl, 1919 1,9S3 „ 

5 Oenvre» ilc Pasteur. Collected by Prof Paslcur ymrcr> 
Rndot. Paris Masson ot Clc Vol 7. 1939 PP ew 
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morbid processes), be emountered bitter opposition 
“ Do you know why I shall fight you to a finish,” ho 
wrote to Bnstiau in 1877, ” it is because you support 
the rum, which m 1113 opinion is fatal to medicine, 
that all disease arises spontaneously witlun man ” The 
plrvsicinns of that period hardly rtlulled the incursions 
of an experimental chemist into clinical science, 
even Trousseau and Pidoux in their * Treatise on 
Therapeutics” of 1855 alluding to ‘‘the chemists’ 
ambition to explain phenomena which do not even 
belong to the icnlm of chemical science ” 

For sheer piquancy, the juxtaposition of two such 
different types as those of Pasteur and Penan is 
perhaps unsurpassed In 1882 Pasteur had been 
elected to the seat of the late Littrc (of dictionary 
fame) at the French Academj On these occasions 
the elite of Paris sociotj foregathered to hear the 
panegyric of the departed immortal by the nowlj 
elected one Pasteur did not hesitate to criticize his 
lato friend Littrd for following the positivism of 
Auguste Comte ‘ Tins doctrine,” said Pastour, 
‘ ignores the most po-utiv e of all notions, that of the 
infinite While not denying the existence of God and 
the immortality of the soul, it dismisses any thought 
about these because science is unable to prove their 
existence ” Truest Renan in his reply trod more 
cnutiouslj With delightful tact and finesse, tlio 
renowned religious critic lndo Pasteur welcome to tins 
asseinblj ” You may appreciate meeting here 
representatives of diverse schools of thought, plaj- 
w rights, novelist*, poets, liistomns and philosophers 
None of us, 3 on may rest assured. Monsieur, will ever 
lie able to‘shake jour unalterable faith in your 
c xpcrimcnt* Perhaps some dm you w ill ndmit 

there hub some good 111 the prudent abstentions of 
Littri you iiuiv learn from us, that there ure such 
things as doubts and subtle shndi * of opinion Per¬ 
haps you will allow us to come to you with our doubts 
md with our hesitations, giving us in return, jour 
lurtnuitv, your assurance and abovo nil, ■Monsieur, 
\our inestimable genius and the glory of vonr dis 
i ovene* ” Pasteur quoted from Bossuet’a De la 
(onuuisM tneo de Dicu et do sol memo 4 lc plus 
„raml ufircgleiuent de l'espnt N de ero 10 les cho*c* t 
pane quo Ton veut quelle* moil ill " 

THE FEEDING OF INFANTS 
Wtonmso to a study made hv Dr Margaret 
Robinson assistant medical «Hirer of health for the 
«itv of Liverpool, there ha* been contrary to geneial 
npimoii no decline m the last twenty years 111 the 
uh id cnee of breast feeding in thnt town but some 
•dun toning in the period of lart it 1011 1 This conrlu 
sum sin buses upon the case records of the Infant 
\\«lfaio iVntre* 111 Livtipool wlueli she investigated 
for even fourth a tar from 1018 to 1037 In the 
former v t ir to quote some of hi r results 82 pir cent 
of tlic 201 infants foi whom record* were avmlnblc 
were on the brta*t during their first wcik of life, 
tlie corresponding figuri for 1037 b adl upon 130 
ittords was ns high as 03 per iciit An origin tl 
uttimpt to breast feed is, therefore f«rh general 
in tin *0 n»<mls During the fifth week hnwiver 
onh 70 per lint of tho*e horn m 1*US were still on Uic 
bn ust and 114 pi r ci nt of those bom in 1037 In the 
third mouth of lift tin loinpirative proportions wi ri 
onh 52 and 4S 111 the sixth mouth J3 and 20 nnd for 
ovirniiK months II nnd 4 Then iirinrli hut htth 
dilTtmui Ih tween the figure* for the two pi nods 
ixupt for tin verv shglitlj felir rate of wtaiiuig 
in 1037 On tin other hand it will 1m situ tint 

1 frrfc Iht f MI«W s C ;trmlfr 1W» l> 5SS 


at either period approximately one third of tlieso 
infants had ceased to he breast fed at the end of the 
first month, about half by thd end of three months, 
nnd only one thud wcie breast fed for as long as six 
months, figure*, which can hardh he regarded as 
satisfactory 

It is difficult, of course, to determine how far these 
flgmes derived from mothers attending clinics are 
representative of the general population of mothers 
at the different date* Dr Robinson finds thnt thej 
do not dliter in 1037 from similar figures obtained 
from mothers v is 1 ted in their own homes b\ the health 
visitor, and concludes that it is inaccurate to assert 
that clinics cm ourage an increase in bottle feeding 
She was unable to apply any check to tho figures 
relating to 1018 The only alternative approach to 
the question would seem to lie m the direct question¬ 
ing of random groups of mothers who had given birth 
at difTcnnt times, hut the resulting figures would 
depend upon their memories which might well bo at 
fault, especially with regard to the duration of breast 
feeding This mode of inquiry applied in tlu present 
investigation to a hundred eouseeutivo new cases 
(excluding piunipanc) who had attended the clinic 
siiico October 1038, showed thnt among daughters 
whose own mothers lmd breast fed, three quarters of 
themselves had done likewise, among daughter* 
whose mothers lind not breast fed, the corresponding 
proportion was just over one half Dr Kohmwn is 
inclined to attribute this difference to parcutal 
influence rather than to hereditj, ami from a com¬ 
parison of those living in apartments with those liv mg 
in lionets she finds a faster rate of weaning amongst 
tliL former, a feature which inaj lio likcvv iso due to the 
influence of other residents in the apartments 

The relative! v rapid rate of weaning shown in these 
figuris emphasises tho importance of deti running the 
requirements of tho nrtilh nllj fill < litld Continuing 
her carifullv controlled studies in this field Dr Helen 
Mack ay bus extended her observations * 011 the hi alth 
and flcvelopitu lit of mfunts fed on roller process dried 
milk vv ith and without a supplement of \ itanun \ 
Her previous observations * suggested a higher inn 
dime of minor infective skin lesions in the infant* not 
receiving the extra vitnmnt A supplement, nml taking 
the remit* reported hv other worker* into a* count. Dr 
Markaj tcntntiwIj put forward the view thnt a 
diminished resistance to such infection* might well In 
one of the 1 irhe-t remit* of vitamin A diflnencj in 
ilaldren In her present investigation which lasted 
nearly three years and was mmcil out at the Queen » 
Hospital for Children London, the progre 8 * of the 
two groups of bnhic* with nml without the supple 
went wa«, however, cIom»Iv similar 111 all the point* 
examined Both groups showed ipproxniwitcl) the 
same rate of gain in xn ight and the great majority of 
balnea made good pngms Tin gmeral morbid itv 
rite did not differ between them ami showed no rtl i 
tive lack of rr*i*tancc in tlu control group to iUne*<u a 
of flic re»piralntv trurf of tlu i»it<»ti»&I trni I, nr to 
►peufio fever, Fateful notes wire liken of all 
haiiiti* affecting the skin, mouth, and eve* hut the** 
again wire found to he virtually icfttitn il in llmr 
incidence on tlu two groups 

It siiina, then fori that the rnlli r proet*« full 
main dried milk n«ed m tin* investigation‘■nppbc.l 
sufiicit ut vitamin A for the iluld * mob up to m 
month* old and that the diet given at subsequent age* 
wn* 1 quailv satisfirtorr in thu r«*p**t It inm In 
tint tlu milk u*ed in the eirlur inquirv wltwh gave 

2 /*J *«#i (onto 1*39 n 5IJ 
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the positive results referred to previously, had a lower 
vitamin-A content (and estimates of such contents .are 
difficult to make with any pretence to accuracy). 
Dr Mackay’s conclusions are that the present results 
should not be taken as definitely refuting her previous 
findings and that, pending other evidence, it would 
still he advisable to give artificially fed babies a 
supplement providing extra vitamin A. 

AIR-EMBOLISM VIA THE VAGINA 

Air-embolism is a recognised complication in 
obstetrics, albeit a rare one. Kedfield and Bodino, 1 
in reporting two examples, assert that there is a 
slight but distinct risk in the adoption of positions 
that allow air to enter the vagina in a recently 
delivered woman. 

In their first case a woman of 33 was delivered 
normally of her second child, and got up on the 
tenth day. She was ordered to do a knee-chest 
exercise daily On the eleventh postpartum day 
she performed the exercise and five minutes later 
had a convulsion, which the doctor who saw her 
diagnosed as eclamptic Twelve minutes after the 
onset of the convulsion she died. Autopsy disclosed 
frothy blood in both chambers of the right side of 
the heart, and the lungs contained numerous large 
blebs of air. The uterus was filled with clot; some 
of the sinuses were seen on microscopical section to 
contain blood, while others were empty. A frothy 
mixture of blood and air was found in the large 
uterine veins, in the iliac veins and in the inferior 
vena cava. 

The second patient was admitted to hospital with 
mild antepartum haemorrhage and delivered of her 
seventh child by version and extraction. On the 
seventh day she did the knee-chest exercise for 
3 minutes. On the eighth day she did the exercise 
for 5 minutes, then complained of feeling faint, went 
into convulsions and died. Postmortem appearances 
were similar to those found in the first patient, hut 
more pronounced; all veins except those of the 
portal system were distended with air and frothy 
blood, and in the right heart and pulmonary artery 
the air was under considerable pressure, escaping 
with an audible hiss when the artery was incised. 

The mechanism of air-embolism occurring in these 
circumstances is thought by Redfield and Bodme to 
be as follows. In the knee-chest position the labia 
are separated and aii flows into the vagina or even 
into the uterus , when the posture is relaxed and the 
labia come together air is forced with a bellows action 
into the open uterine sinuses Their conclusion is 
that knee-chest exercises should be avoided at least 
during the early weeks of the puerperium. 

CARBON-MONOXIDE OR FOOD-POISONING ? 

As a result of researches conducted at tlie_ Paris 
prefecture of police. Professor Tanon and Dr. Iseveu - 
have reached tho conclusion that certain stormy 
incidents hitherto regarded as examples of acute food- 
poisonmg must really be interpreted as the outcome 
of CO-poisonmg. The typo of case is that of the 
person who dines well either at home or at a restaurant. 
After plentiful libations and conversational prodigies 
he retires to rest in an ill-ventilated room heated by 
a stove In a temporarily plethoric state and con- 
fronted by a prolonged and laborious feat of digestion, 
he is unable to obtain all the oxygen he needs for his 
processes of combustion, breathing as ho does a 
mixture of air in which there is a goodly proportion 


1. Redfield. R L, and Bodine, H. R , A Amer. med Ass. 

Allp 10, 1939, P, III 1 — . ,nnn 1 Cfl 
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of carbon monoxide. Ordinarily the poisoning 
would not be noticed, or its slight manifestations 
would bo attributed to some other cause. But the 
alcohol circulating m the blood helps to fix the CO 
m it, and hypo-oxygenation and bulbar intoxication 
combme to produce a reaction indistinguishable from 
that of gastro-enteritis due to other causes Among 
the incidents recorded m this note is one concerning 
a family which, on tho occasion of a baptism, took 
a largo meal at a restaurant During the following 
"night the father, mother and one of the three children 
suffered from headache, fever, vomitmg and diar¬ 
rhoea The doctor who was summoned diagnosed 
food-poisomrig. The father was ill for a couple of - 
days, and the mother and her child for three or fonr 
days, after which all was well again. A formal 
complaint having been lodged against the owner 
of the restaurant, an investigation was set on foot 
The stools of the diners and what was left of tho food 
of which they had partaken were examined. No 
"bacteriological or serological evidence in support 
of an acute gastro-intestmal infection could be 
obtained, and it was noteworthy that certain other 
persons who had dined at the same restaurant on 
the same occasion and on the same food had remained 
perfectly well. Copper poisoning could also be 
excluded But the home to which the family bad 
retired after dining out proved to he most ineffectively 
ventilated, and it was found that the air of tho room 
heated by a stove contained 0 2 per cent carbon 
monoxide. After giving an account of similar cases 
the authors of this note suggest that in the past 
many a case of CO-poisoning has been overlooked, 
the blame for a gastro-mtestmal crisis having been j 
wrongly put on some article of food j 

PARATHYROID GLANDS AND RENAL DISEASE 

Persistent renal failure leads to hypertrophy of the 
parathyroids and a mild osteitis fibrosa Conversely, 
in some cases of the osteitis fibrosa of von Heckling 
hausen with a parathyroid tumour the first symptoms 
may be caused by renal calculi or by lesions resembling 
those of chronic nephritis We say “resembling" 
because a true toxic nephritis or Bright’s disease has 
never been demonstrated histologically, though the 
symptoms may be those of chronic nephritis, Inc 
kidneys usually show deposits of calcium m the tubules 
and interstitial tissue and atrophy of the glomeruli 
and tubules caused by blockage of tlie tubules by 
calcium, together with some fibrosis and lymphocytic 
infiltration of the interstitial tissue—probably the 
result of atrophy There is albuminuria, and time 
may be renal inefficiency Chown 1 and his colleagues 
now report that in young rats they have produced 
this type of renal lesion, associated with albuminuria, 
by the injection of parathyroid hormone. They found 
that tubular dilatation, caused by incomplete obstruc 
tion of the tubules by calcium, sometimes led to the 
formation of numerous small cy6ts visible to the naked 
eye They also produced, but less frequently, sundae 
lesions of the kidney by treating rats with largo d° sci 
of non-toxic vitamin D They regard their expect 
mental “ nephritis ” ns identical with the phosphate 
nephritis of Duguid ~ and say that tho deposition ® 
calcium in tho kidneys is not simply due to the >” 
creased urinary excretion of calcium They sup£ c ‘ 
that tlie degree of dehydration inay largely accoua 
for tho variation of the lesions, which are not P 10 
portionate to the amount of parathyroid h° rm0E 

I. Cbown. B , Lee, M, Teal, J , and Currie, R , J 
September. 1939, p 273 
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given It is perhaps unfortunate that the term 
“ nephritis ” is used for the conditions observed, for 
they do not resemble those of true toxic nephritis 
or Bright’s disease They are more like those of 
ischaemic nephritis, but due to tubular rather than 
vascular occlusion The same workers nl&o describe 
a less common and striking change found usually 
only after heavy doses of parathyroid hormone— 
namely, necrosis of the tubular epithelium with or 
without associated deposits of calcium ThiB his 
also been seen m acute hyperparathyroidism in man 
and dog and may play u part in the causation of the 
ronal atrophy and the symptoms of renal failure 


ABSORPTION AND EXCRETION OF IRON 

Although iron has long been one o£ the great 
standbys of physicians, tlio physiologv of the metal 
is not a subject on winch physiologists and biochemists 
lia\e had much to congratulate themselves. Despite 
pioneer work in the last century the whole question 
of the absorption, transportation and excretion of 
iron remained obscure until a year or two ago An 
important nd\nnce was mado when Brock 1 and Fooler 
and Barer 5 discovered that quite large amounts of 
iron vv ere absorbed from the intestine when large doses 
were given bv mouth The amounts absorbed by 
nnoomio persons, for instance, were far in excess of 
those required for the restoration of a norm'll 
licomoglobm 'Writing in 1D37 McCancc and Widdow- 
son 3 pointed out that “ in spite of the confnsion about 
tlio amount and state of iron in the plasma, it is 
natural to suppose that the plasma is the medium 
for the transport of iron " They also pointed out that 
lho evidence ni that tune suggested that iron is not 
excreted freely, if at all, by human beings, and that 
therefore the amount in the body must be regulated by 
controlled absorption 

Since that date McCnnce and Widdowson have 
themselves demonstrated in various ways tho failure 
of the body to excrete iron, and Hahn et nl, 1 using 
radio-activo iron, have produced direct evidence thnt 
the "need of tho body for iron m sonic manner deter¬ 
mines tlio absorption of this element ” These nre 
nvolutionnry notions in phyaiologv, hut they do ex¬ 
plain inuoli that lins been up till now obscure Since 
1037 "Moore and his assistants have been investigating 
the metabolism of iron by means of serum iron deter¬ 
minations, and have shown that the various nnvnuns 
mnv have characteristic levels of serum iron Thcv 
find * that till rise of serum iron is proportional to tho 
dose given bv mouth, thnt gnstne nudity d&es not 
influence the absorption cuTve of ionised ferrous salts, 
and thnt ferrous •alts give higher curves than feme 
»,n1ts, hiit if vitamin C is prescribed with the feme 
salts the «cruin iron response is ns pood as if a ferrous 
salt had boon taken Tliev also find that patients with 
an iron dcfieiuiev nmrmta tend to absorb iron more 
rendily at the beginning than later on m therapy, 
suggesting cure more that absorption is controlled 

It is too soon Mt to formulntc nnvthing like a rnm 
plete theory of iron metnliohsm, but it is obvious thnt 
within the ln*-t three vears ph\«iologtsts have been 
doing thor be**! to runove a stain from their 
escutcheon 
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STUDENTS GROUSE 

Is our correspondence columns n medical student 
draws attention to the financial hardship that some of 
his colleagues are facing owing to the combination 
of reduced parental incomes and the increased ex¬ 
penses of scattered teaching The extra cost w ill fall 
heaviest on students in their preclinicnl years who 
normally live cheaply at home near their medical 
school, but now that their school has mov ed must pnv 
for lodgings The more senior students who arc 
attached to emergency hospitals as dressers or clerks 
get no pav, hut thcv receive free board and lodging 
either m their hospital or in billets provided by the 
Ministry of Health This should more thnn offset any 
travelling expenses that they have to meet Botli pre- 
clinicnl and clinical students have still to pav their 
school fees, for the sohools and the teachers must live 
Universitv authorities arc considering liovv help can 
be giveu to thoso who are most * enough hit, and it 
is hoped that no one will give up his training 
beonnso of lack of funds Those students who com¬ 
plain that they arc moved on too often, or are kept 
too long 111 one place, should re ilise thnt how long 
any cluueal student stays at one hospital is for the 
dean of his school to decide, and should therefore 
argue their case with their dean and not with the 
Ministry’s hospilnl organisers Thev might also re¬ 
member that the scheme for clinical teaching was onh 
designed to cover the first three months of the war, 
and thnt the arrangements will be reviewed by nil the 
schools m tho next few weeks 

ASPIRIN H>EMATEMESIS 

Tiirnr linvo been several reports on the linrra that 
can bo done bv aspirin (aiotvl salicylic acid) u*«ed in 
excess Sir Arthur Hurst and Dr Lintott 1 now 
relate a case of lmnnntemesis which they nseribo to this 
drug, taken in large doses over some twenty vents for 
tho relief of migrainous headaches The patient 
suffered from gnstne bleedings and rachma with 
resulting nnaamn, hut there was no radioseopie 
evidence of nicer The suspicion that aspirin might 
bo the cause of the disnlnlitv was confirmed when 
goslroscopic examinations woto made some of these 
nro illustrated m Hurst and Lmtott’s report and show 
fragments of aspirin tablets ftt the centre of congested 
and even hamorrlmgic areas of mucous membrane 
It tins long been known that aspirin is capable of 
causing digest ivo disturbance and mclicnn, and its 
irritant properties have been demonstrated with the 
gnstroseopo bv Douthwnitc and Lintott* who recom¬ 
mended the use of calcium acetyl sabrvlnte rallu r than 
the usual preparation It is thought that in the 
present case the patient was exceptionally sensitive 
to the drug Since avoiding it he has had no further 
svmptoms 

Wf have already indicated that owing to the strain 
imjKJScd on the medical services of the eountrv bv the 
war the utmost economv is nceessarv in the pro-crip 
tion of drugs At the invitation «f Uu Mintstn of 
Health the Mednal Ilcsenrrh Council lias formed a 
therapeutic requirements subcommittee to advi-e the 
Ministrv mid the imdival and pharnnpcutiral pro¬ 
fessions on methods n luting' to eeonnim in the of 
drugs Commmueations yhonhl be iidiln^'d to Ur 
C II Hampshire, dl, Halhm Strre 4 , London \\ 1 

1 «n\ Hoitnri bn*. an entrd the apj* Intuit nt of 
honorarv consulting j*hv*icnn Itt tho Minutrv nl 
IVnrion* 
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.1 senes of articles by Prof. E C Dodds, F.R C.P , director of the Courtauld institute of biochemistry at the 
Middlesex Hospital, based on lectures delivered at the British Postgraduate Medical School 


II—CHEMISTRY OF THE STEROLS 
Before the chemical configuration of the sex 
hormones can be appreciated it will be necessary to 
discuss in some detail advances in the chemistry of 
the sterols Unfortunately the terminology of this 
subject is not at all easily intelligible, and the medical 
reader who wishes to unravel the complexities is 
unlikely to find in any textbook on chemistry a 
simple' account of the system used The following is 
an attempt to describe very briefly the current 
methods of nomenclature 

The sterols include such bodies as cholesterol, and 
have always been of interest to the chemist and the 
biochemist They are known to contain hydrogen, 
carbon and oxygen, to be soluble m organic solvents, 
and to share some of the othei characteristics of fats 
Quite early, however, it became apparent that they 
are much more complex than simple fats The 
present view of their structure is mainly due to the 
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work of the school of organic chemistry at Gottingen 
under Professor Wiudaus, but very important contri¬ 
butions have also been made by the English school, 
more particularly by O Ro3enhejn and H King. 
The present view is that sterols such as cholesterol, 
the phytosterols and the zymosterols all have a 
condensed carbon-ring structure in which the rings 
are arranged m what is known as the cyclopenteno- 
phenanthrene system This is indicated m fig 1 
Carbon atoms are numbered m accordance with 
accepted international usage Tne three great charac¬ 
teristics of the sterols are the hydroxyl group at 
carbon atom 3, the angle-methyl group at carbon 
atoms 10 and 13, and a long side-chain attached 
to carbon atom 17 Various double bonds may he 


present in the system, as for example between carbon 
atoms 4 and 5 The sex hormones consist essentially 
of the same cyclopentenophenanthrene structure, with 
the side-cham at the 17 carbon atom removed It is 
possible to have alcohol groups or ketone groups at 
the 17 caTbon atom. It is obvious from the point of 
view of nomenclature that some system of notation 
must be devised whicli indicates tlie situation of the 


groups and double bonds This is done by putting 
the appropriate number of the carbon atom m front 
of the letters “ ol ” for an alcohol group or “ on " for 
a ketone group A double bond is indicated bj 
altering the name of the parent hydrocarbon, and 



introducing “ en ” m place of “ an ” - In some instance- 
the letter A is introduced with the numbers of the 
carbon atoms between which the double bond i- 
situated Thus testosterone, for which the formula n 
given in fig 2, contains a double bond between carbon 
atoms 4 and o, a hydroxyl group at the 17 carbon 
atom, and a ketone group at the 3 carbon atom, and 
being a derivative of the hydrocarbon androstane i* 
therefore in this nomenclature A 4 -androsten-17oI 
3-one 

There are further complications that arc more 
difficult to portray than the above The steroh 
consist in the mam of condensed carbon rings wbicli 
are saturated The rings of the oyclopentcno 
phenanthrene arc ako lettered according to the 
scheme shown m fig 1 Thus rings a and n are 
completely saturated, and it is possible to have tiro 
forms of the rings themselves The differences concern 
,what one may call the points of the rmg6—ic. 
carbon atoms 1 and 4 and 9 and 6 These “points ’ 
cannot be on the same plane, since the four volencie 5 
of the carbon atom correspond to the points of * 
remilai tetrahedron Theicfore the above-mentioned 
points may either he above the plane of the paper 
or below 

It is possible to have two arrangements In one 
of them one set of points is above the piano of the 
papei and one below In this case the nogs will 

have the appearance of 
a chair, as shown in the 
perspective drawing* 
(figs 3 and 4) th¬ 
is known as the tram 
deealm arrangement, or 
more commonly as the 
alio- variety In the 
other arrangement the 
points of the rings an’ 
both on the same sided 
the piano of tlio p»P ir 
The appearance then 
suggests that of two beds (fig o): this is known a* 
the cis-deeahn or normal type 
There are still further complications owing to 
position of the angle methyl group m relationship to 
the points of the rings, the hydroxyl group at 3 an ^ 
the hydrogen atom at 5 Two varieties of alio- for*' 
can exist, and these are shown in the two perspeem 
drawings (figs 3 and 4) The first is the P varan, < 
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in which it can be seen that tlio hydroxyl group ir in 
tlio game piano as the methyl group, whilst tlio 
hydrogen ir in tho outside piano to both all natural 
utorofs are dematives o£ this alio p form The 
second form, also illustrated, is known as the epi 
alio This differs from the former m that the 
hydroxyl group, instead of being in the Bamc plane 
as the*anglo methyl group, is on the opposite side 
and therefore in the same piano as tlio hydrogen 
atom group at 6 It is interesting to note that all 
api compounds arc not precipitated by digitomn, 
whilst all tho p compounds are precipitated by 
digitomn 

It is to be hoped that, with theso general mstruc 
turns, the nomenclature of tho sterols will lie followed 
Tho complexity of the rings is extremely great, and 


we liavo only considered here rings a and n Stereo 
isomerism can occur in tho other rings, with tho result 
Ihnt it is possible to postulate 32 isomers of cost rone 
The extreme difficulty facing tho orgamo chemist can 
therefore ho seen, since it will bo possiblo to sj nthcsisc 
a molecule haa mg the correct formula, yet being one 
of the 31 unnatural isomers 
Tho only other Btereo isomeric problem that need 
concern us here is that taking place at carbon atom 17 
When the alcohol group is attached to the 17 carbon 
atom it is possiblo to have two lKomondcs, one m 
which the hydroxyl group is in tho same plane aR the 
angle methyl group on the 13 carbon atom (in which 
case the compound is saul to lie cm ), and the second 
in which it is m the opposite plane (in which case it 
ir Raul to be trans ) 


SPECIAL ARTICLES 


MEDICINE AND THE LAW 

Operation nt Public-health Hospital 
There was a valuable decision Inst week (in Nelson 
t Cookson and another) on the liability o£ medical 
officers m hospitals maintained under the statutory 
pow ers of local authorities The facts were not estab¬ 
lished because the preliminary legal point disposed of 
the plaintiff 8 claim The pleadings had alleged that 
a girl was admitted to the West Middlesex Hospital m 
March, 1937, to undergo an operation for the removal 
of her tonsils and adenoids One of the two de¬ 
fendants, an assistant medical officer at the hospital, 
performed tlio operation, the second defendant acted 
ns his nmesthetist The guTs case was that her left 
cheek was burnt In reason of the defendant’s negli¬ 
gence m placing n gag on her face without taking 
precautions to sec that its tomperatnre was correct 
Sho claimed damages foi the pmn and disfigurement 
which was attributed to the burning 
The forensic strategy of the case was interesting 
No clnmi was made against the county council re¬ 
sponsible for tho conduct of the hospital It was 
conceded (on tho principle of Hilly cr i St Bartliolo 
mew’s Hospital) that tho local authority would not be 
liable for the acts ot it* medical staff unless it hod 
I now ingly appointed unskilled practitioners. There 
was another obvious deft noe open to the local authority 
—namely, the fact that the action had not been begun 
within six months of the alleged neghgeme llic 
plnintiff’s claim was directed not at the cauuty council, 
but nt the medicnl officers lion too were entitled to 
jihad immunity on tin, ground that the claim was time 
barred This was the issue in the ease, though the 
defendants had other strings to their bow Both ot 
them denied negligence The first defendant also smd 
that it was nut Ins duty ns operating surgeon to insert 
tho gag, this would he the duty of the second de 
fondant, if the second defnidant was guilty or negh 
genee in this respect (which was denied), he was not 
acting ns the servant or agent of the first defendant 
The two defendants were «cparateh represented 
Tho preliminary issue decided last week was 
whether Foetioti one of the Public Authorities Protot 
lion Act 1891, applied to the two medical officer. 

• \m m lion ” mi runs the roc tion," agam«t am person 
for nn\ act done in pursuance or execution or inti mlcd 
i xcciition of ana Act of Parliament or of ma public 
dut\ or authority nr ui respect of nnx alleged neglect 
or default in the execution of anv such Act, duty or 
authority shall not be unless it »* commenced 
within mx month*, next aftir the act necbvt or lMniilt 


complained of’ There is a well-known decision 
(Freeborn i Leaning) which establishes that a medical 
officer at n local authority’s hospital is entitled to the 
Bamo protection under the section as the local authority 
itself To circumvent tho Freeborn case, it was argued 
on behalf of the plaintiff that tho defendant doctor, 
were not mere sen ants or agents directed to do n par¬ 
ticular thing m a particular way but independent 
persons who acted according to their own skill and 
discretion—persons, in fact, who were carry mg ont a 
contractual duty with the counlv council The eigm 
ficancc of this argument lay in the knowledge that m 
1905 (m T Tilling A Co r Dick Kerr & Co ) it wn*. 
held that nn independent contractor, working for Ins 
own profit, was not protected by the 180J Ael when 
doing something which ft public authority had power 
to do The facta of that case concerned some raised 
rails which caused an accident in the course of recoil 
structmg tram-lines for the use of clcctnc trains The 
defendant company wns held to be nn independent 
contractor, not a sen-ant or agent of tho public bode, 
and therefore wns deprned of the protection of Hit 
Act In the case last week Mr Justice Atkinson said 
he wns bound by, aud satisfied with, the existing Itgal 
decisions which lin\e brought medical officers inside 
the coicr of the statute It had been eontmded that 
ns the county council was not responsible in law fot 
tho negligence of its medical officer, there must Ik i 
right to sue the medical officer himself But the 
medn.nl officer, if he were to Ikj sued, mu*t lit surd 
within six months The omission to bring the action 
m time was fntal 

Any other decision would have seemed surprising 
m view of the facts in the Jrceburn tn-c in 192<» 
There the plnintiff, injured In a motor «nr, wns taken 
to a workhouse infirmnrv and treated by !lu» tncdtml 
officer In tho opinion of the county court judge tin 
medical officer was negligent in Ins diagnosis ami trial 
ment The patient remained in the infirm an till 
October 15, 1023 then, being d»«ati«fied, h» left and 
consulted other medical nd\i*or- Tiny ndvi*ed nn 
ojicratnm which resulted m the permanent *-hortnm*_ 
of one leg The plaintiff rani this was due to tl * 
original negligence Tie did not lux writ till 

April 25,1924—-six months and t« n davs afti r !u 1« ft 
the care of the defendant doctor Tl o«e t» n da\» 
made all the difference The pix t mnth period mi * 

Ik reckoned from the date of the ncjJtgenrc If tin 

S aticnt ceased to lx* tiz the charge of the defuidint 
wtor on October 15, the period mus* run from tint 
daii It was nnmati nnl, Raul L*nl 4u 'we FcttiHhu 
that M»me damage occurred after that d iU* wlmh no 
nttnbuiahle to tl e aliened ntaJiLenre Tl * din si* 
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barred. It may be •worth while to add that the Free¬ 
born case was a strong one because the fact of negli¬ 
gence had been judicially established and on tins 
point the Court of Appeal would not overrule the 
county-court j'udge. These proceedings which depend 
upon the application of the Public Authorities Act 
ignore the meats As Mr. Justice Salter observed in 
Freeborn v. Leemmg, the statute is prepared to assume 
the misconduct of public officers, it protects them 
even when they have been guilty of misconduct 
Next July Lord Maugham's new Limitation Act, 
1939, based upon the review of earlier and somewhat 
inconsistent statutes bv the Law Revision Committee, 
will come into force It enlarges the six-month period 
of limitation of actions against public authorities and 
their servants into a period of twelve months The 
neglects and defaults which those authorities and their 
staffs commit are manifold. The neglects and defaults 
of physicians or surgeons constitute a minute propor¬ 
tion of the total. It seems a little hard on the hospital 
doctor that the period of his exposure to attack fiom 
plaintiffs should have been doubled and that his statu¬ 
tory protection should thus have been cut down So 
tender-hearted is Parliament towards a piospective 
plaintiff 


HEALTH OF THE REGULAR ARMY 


A lithe late in the day perhaps the report on the 
health of the Army for 1937 1 has just appeared. 
Apart from its date of issue, it is a model blue-book It 
is completely free from unnecessary verbiage, undi¬ 
gested statistics and official obliquities In its 
description of the day-to-day difficulties of army 
medicine and hygiene, it succeeds in holding the 
interest Major-General W P. Macarthur says in his 
introductory letter that the rate of admissions to 
hospital has decreased by 1 41 per cent compared 
with the previous year, while the death ratio of 1 97 
per 1000 and the ratio of 6 80 per 1000 for invalids 
discharged are the lowest ever recorded smce the 
Great War. Among officers the commonest cause of 
admission to hospitals was inflammation of the areolai 
tissue (boils, carbuncles and so on), while among the 
men, venereal diseases still head the list with influenza 
second In the past twenty years there has been a 
steady decline m almost all diseases causing invaliding 
from the army, with the solitary exception of tubercle, 
which now heads the list, second, strangely enough, 
comes schizophrenia with hysteria third, both of which 
have increased m the year under review. Rheumatic 
fever is commendably low on the list, a striking 
testimony to the environmental hygiene of the army, 
when one recalls how common this disease is among the 
metropolitan police 

There was a rise in the incidence of venereal disease 
m the year under review In the United Kingdom 
Commands, easily the most heavily infected was that 
of Northern Ireland (24 7 per 1000) with Scotland 
second (19-0per 1000) The lowest was the Aldershot 
command (10 2 per 1000) Of the foreign commands, 
China headed the list with 155 1 per 1000, Jamaica 
was second with 103 9 per 1000, while India was only 
39 9 per 1000 A prophylactic cream of 25 per cent 
calomel with Dettol m a soap basis was tried out 
extensively in the China command, but was found to 
bo no more effective than similar preparations, and 
was stopped because of complaints that it was too 
irritating Great success attended the use of the 

1. Published by H SI Stationery Office London Pp 145- 

Jo Bd 


sulphamlamides m therapy, the dermatological 
specialist at Aldershot reporting that the whole 
atmosphere of the gonorrhcBa wards has changed, and 
patients, instead of being dull and troublesome, arc 
now oheerful and anxious to get on with their treat¬ 
ment. The work of the army doctors for soldiers’ 
wives and children continues Among the wives, 
the commonest cause of admission to hospital was 
abortion (14 2 pei 1000), with malaria (6 1 per 1000) 
second. Among the children, big tonsils (29 3 per 
1000) headed the list Among 2959 labours con¬ 
ducted in military families’ hospitals, there were only 
3 maternal deaths. 

Army hygiene has stood up veil to such special 
'tests as the cholera epidemic in China associated villi 
the Japanese invasion. In Hong-Kong, the civilian 
population has 440 cases in its peak week, j et there 
were no military cases In Shanghai, 5 military oases 
occurred all due to neglect of orders forbidding 
the consumption of unauthorised ice-cream—the 
biters bit At home, the increasing use of piped 
water m camps has led to difficulties in disposing 
of the excessive amount of sullage water, and a 
Hattersley’s system has been tried out. Scabies 
has increased m all areas at home m the past 
two years, though no increase has occurred abroad. 
In spite of this, pyjamas for all soldiers have not yet 
been authorised, though hygienic reports have urged 
this repeatedly The army milk scheme in India 
scored its greatest triumph during the Waziristan 
operations, when, in spite of a temperature of 
122° F, fresh milk and fresh butter m special iced 
contamers were delivered even to places out off by 
enemy action for ordinary military traffic » 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


SIR JAMES IRISHMAN 

The career of Sir James Leishman, who died 
suddenly in Edinburgh on Sept. 27, bears witness fo 
his strength of character Starting as a postman, ho 
founded a successful typewriting and shorthand 
business, entered the Edinburgh town council and 
became city treasurer While he held this appoint¬ 
ment Mr. Lloyd George’s campaign for national health 
insurance was reaching its climax Sir James, 
always a vehement defender of the interests of the 
working man, was vigorous in his support of the 
scheme, and he played no inconsiderable part in 
turning the scale in its favour. At the same time he 
fought strenuously for the separation of Scotland from 
England and Wales in the administration of national 
health insurance, and indeed he was ever a strong 
supporter of Scottish self-government With bis 
appointment as first chairman of the Scottish National 
Health Insurance Commission, which possibly pre¬ 
vented his becoming Lord Provost of Edinburgh, 
there began a period of arduous toil, for on Ins 
shoulders fell the burden of the creation of the whole 
complex machine. He was knighted for these services ■ 
in 1914 In 1928 he became the Inst, chairman of the 
Local Government Board for Scotland, the forerunner 
of the Department of Health. When the scheme for 
a Highlands and Islands medical service was m 
preparation he sought out for himself the needs and 
special problems of the crofter and fisher populations 
and their doctors, and as a result of his efforts and 
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liis documented o\ ulcnce beforo the late Lord Fort* 
cviot’s commission of inquiry tho proposed grant for 
tho service is aiul to have been doubled It was bis 
invariable practice, before discussing a subject in 
public, to acquaint himself thoroughly with all tho 
available information about it Henco bis convic- 
t ions were so well supported by factB that lus opponents 
had a difficult task His brusque and dogmatic 
manner coupled with a disconcerting babit of often 
being right antagonised manv, but none ever doubted 
lus sincerity of purpose His soft heart displayed 
itself in many ways Ho was in ten ■♦civ interested m 
education, both child and adult and ho did much to 
promote sports in public parks in Edinburgh At 
bis house facing tho Meadows lie kept a stock of 
cricket bats and balls to lend to poor boys 

PAYMENT TO HOSPITALS FOR WAR CASUALTIES 

The Department of Health for Scotland announce 
that the Government will pay voluntary hospitals what 
they spend in maintaining and treating war casualties 
Casualties include, in addition to persons injured by 
enemy actum, patients who have been transferred from 
another hospital under the emergency hospital scheme, 
and unaccompanied evacuated school-children who 
need hospital treatment Payments will be based «m 
tho ordinary running costs of the individual hospitals 
ill peace-time, but if costs are actually greater the 
Department of Health will be sympathetic If any 
hospital is so financially embarrassed that it can no 
longer provide the casualty service required of it, 
tempormy financial accommodation may have to he 
mndo by tho Government For casualties treated in 
an outpatient department other than one used ns a 
first-aid post tho interim payment will ho 2* for each 
attendance Pending information ns to the actual 
running cost per bed of individual hospitals in the 
scheme, an interim payment of 4s per night will be 
made for each unoooupted casualty bed, and Gs for 
cnoh occupied cnsualh bed, these payments inny he 
adjusted later Voluntnrv hospitals are to make 
returns showing the bed states in order to qualify for 
the interim payments 

CHAIRMAN or GLASGOW ROYAL IVY in MARY 

Sir Janies Maofarlnne, LL.D, DX, lins resigned 
from tho chairmanship of the board of managers of 
Glasgow Royal Infiramn Ho has now completed 
40 y cars ns a manager and over 25 years ns chairman 
During tins timo tho total income ot the infirmary has 
almost quadrupled For the Inst 15 years Sir James 
hns been specially interested in tho establishment of 
the Cnnmeslmm Auxiliary nosnitnl which he first 
proposed in 1921 This hospital was opened nearly 
2 years ago The site on which it was erected was 
presented to the infirmary by Sir Tames and Ins 
brother Ho is succeeded in the chairmanship b\ 
Mr Charles Glen 

ARP. IV EMMILSGU ROIAL INFIRMARY 

At the Edinburgh Itovnl Infirmary* GO,000 sand bags 
hnvo been placed in position and most windows luue 
Inin protected by boarding and wm netting It hns 
been neeessan to niter the roofs to make them more 
fin resisting The blacking-out of over 10,000 
windows and innumerable skv lights lias betn a 
difficult task V large staff hns licen busy with paper, 
cloth ami point Mima of the windows hn\c nbo 
been sprnicd with n rubber solution to minimise the 
dangers of sphntmng Xo h»ug*r do the patients 
have n pliasnni uar over the Meadows, and thev 
mmt Ik* content merelv with tmnslunnt panes 


NORWAY 

(from our own cornrspoNUENT) 


GETTING UP SOON AFTER LAPAROTOMY ' 

Dr X Backer Grondnhl, who is m charge of tho 
municipal hospital in Bergen, has found the demand 
upon lus surgical wards an important factor in 
deciding when to let patients get up nftcr operation 
It is a pitv that economics should influence surgical 
decisions, but there it is Since 1937, Dr Backer- 
Grondalil lias encouraged lus patients who have had 
abdominal operations to got up ns soon as they liked, 
and he ha** been surprised at the improvement in their 
self-confidence, and the disappearance of difficulties 
with micturition, tho action of the bowels and so on 
Most of lus patients now get up on the second or third 
day Most of tho 435 laparotomies, winch he has 
studied w ith special reference to the mtervnl betw cen 
operation and getting out of bed, were on the appendix 
and stomach unit 355 were done under spuinl antes 
thesm About one m ten of tho patients had torcturn 
to bed for a day or inoro,tlic most common causa being 
headache, which was, by the way, just ns frequent 
among tho patients who kept to their beds for manv 
days Getting up soon did not affect tho incidence of 
thrombosis and embolism one way or the other In 
tho past. Dr Backer Grondalil say a, hia patients lnv e 
been liable to lie overwhelmed by tho atmosphere of 
tragedy surrounding their operation, whereas now 
tlioy tnhc it more Iightlicartedly, if they do not 
litcrnllv tako up their bed and walk 

PSTUMONIA FROM MINGVNFSt IN SMOKE 

Dr Dagfinn Listn<l haa spent three or four a ears 
trying to solve the riddle of c ndcmic pneumonia in an 
Isolated community on the west coast of Norway 
Only a generation ago, the coinmumtv of Saudi, with 
its 1500-2000 souls, was rural and enjoyed a climate 
noted for its salubrious qualities Then, in 1923 
thanks to a rich supply of water power, Simla found 
itself industrialized and its population trebled, with 
nn imposing output of alloys of iron and manganese 
These alloys were obtained bv electrical proccMcs in 
furnaces which yielded much manganese containing 
smoke Tho death rato from pneumonia soon went 
up by leaps and hounds An inquiry was carried out 
in 192S by the late Prof Axel llolst, who was not 
sitisfled that there was am causal relatiou«hip 
between tho smoko and the pneumonia His eon. 
Dr V M Holst od\orated m 1929 tho prophylactic 
inoculation of the community against pneumonia, 
bnt the muss inoculations conducted every autumn 
since tin n have failed to check the endemic Aclu 
ally, the total dutli rate in Sami a lias bum no lusher 
than that of tho country as a whole, no onubf bee him* 
so many young and able budicd workers have joined 
ilie community But during the pant 14 rears nearly 
a third of all the deaths have been due to rrou|H>tif 
pneumonia where ucnitipbii«pn< imionfufsre^ioniitib 
for only 1 05 percent of the total deaths in hnrwsi 
Dr I’ 1st ad il e* a* imp rob ihl e t lie exp! airat ion tli it 

tin end* info pneumonia of friuda is maintained l*v 
the persistence of a highly viruhnt tvjx* of put nine* 
coccus m the community fur tvping <J«*?rmunition* 
carried out by Dr KMdervoM have tided to sub 
stauttate this vi> w On the ollu r band it is remark 
able that between 19*10 and IMS tb* output of 
mangmisp allot* ha« run jurallrl with tho fr<qu<any 
of pneumonia from \eir to year 
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Under tine heading appear week-by weel the unfettered thoughts of doctors in 
various, occupations Each contributor is responsible for the section for a month , 
his name can be seen later in the half-yearly index 


FROM A POITRINAIRE 
II 

Last •week I was side-tracked from tie intention to 
_say something about sanatorium literature. In my 
palmy days—financially palmy, before I acquired a 
wife, a bouse and a family—I was a member of the 
Book Society and paid 7 s 6d. to 12s. 6 d. a month for 
the pleasure of reading a more or less prescribed book 
I am certain that, financial reasons apart, I should 
not have long continued in the circle The slavish 
monotony of reading every month the same book as 
all my friends were reading, the dreaded expectation 
of having to give my criticisms of it or, worse, to 
listen to theirs, the amassing of books many of which 
I cared little about—all these things would have been 
too much for me. It is better to buy the books one 
wants to keep, and to bonow the others from the 
excellent municipal library. One may not thus be 
able to diseuss the latest best-seller with one’s dinner- 
partner but I believe the maxim of my late head¬ 
master never to buy a book until it is a year old is 
reasonably sound Even on that basis I had fallen 
shamefully behind with my general reading and, 
despite the many distractions m the sanatorium, I 
have tried to remedy the fault 

A mere list of the books I have read m the past few 
■ months would serve no useful purpose but it may 
interest those who find little time for general reading 
to know which of these books I have added to my 
library The Book Society member will doubtless 
jibe and jeer at our backwardness First on the list 
are certain biographies—Queen Elizabeth, Prince 
Eugene, the two Charles’s Then I find a niche for 
the despised historical novel—one testy reviewer 
called their authors jackal-biographers, presumably 
because they pick off the juicy bits Margaret Irwm’s 
trio—“ The Stranger Prince,” “ The Proud Servant,’’ 
and “ Royal Flush,” preferably read in that order—- 
take pride of place for they paint an enlightening 
picture of the life and happenings in the stirring days 
of the Stuarts I liked her sly dig on the fly-leaf of 
one of them that “ none of the cliaracters.in this book 
is imagmaiy ” Next coine three tales of adventure 
“ Gone with the Wind,” “ North-West Passage ” and 
“ Turning Wheels ’’—each m its way an epic because 
each has as its background a movement which pro¬ 
foundly affected the history of the respective coun¬ 
tries Reminiscences have not appealed to me with 
one outstandmg exception—' Dodo ’ Benson’s “ As 
Wo Were ” (now m the Penguins, and if you don t - 
know what to do with old Penguins, send them to the 
nearest hospital) What personalities there were in 
these late Victorian days and how eagerly were their 
saymgs and doings chronicled Some of their bon- 
mots arc still vividly in my mind ; Oscar unde gazing 
at Frith’s detailed painting of Derby Day and then 
turning to a friend to ask with bated breath V as it 
leally all done by hand ? ” Or that other Oscar, 
commonly known ns 0 B , who confronted Tennyson 
at a garden party and announced “ I’m Browning. 
The great man looked at him and, thinking of R ii , 
fiercely replied “ No ' you’re not.” 

* * * 

Most of us who just missed the last war were 
genuinely disappointed at being deprived of a great 


experience which our elder biethren shaied Tlie 
horrors or the glories of war oi the high principles for 
which our country was fighting did not greatly 
concern ns; it was the novelty, the hig adventure 
that appealed. Perhaps it was the thought that now 
I should have to gather the experiences of war 
vicariously which set mo reading war-novels “ Her 
Privates We,” “The Spanish Farm,” “No Hero 
this,” and “ War-birds ” are all first-class hooks, but 
better than all these is a recently published volume 
called “ Vainglory ”—an episodic eye-witness account 
in bald narrative by British, French, German and 
other observers of various land- and sea-battles from 
beginning to end of the war It is a moving Btory of 
how we magnificently muddled through and of the 
terribly efficient war-machine which was Germany’s 
Let us not under-rate that machine a second time. 

The last hook on my list is “ The Letters of T E. 
Lawrence ” It was given me hy my staff as part of a 
Christmas gift and, feeling that we’d had a surfeit of 
Lawrence lately, I was slow to begin reading its 900 
pages But no novel could he more fascinating and 
my latent dislike for Lawrence gradually gave way to 
a warm admiration Despite his vanities—lie ivas 
part-Irish—and his excessive sensitivity, the man had 
greatness in him , it is the lot only of the genius to 
gam distinction as soldier, statesman, writer and 
engineer Yet after reading the letters, a colleague 
and a man of discernment (but ex-pubhc school and 
Lawrence did not conform to type ') was inclined to 
regard him first as an advertising mountebank and 
later as a moral coward I feel like asking my 
readers, after Syd Walker, “ What do you think abont 
it, chums 1 Send me a post-card, will yon ? ” 

Such are some of the remembered hooks among the 
many I have read during the past nine months Yon 
will say—and I shall agree—that it is an undistin¬ 
guished and rather archaic list; but at least it bears 
out my contention that the victim of sanatorium 
routine finds uplift very difficult to pursue Gono are 
the high resolutions to brush up my German, to re¬ 
read the classics, to become a student of histoiy, 
even “ Science for the Citizen ” has lam by my bedside 
for months and only occasionally been pecked at 
The shades of Mai cue Pateison will doubtless 
rejoice 

* * * # 

I bad been in tbe sanatorium only a day or two when 
I was told that so-and-so was a good nurse and sotne- 
body-else wasn’t so good. What is a good nurse ? 
And I mean good in the materialistic sense that one 
speaks of a good motor-car A little reflection will 
show that the nurse has to satisfy several enhes ana 
as many “ ifs ” as Kipling’s hero , for the qualities 
which the patient admires may not be those which the 
sister requires and the nur«e whom the doctor appre¬ 
ciates may he detested by her colleagues As a 
patient, I like my nurse to be attentive but not fussy, 
cheerful but not over-talkative, sympathetic but not 
pitying and above all, \s ben I m really ill, I need a 
nurse who can think for me The casual nurse i= 
anathema to the patient who needs things done for 
him hut hasn’t the spirit to ask Efliciencj* is t“ e 
open-sesame to sister's heart her nnr«c must con¬ 
centrate on her u ork and he methodical and thorough, 
to the older generation of Meters the epitaph for a 
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good nureo might liave been “ She made a neat bed " 
Sister also expects the nurse to bo discreet, observant 
and informative about the patients* progress and a 
good disciplinarian The doctor demands mtelli 
gonce, a working knowledge of asepsis and an uncanny 
anticipation of nis wants, though if he be y oung and 
susceptible and she has a pretty face or ftguro, a stupid 
nurse will get away with a lot The quality which 
her colleagues prize most in a nurse ib loj alty—a qual¬ 
ity which is, I fear, less common among women than 
among men , the sneak and the toady has few real 
friends If, besides, she can avoid being bossy or 
catty or tactless or jealous—in other words, is a good 
sport—sho will indeed bo popular Thoughtful, 
intelligent, efficient and loyal, what a paragon of 
virtues 1 Yet there are many nurses who arc all of 
these and wo are only now beginning to treat them 
decently 


As for a good sister she, like a good sergeant major, 
is a priceless gift from heaven, and, like good 
sergeant majors, they are surprisingly numerous, 
particularly in the older ago groups, w Inch makes mo 
suspect that, unlike the poet, a good sister is made, 
not born Incidentally it would bo interesting to 
know what proportion of doctors* wives are recruited 
from the nursing profession It is a good apprentice¬ 
ship 

* * * 

TaiUpicce The Irishman who cleans our windows 
was singing the Ross of Tralee in a clear tenor I 
congratulated him on hw voice “ Vo ye know, 
doctor,” he said, “ I was once singing nt a local cou- 
cort in Ireland "When I finished, a friend o* mino 
Baid ‘ It’s Caruso you should bo with, Paddy * ' But 
Caruso’s dead * says 1, 1 Sliuro and I know it * 
says ho ” 


PUBLIC HEALTH 


Fever Beds in London 

The hospital accommodation for infectious £e\ers 
in London has been drastically reduced stneo war was 
declared The reduction was partly justified by the 
evacuation of a large proportion of the population at 
nsk, who became the responsibility of the local authori¬ 
ties in receiving areas But a number of the beds in 
fever hospitals linic been resen ed for casualties, and 
m addition many of the most modem buildings contain 
bo much glass which is difficult to Mack out and a 
ossible source of danger from splintering that they 
nae had to be closed Tho net result is that, even 
with the smaller population at nsk, there is difficulty 
in finding beds Tho normnl centralised organisation 
for dcnling with notified cases of infectious disease 
and their removal to specific hospitals 1ms been 
suspended because it wns anticipated that air 
bombardment would make it difficult to moa e patients 
long distances by nrabulniicc Instead the borough 
medical officers of health now deal with notifications 
in their own areas and arrange for the admission to 
local hospitals of such infectious cases as need 
hospitalisation This change, winch seems admirable 
on paper, has jet to justifj itself dunng an epidemic 

Water Sterilisation In the Field 

“Tho provision of potable water to troops in the 
field remains one of the principal elements condition¬ 
ing tho general health of armies ” This opening sen¬ 
tence of a paper In Colonel Mtdecm Sillcvaerts,* chief 
of tho health service of tho Belgian Air Force, applies 
not onl\ to armies but to the conditions m our villages, 
where thousands of new inhabitants arc settling ap- 
pnrcntlj for tho duration Even in tho^o fortunate 
places which lia\o a good snpplj of mains water, the 
possibility of their damage by enemj attack makes 
knowledge of easily unprovided means of sterilisation 
of well water most valuable Col Sillcvnerts has been 
experimenting on methods which can bo entrusted to 
tho soldier himself who sees an opportumtj of filling 
his water bottle from a pond, n spring or a nver and 
needs a simple menus of making the water drinkable 
Tho colonel evidenth understands the soldier and has 
done lirt best to make his methods eax\ Experi¬ 
ments with lijpochlontes and chloramines showed that 
action was slow and with tho sort of waters hhelr to 
be nmilablo not alwaya eomptete Bend organic 
mstter has a chlorine demand which mm greatly reduce 


tho amount nvnilnblo for baotencidal action Tho 
individual soldier cannot bo expected to filter water 
before treatment, and men after filtration much 
orgnmo matter would probably remain 

Colonel W J Babecki of tho Polish Red Cross had 
found that by adding, with tho sterilising agent, citnc 
or tartano acid—that is, by sterilising in nn ncid 
solution—turbid and strongly polluted waiters could 
be sterilised in 1G mm This period seems to bo the 
limit of tho soldier’s patience Sillevacrts and lus 
colleagues have elaborated a fairly definite tcchmqne 
Tartaric acid is more convenient to handle than oitno 
and it is more easily compressed into tablets if 
bicarlionato of soda (insufficient to neutralise) is added 
The effcrvescenco produced by liberation of carbon 
dioxide tends to improve tho taste of tho water 
Chlommmc-T dissolves more readily if arrowroot 
starch is mixed with it to awl disintegration of tho 
tablet and to morcaso its bulk Tho formula for 
sterilising 800 com of water m tho aluminium gourd 
used by tho Belgian Army is —Tnblet A (large) 
tartanc acid 0 1 gramme, bicarbonate of soda 0 X 
gramme Table B (small) cblornmmc-T 0 02 gramme, 
starch, q s Tho instructions for uso nro as follows,— 
Fill a well-cleaned gourd with water, introduce therein 
ono small and ono large tablet, agitate well with many* 
inversions Tho water maa be consumed after half 
nn hour Tho gourd must be cleaned cirefully after 
use 

Ono gathers that the acid nnd chlonnou* water, 
which has a pH of about 4, has come action on the 
aluminium which tends to reduce the available chlonne 
Tho previous use of the gourd for beer, wine or broth 
has n similar tendency If this method—which seems 
good and simple—were used domestically, glass or 
stoneware rebels would be available 

Horse-drawn Vehicles nnd Summer Dlnrrhiva 

No ver\ elaborate statistics nro required to demon 
strntc that tho decline in mortility of infants from 
snmmer dinrrhan Ims been associated m this country 
with n reduction in the number of horn -drawn vehicle* 
on the roads. Is thu correlation mereh fortuitous or 
ii it one of cau«c and effect, thanks to the partial 
disappearance of the housefly in urban romnuiuHi-t 
from lack of suitable breeding placetf In a mrit 
paper Professor Graham Smith micws the flgx.fr* for 
Engl nnd and Wale* over the year* 1901 l> 

3 J J/W, tow.4 1939.P l«l 
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This period, as he points out, runs' almost from the 
birth of the motor vehicle to the elimination of the 
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liorse-drawn vehicle in towns. In 1901-05 the avei'age 
annual death-date from diarrhoea and enteritis in chil¬ 
dren under 1 year of age was 254 per 1000 live births; 
in 1931-36 it was only 54. To this recognised correla¬ 
tion in the tame sequence Graham-Smith adds the 
following observations. During the years 1001 to 
1922 the course of the death-rate closely followed the 
course of the mean air temperature of the third quarter 
of the year; there were only four years in this period 
of tame in which the fluctuations in the two curves did 
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£ (0) *, rom measles > 2 (0) from scarlet fe\ 

k whooping-cough, 10 (0) from diphthci 

f 6 (8) frpin diarrhoea and enteritis under two vet 
( S V fro ? 1 ndluenza. The figures in parenthe 
are those for London itself. 

Blackpool and Liverpool reported deaths from tmh 
Fatal eases of diphtheria were scattered over 12 great tor 
Chester reporting 3, Liverpool and St Helens each 2. Lh 
pool had 6 deaths from dlarrhma, Sttnrloriand and Cardiff cad 


.... IN ENGLAND—NOW 


not correspond in their upward or downward move¬ 
ment. In 1905 and in 1917 the air temperatures were 
relatively high, but the death-rates were low; the third 
quarters of both these years were, however, very wet 
and therefore unsuitable for fly-breeding. In 1908 
and in 1913 the mean air temperatures were low, but 
the death-rates were high; the third quarters of these 
yearn were, however, very dry and suitable for fly- 
breeding. Between the years 1922-37 the picture is 
veiy different Fluctuations between hot and cold 
summers are no less frequent than before, but fluctua¬ 
tions in the death-rate are only slight—though stall 
following the temperature curve to some degree No 
epidemics occurred, although judging from the tem¬ 
perature curve and past experience several might have 
been expected. Graham-Smith’s interpretation is that, 
through lack of breeding facilities, the urban fly popu¬ 
lation had reached so low a level by 1925 that, in spite 
of subsequent hot summers, it no longerhad any serious 
influence on the dissemination of the disease If this 
be a true interpretation, it is strange that the diarrhroal 
death-rate in infancy has declined no less in the rural 
parts of the country than m towns. The case against 
the housefly may be logically good, but even the 
logician could still hardly regard it as proven. 


INFECTIOUS DISEASE 

IX ENGLAND AND WALES DURING THE WEEK ENDED 

SEPT. 23, 1939 

Notifications. —The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1140 ; diphtheria, S89 ; enteric fever, 71; 
pneumonia (primary or influenzal), 300 ; puerperal 
pyrexia, 156 ; cerehro-spmal fever, 10 ; poliomyelitis, 
38 ; polio-encephalitis, 2 ; encephalitis letbargica, 0 ; 
relapsing fever (Stockport), 1; continued fever 
(Paddington), 1; dysenterv, 22 ; ophthalmia neo¬ 
natorum, 03. No case of cholera, plague, or typhus 
fever was notified during the week 

Deaths —In 126 great towns, including London, 
there was no death from smallpox or measles, 1 (I) 
from enteric fever, 2 (0) from scarlet fever, 12 (3) from 
whooping-cough, 18 (0) from diphtheria, 54 (4) from 
diarrhoea and enteritis under two years, and 4 (1) 
from influenza The figures in parentheses are those 
for London itself. 

Doncaster and Salford each reported 3 deaths from ■whooplne- 
couffli. Fatal cases of diphtheria were scattered over 14 Brent 
towns, Liverpool reporting 3, Stoekport and Birmingham each 2 
Nottingham had 0 dcaths from diarrhoea, Liverpool and 
Allddlesbroagh each Si 

WE EK ENDED SEPT 30, 1939 


On Sept. 3, m a room of our new medical scho 
the secretary of the university, the dean of the fncul 
and I listened to Birmingham’s first Prime Mims 
telling us on the wireless that for the second time 
our lives Britain and Germany were at war. 1 
looked out from this room to see our beautiful a 
hospital opened only a year ago being bamcad 
with _ sandbags by medical students working li 
navvies, some clad only in shorts, revealing brow 
tanned chests and backs When the medical histo 
of this war is written I hope something will be s« 
of the work of the medical students. The Mims! 
of Health remarked recently that lie could not belie 
that they wished to profit by the circumstances 
war. They certainly do not, and m point of fact th 
are losing, not profiting. They have paid fees for 
medical education which has been suddenly interior 
With, and few of our students are affluent. When ai 
raids begin, they will be doing work perhaps mo 
valuable than the salaried first-aid workers H t 
Government cannot see its way to reward them on 
cash basis, a couple of extra units of petrol a men 
might prove very acceptable. 

There seems some connexion between abort! 
air-raids and human abortion ; a false air-raid war 
ing the other day produced four emergency calls I 
one obstetrician alone. Possibly a knowledge of the 
incidents has led the authorities to construct an ai 
raid shelter in the cellar under the consultmg-roo: 
of our leading gynecologist. This gynecologist hi 
already earned fame because the Ministry of Heal! 
proposes to pay him as a general practitioner. The! 
is considerable indignation here because quite 
number of well-established consultants have bee 
offered the lower rate of pay in direct contradictio 
to the published regulations of the service. 

For medical as for civil defence purposes Englaa 
has been divided up into regions. The Midland regio 
consists of five counties, Warwick, Worcestc: 
Hereford, Stafford and Shropshire, under the contxi 
of a hospital officer (Colonel A. B. Ward, C.B.E 
D S O.), assisted by five group officers. BirmingbaH 
West Bromwich and Smethwick, with affiliated town 
containing base hospitals, form the largest group 1 
the area, and probably in England, since it is large 
than any of the London sectors. The energenc; 
hospital organisation in the Birmingham group dm®. 1 
fundamentally from that m London; whereas b 
London the Minister of Health has cut down tb 
number of beds to 200 m the large teaching hospital 
and transferred their equipment to advanced b»s 
hospitals, m Birmingham he has increased the numbs; 
of beds in the central hospitals. Thus the Genera 
Hospital which has 480 beds in peace-time w» 
scheduled to increase to 1200 beds m war-time 


Notifications .—The following cases of infectious 
disease were notified during the week: Smallpox, o , 
scarlet fever, 1103; diphtheria, 004 ; cntenc fever. 
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68 ; pneumonia (primary or influenzal), 41a * puer¬ 
peral pyrexia, 102 ; cerebrospinal fever, 19 ; P°u°- 
inyehtis, 43 ; polio-encephalitis, 4 e P® e ]f h 


letlmrgica, 4: ‘dysentery^ 23; ophthalmia neo¬ 
natorum, 66 No case of cholera, plague, or typnus 
fever was notified during the week. 

Dcaths—In 120 great towns, including London, 
there w vs no death from smallpox, 2 (0) from entenc 


The reason for this differentiation is the absence m 
potential advanced base liospitals. The base hospaj'f 
are situated at outlying towns such ns LicluirW 1 
Tam worth, Nuneaton, Coleshill, Alcester, Brorosgro 1 ^ 
Worcester, Hereford and Oswestry. Those arranK e ‘ 
ments have made the allocation of medical stall. ® 
difficult one, because in addition to serving the casual®} 
hospitalsnearlyallthe Birmingham consultants harew 
lend a hand at base hospitals ; actually some raoro* 
legists have to supervise work in four or five hospital" 
For this reason many arc complaining bitterly of tor 
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inadequacy of the petrol rations ; indeed, if others arc 
treated as severely as X have been our Emergency 
Medical Service will completely break down Several 
of my colleagues have already Joined the ranks of the 
cyclists, a possible reason why quite a few hare lost 
weight since war was declared Another interesting 
change in habits is a praiseworthy Attempt to cut down 
the laundry bill by wearing soft instead of stiff collars 
As the Quldron’s Hospital is m an cv acuation area, 
the number of beds for children lias been cut down to 
100 (it also houses 100 emergency beds for adults) 
Perhaps this is why a prodlatncian now acts as a group 
officer Twenty five thousand children have been 
evacuated from Birmingham, but quite a number 
have returned In spile of this there are 110,000 
elementary school children still left in the city, and if 
the children under school-age and the children in West 
Bromwich and Smethwick aro added, there must be 
some 200,000 m this area , yot the hospital accom¬ 
modation for them has been reduced by two-thirds 
One must admit that the arrangements made bv the 
Ministry of Health for the evacuation of patients at 
the outbreak of war were necessary, excellent and 
effective, but the Ministry did not make our hospital 
problem easici by oidering that admissions should bo 
limited to acute cases, and by preventing the regular 
evacuation of patients from casualty to base hospitals, 
apparently because by so doing they would become 
liable for the cost of transferred patients Hospitals 
have now been allowed to admit patients up to tlicir 

S face-time capacity, and although the Minister of 
ealth is said always to have visualised “this reflux 
into the normal hospital accommodation,“ tho fact 
remains tliat tho vision was restricted to Whitehall 
Tho emlMirgo against sending patients from casualty 
to base hospitals lias not even yet been lilted, but in 
spite of tilts we aro striving to keep at least a third of 
the normal beds empty and, of course, the cmorgency 
beds Outpatient work, although restricted, lias novor 
really ceased, but tho number of patients seeking 
admission is still small, and corresponds with tho 
slump In private consulting practice Can it bo that 
much of medical practice is a luxury and can be 
dispensed with in a crisis, or with income-tax at 
7« Orf in the pound ? 


Since war htarted the University of Manchester has 
had active teams of sand-bagging, A.R P, fire¬ 
fighting, and firet-aid workers, headed by professors 
and lecturers who have taken their turn at all night 
duty, sleeping in improvised quarters in the arts 
building, the staff bon?*, or the gymnasium The 
women who share in the work camp In their union 
building A special team of men spends the night in 
tin w ntml tower above tin topmost roofs, on the 
lookout for possible fires and each member lakes a 
three-hours watch lit quests to all departments of 
the univer»3l> to reduce expenditure can Ik* met to 
some extent without difficulty in the libraries by tin 
suspension of the subscriptions to a large number of 
Girman publications In 19J1 the number and cost 
of these periodicals had increased so much that the 
Lncllsh and American library Associations made a 
monetary and monitors protest, with tbo result that 
t ho grin v mire, was reduced by 2H per cent Li on now 
the medical library nlom pays more than £200 a year 
for Chrman periodicals bore is an obligatorv 
saving to Ik gin with Tlu scientific value of tho 
conical* of this literature would In any* cam haw. had 
to Ik watched now that -o many of its nbhst contri¬ 
butors publish tla lr work in the journals of other lands 

It was « strange unreal sight to see the usually busy 
minis and out patient dtpartments of the voluntary 
hospitals emptv and the medical and nursing staffs 
with nothing to do Still, tlu y also re rve who only 
stand and wait Permission to tarry on 05 usual at 
lmU strength until occasion nri-es luu, l»>n A great 
n lit f to tin iiinuy lnt« rests affrrtcd bv tl»e Ministry’* 
orders 

Ovtr a liundre d second and tided v\ arstudents from 


St Mary’s in London have been evacuated to Man¬ 
chester Only somo of tho teaching staff have accom¬ 
panied them, but if any help Is netded it will be 
afforded by then local colleagues With an unusual] v 
large entry of our own students full tnno occupation 
of lecture theatres and laboratories will be niecssarv 
All teaching in tho university will end ot sun-down, a- 
it is impossible to black out the windows in Its manr 
buildings and local motor-bus transport to the suburb- 
which Btudents use is difficult and insufficient nEter 
dork Clinical teaching nt the hospitals has been at 
a standstill during tho past month, but with tho 
partial opening of the wards it has started again 
It has lx on possible to hold the final conjoint i xnmi na¬ 
tions of the London Colleges nt the Royal Infirmary 
and tho St Morv’s Hospitals last week Tin vivas 
were taken at the medical school, nnd somo 150 
students were dealt with by a London and a local 
examinor in each subject—prett y henv y goinji, for tw o 
men in one week 


Measures for medical war work m Leeds lmvo been 
planned with vigour and foresight Tho local 
emergency committee,now tlio medical WAr commit toe, 
has been active for eighteen mouths, and early insti¬ 
tuted subcommittees to deal with special probhms 
A small executive committee has met daily for an 
hour or more since tho outbreak of war AU our 
pains liava had their reward nnd I think the co¬ 
ordination of medical activities in Leeds is ns good ns 
anywhere Wc havo modified tho B W A scheme 
for protection of practices to meet local requirements 
nnd the success of this can bo judged by the fact thnt 
the contract has been signed bv 00 per cent of our 
general practitioners Tho response to requests for 
local 8omco lias been excellent, and although mnnv 
doctors have had to leave the city for service t Is* - 
where tho base and casualty' hospitals nnd the fired - 
nld posts have secured tlieir personnel A large 
transfusion service lias been formed with complete 
medical and nursing staff Tho lienltli committee 
of the city council has given great ossM/mco to tho 
working of this sorvlcc since the emergency os well 
as in other directions, but tlirre is still need of fiuancinl 
assistance, and it does not appear tliat nnv Iveln from 
tlio Government can bo looked for The English 
people hove never been lovers of organisation hast d 
on logical principles, hut if in the past we have had a 
guiding rule in public health administration, it has 
been to make the central government advlsorv\ while 
local government has been executive With a 
vigorous team, ns we have in Lm ds, this woiks excel¬ 
lently, hut now lielp Is needed from the centre, and 
it is being withheld 


w Tly Southern Hospital nnd the David Lewis 
Northern Hospital in Liverpool have moved out to 
allegedly less dangerous semes The Nortlicm lias 
gone to the attractive modem buildings of tie 
College of St Gregory Ptilv (the re al name j ? , e { 
coutyc, known only to the select 100,000 or *n of 
Liverpool citizens who are Interested) » on the exten¬ 
sive plavinf, fields tlu* honorary staff can help to win 
the nexl battle of Waterloo by practising tJuJrgnlf 
shot*, or even by kicking a football «l*out q fo 
*<niithem Is ins talk d, or rather is graduallv installing 
itm If, in tho ivo ntly evacuated Blank Sanatorium 
It mu-t be a great blow for n hospital staff tostriki 
Its tents, and pitch th°m elwwlere, transit rrim. to 
the n* u* “local habitation 1 Its own reset frolsr 
14 name," with all tluit it mean* In town skill, equip¬ 
ment, nnd tlm potrer nnd menu* of doing for tly, com¬ 
munity all and more* tluin was done for It in (hi old 
buildings The rnortnou* task of changing mifnmilisr 
bricks and inortnr Into a living working luepitsl I* 
h Ing done with great ch-erfulnr**, even though It 
luo. Us mnni, nts of ixasp ration Urn pits I tWterr* 
an* Impatient people who want to pet on with tl**lr 
job nt looking after the sick and ttey «1«> rent take 
Undlv to the dtlay* of contrail** d admlm-trativ'i 
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authority. Prom what I have seen of bureaucratic 
administration in the last few weeks, there is a strong 
case for a wide devolution of executive authority to 
groups and individuals who are best able to undertake 
particular practical tasks 

How many sanatoria have been evacuated, or 
partly evacuated, throughout the country? Here, 
I understand, some 700 tuberculous patients have 
been sent home ; the one sanatorium still working as 
such has 200 beds, and is already quite full. Now it 
is true that the Ministry of Health has defined a 
standard of fitness for the discharge of a patient to 
his home ; but the fact is that hundreds of sputum- 
positive patients have been scattered through the 
community as dangerously as if an enemy bomb had 
made a direct hit on a store of radium. Only yester¬ 
day a colleague told me of an evacuated patient 
whom he had visited at his home—a municipal tene¬ 
ment flat with three mam rooms, all very small, 
housing a family of eight, including four young and 
therefore vulnerable children. The man had fibro- 
caseous phthisis, with active tubeicle bacilli m the 
sputum. Meanwhile it is almost impossible, I find, 
to get a patient into a sanatorium unless he can afford 
to go to a private one ; and I find a general feeling 
among all but those who have been actively engaged 
in looking after tuberculous patients, that this is no 
time to be bothering overmuch with the phthisical. 
Even if there is a war on, need the community be 
quite so suicidal 5 I cannot help but wonder, in the 
light of what one must assume to be a thought-out 
policy, what value the administrators of “ tuber¬ 
culosis schemes ” really put upon them. No body of 
practising doctors who know fiom first-hand experi¬ 
ence what phthisis means in the homes of the people 
would be as reckless as this ; for not only will many 
patients who are just holding their own in sanatoria 


fail and die when transferred to the less protected 
conditions of home, but they cannot help handing on 
the torch of their infection to their intimates 

* * * 

Your Peripatetics have already noted the outbreak 
either of fear of or hope for the establishment of state 
medicine and hospitals after the war. Here, as eke 
where, these hopes and fears abound. One thing i« 
sure, we are entering now, m medicine as in oilier 
things, into the unknown; old things are passing 
away. I note, however, a widespread lack of the 
one stimulus that would enable us to enter this “ brave 
new world ” with hope and zest—the strong sense of a 
medical ethos and true tradition, to which we are 
inevitably committed and must steadfastly defend, 
and without which no outward forms can have any 
real life. It is something deeper than any mere 
preference for the voluntary system or any other 
system Burke said of Society—and it can be said 
of Medicine—“ It is a spiritual community, a partner 
slup In all science, a partnership in all art, a partner 
ship m every virtue and m all perfection. As tlie 
ends of such a partnership cannot he obtained in 
many generations, it becomes a partnership not onlv 
between those who are living, hut between those who 
are living, those who are dead, and those who are Jet 
to be born ” And m our days, as in many aspects of 
contemporary life, so m Medicine, there is something 
of a collapse of the fundamental framework of the 
social and cultural order The war will drop high 
explosive into the organisation and practice of 
medicine, bringing about “ the removing of those 
things that are shaken,. .. that those things which are 
not shaken may remain.’’ It is sad that so many of 
us face the prospect with a flat joylessness, winch is 
itself a measure of the cracks in our already crumbling 
edifice. 


LETTERS TO THE EDITOR 


THE ULCER PATIENT 

Sir,—I n your leading article of Sept. 30 you refer 
to the address of my friend, Professor Meulengrnclit, 
on the treatment of haanatemesis as if he had 
described a new and revolutionary method of 
treatment. As confirmation of its value you refer to 
the review of 241 cases of hmmorrhage tieated by 
Graham, Alexander and Kerr in Glasgow published 
in the same issue of The Lancet. But these authors 
say that the improvement in their results occurred 
when they altered their regime “by shortening the 
semi-starvation period and giving the patient a diet 
of greater calorie value, of the t3 T P e suggested by 
Hurst” . . ."None of those treated with the newer 
high-calone intake (Hurst’s diet sohemes) died, 
compared with an earlier mortality of 9’5 per cent 
They give a reference to a paper of mine published 
m 1931, but the diet, which they calculate hns a value 
of 2900 calories, is the same as that described in my 
hook on ulcer published with Stewart in 1929 and is 
what I have used at Guy’s ever since 1919 _ I do not 
suggest that I originated it, but it is certainly not a 
new idea to provide nn adequate amount of food and 
drink as soon as active bleeding has stopped—i e., in 
tho majority of eases after an interval of 24 hours— 
as tins treatment has been widely used in Great 
Britain for at least tv enty years. It is in consequence 
of tlus that the general mortality in England, as 
distinct from the hospital mortality, is, as Ryle and 
I showed in 1937, about 2 per cen^ wh«* is 
approximately the same ns Meulengracht s dent ns 

out of 491). „ _ „ 

We nllow no food by month for twenty-four or 
forty-eight hours, during which J to 2 pint of normal 
saline solution is given four-liourly by rectum Alter 


that the ordinary treatment of ulcer with hourly 5 or. 
feeds is instituted at once, there is no slow increase 
from starvation to an adequate fluid and enlone 
intake 

Dr. Avery Jones 1 has shown that the mortality after 
hmmorrhage is to a great extent due to dehydration 
and not, ns suggested by Meulengracht, to starvation 
He tells me that he thinks the great differences m the 
mortality statistics at different London hospitals are 
due to the fact that at some hospitals small feeds are 
given for a considerable time after the short period of 
strict starvation, whereas at others (such as Guy’s) 

5 oz hourly feeds are given nt once The starvatm 
for twenty-four or forty-eight hours m itself can 4* 
no harm, especially when fluid is given by rectum, hot 
lie believes that it is the withholding of an adequate 
quantity of fluid m the following days which is 
dangerous 

So far, therefore, as the avoidance of starvation an 1 * 
dehydration are concerned our treatment is much foe 
same as Meulengracht’s He, however, gives cheese, 
slices of meat and a “ variety of dishes,” which I am 
convinced are most unsuitable for patients with ®“ 
active ulcer, whether it has recently bled or not 1 
should regard it ns very unfortunate if Meulengracht s 
diet were adopted in Great Britain just at n_ ti® c 
when the treatment of ulcer hns become more sntirf®* 
tory than ever before A strict diet and Test in hw» 
continued until all the evidence points to compt® 1 ® 
healing, followed by a lifelong post-ulcer regime i' 
resulting in the gradual diminution in the need tor 
surgery. Davies and Wilson’s invalnable work h®- 
emphasised the importance of the psychological facto 
in nicer; but, as it is impossible to prevent domed . 
and business worries, m practice the post-ulc er regim __ , 

1. Bn! mti J. 1939, 2, 332. 




THE LANCET] 


TIIE PSYCHOLOGICAL FACTOR IV IIXMATEMESIS 


[oct 14 , 1030 853 


(last consist o£ an easily digestible diet, regular meals 
nth intermediate feeds, limitation of smoking, and 
idequnto rest—all of which ore possible for every 
intient 

I am, Sir, yours faithfully, 

3ct g Arthur F Hurst 


THE PSYCHOLOGICAL FACTOR IN 
HAMATEMESIS 


Sir,—T here appears to be some misunderstanding 
>£ the arguments for and against the psychological 
jausation of luematemesis A knowledge of the 
frequency of ulcers in head injuries dates hack at 
least as far as the eighteenth century, and Camcrer 1 
in 1818 published unsatisfactory experiments sug¬ 
gesting that tlio autonomic was involved Scliiff* 
placed the nervous hypothesis on a firm basis by 
excellent work in which lie produced ulcers in the 
dog by interference with the midbrntn Trom 
Virchow onwards to the close of the century, continual 
support was forthcoming for the psychological viow, 
and the controversy w as between those who thought 
that mental upsets produced functional upsets and 
these in turn led to ulcer (Rosenbncli, Strumpell), and 
the opposite school which held that people with weak 
bowels were especially liable to ulcer and mentally 
moro irritable and unstable because of their weak 
how els (Romberg, Kolk, Alt, etc ) 

With the turn of the centun and the grow th of the 
doctrine of psychosomatic unity, this controvcm 
lost its meaning Nevertheless, we still perceive two 
types of ulcer with intermediate forms Ulcers occur 
m tough phlegmatic men with healthy bowel function, 
although they are becoming raro in England owing to 
changes of diet, we seo them sometimes m Oxford in 
patients from the Cotswold area, and they arc common 
in tlio Rhineland hospitals in the South of Franco 
and parts of tho Danubo vnlley where local tradition 
blames now vine But the second t\po of ulcer is 
the important one for us, tho ulcer which wo cannot 
dngnoso clinically because it appears sporadically as 
i r< suit or accompaniment of sea ere indigestion , and 
t'Otnetimes it seems na if tho presence of an ulcer 
makes httlo difference to tho soatnty of the indiges¬ 
tion It is in this type tint tlio omotionnl factor 
ippears so important 

Dr Davies, if I understand him aright, argues that 
the sequence is psychological upset-^motor secretory 
disturbance of the stomach with formation of erosions 
-►progressive deepening of the erosion until it reaches 
a blood veRacl or the pentoneum-*-Rtriiggle in mental 
sphere relies td-►healing of ulcer-* protublo negati\e 
X ray m three wu ks’ titne-*period of relit f until next 
tpisode Objections to this theory arc 1 In tho 
t xpeninentai annual wolent and prolonged motor 
secretory disturbances are necessary to produce 
erosions and these erosions are not accompanied bv 
the large outpourings of lainphocytes seen in mod 
human cases of erosive gastritis 2 There is no 
rndiologicnl or clinical caidoncc that emotion il dis 
turbnncc produces a gastric colic and haperset return 
comparable with that found in tho pa lone syndrome 
where the stomach maa be exposed da\ and night 
to a stream of maximum strength gastric jnire find 
gross hapcrpcristnlrti* And act in these stomachs 
traumatic ulcrrs produced for instance bv the beak 
of u rigid gastro*cope, heal in a ftw days* 3 Ad 
uuttcdla gastric tone can’t be measured directlr since 
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the unpleasantness of swallowing a recording apparatus 
inhibits it But if wo estimate tone radiologicallv 
(and animal exponment shows that wo can), we find 
hmmatemcsis on the whole associated with low tone 
stomachs 4 There is no evidence that ulcers arc 
especially liable to heal in the three weeks which are 
usually allowed to elapse before an X ray examina¬ 
tion is made —1 e , ulcers are just ns bard to find if the 
examination is mado at once, ami as I have already 
pointed out* there is no evidcnco at all that ulcers 
are responsible for most lit mat emeses and a littlo 
evidence that they’re not 5 The tune inten al 
between tho emotional upset and the lmmorrhago is 
too long And why is it so uncommon for the first 
severe mental rnsis to lead to tioublo T And wha 
are sensitive children with sensitive stomachs im¬ 
mune t If the animal experimental work has any 
bearing on the matter at all some eases ought to bleed 
avithin a few hours of a ** t nan ” Actually rhronic 
mental Btrain seems more dangerous than acute 
C Tlio midhram theory doesn’t account for tho largo 
number of bicmateiiieses and perforations (far more 
than ra men) avhu.lt occurred in young unmarried 
women ea eryaaliero in X W Europe mid tho English 
speaking world in tho latter part of ilie nineteenth 
century and early years of tho tiventieth (Tcnnings 4 ) 
Nor docs it account for tho large group w ith a history 
of recent severo constipation or nbn«o of aperients, 
or for those interesting coses who liaa c gia cn up aperi¬ 
ents for years on medical adaice, but who continue 
to show some of tho severest forms of gastritis which 
wcliavo ever seen and who from time to time develop 
shalloaa ulcers which bleed, despito the fact that 1ICL 
is almost oreomplctely absent 7 Lastly tho inidbram 
theory doesn’t account for tho superiority of proper 
feeding methods in tho treatment of ha mat emesis 
This superiority was repeatedly claimed ba Lcnhartz 
and lus followers (1803-1912), and Spriggs,® rea tewing 
some of the literature thought that the case for feed¬ 
ing was proaed In badly treated series of birmat- 
emesis cn«e* 20-30 per cent of deaths nro due to 
multiple or ncuto lesions If early feeding is adopted, 
nearly all these cases sumac aiul the onla question n 
whether tho uncommon chrome ubers with eroded 
vessels avould hn\ o l»ccn saved by a form of treatcez* 
avlikli has a lethal effect on acute lesion” |In¬ 
cidentally arlia fa tlio feeding treatment of AesLzi- 
etnc*i* ascribed to clinicians who wire rr 
nurseries when its aalne was first shown *} 

Instead of tho midhrnin hypothesis xnirM I ixgr-s; 
an altcrnatiae explanation which seem? to ** 2" 
not only Hr Davies’s facts but a great — i— ct2&- 
onos as arell f Unpleasant emotion c-foe 
rolonie tone, empties the small intensexr J >uU to 
stagnation m the stomach 3fay not f *4 ntaatias 
in tho stomath irritate it 1 It i* a2vr*x w diTcis’i 
in gastroenterology to know wLri s*\zr and 
which the horse, hut there n no i*«~r2e tss* ^«iar in 
nil irniflite stomaih and irnhlrt 
And may not increased colons 
from undigested food drive to rl> naaJI gut 
make it more irritable and *ti~ 0 j 

gastroenteritis t Ilvpr,-- • *^ SSSSrtd- 

' mptjur c'then 
bt purpoMn reaetinai M tIlf > hter n -v 
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thirty odd anomalies about peptic ulcer which 
Alvarez says have never been answered by one theory. 
Furthermore, it would fit the geographical and occupa¬ 
tional distribution of ulcers, the changes in age- and 
sex-distiibution which have occurred, and the spon¬ 
taneous and experimental ulcers in animals. 

I am, Sir, yours faithfully, 

Oxford, oct i. Dents Jennings. 

POSITION OF MEDICAL STUDENTS 

Sm,—Although medical students, as the Munster 
of Health has pointed out, “ do not wish to profit by 
the circumstances of war,” nevertheless most are 
dependent financially on parents who, as professional 
men in most cases, are particularly hard hit by the 
outbreak of hostilities This leaves many of these 
students in the emergency medical services in the 
anomalous position of finding difficulty .in finishing 
the course, necessary for qualification, purely due to 
lack of money This difficulty is increased by the 
extra expense of travelling to “ safe areas ” for parts 
of the qualifying examination In addition, important 
and responsible work is being done which would 
normally fall to qualified men 

Medical students are also faced by the fact that they 
have no form of contract with the Ministry of Health 
and are thus completely unprotected should any 
accident occur during the course of their work 
This state of affairs is surely worthy of considera¬ 
tion 

I am. Sir, yours faithfully, 

Norman C. B. Trapps. 

Westminster Hospital, S W., Oct 2 

EVANS’ RECENT ADVANCES IN PHYSIOLOGY 

Sir, —In a book in which each edition is marked by 
the introduction of chapters on entirely fresh topics, 
it is of some interest to the reader to know how much 
• of the book deals with subjects previously treated and 
how much is quite new. This must be my formal • 
excuse for seizing the opportunity for which every 
author longs—that of correcting his reviewer. Not 
three, as stated in your issue of September 30, but four 
of the twelve chapters in the 6th edition of “Recent 
Advances in Physiology” are new, the chapter on the 
cortical control of movement which escaped observa¬ 
tion being, unfortunately, not the 'least—which received 
its deserts—but that unlucky enough to be placed last. 

I am, Sir, yours faithfully, 

University College, London, Oot 4 W. H. NEWTON 

FREUD AND SEX 

Sm,—There are occasions when it is wise to disre¬ 
gard the old counsel de mortuis mini nisi bonum , and 
this is one of them It is both appropriate and neces¬ 
sary to record that Freud’s unhealthy obsession with 
sex' has been responsible to an overwhelming extent for 
the depravity of mind mid perversity of taste that has 
affected, among others, English people and particmariy 
English women since the last war. In itself a suffi¬ 
ciently grave evil, this result has had consequences 
immeasurably malignant, for it undoubtedly pared the 
way for wide acceptance of that complete _ Jewish 
ideology out of which sprang bolshevism, nnzism ana 
the present war. 

I am, Sir, yours faithfully, 

Hurley Street, W.l, Oct. 2 A- RUGG-G DNN. 


AERIAL DISINFECTION 

Si®,—-I have read with interest the leading article 
entitled Town into Country m your issue of Sept 9, 
together with the pieventive measures set out on pace 
618. My object m writing this lettei is to point ont 
the potentialities of a preventive measure about which 
extremely little appears to be known even among the 
medical profession. I refer to air sterilisation In 
the use of germicidal aerosols, a subject which has 
apparently only been studied by Pulvertaft m (his 
country, although it has long occupied the attention of 
Tnllat in France. 

A team of workers has been occupied heie for two 
and a half years (during the latter half of which 
time the writer has been associated with the work) in 
investigating the possibilities of preventing infection 
from one individual to another. ,This has been 
attempted by means of a germicide atomised into the 
air, which is practically imperceptible to the senses and 
is harmless to those breathing the air, although at the 
same time it is lethal to bacteria while we have in 
the main been able to verify the results obtained bv 
the aforementioned investigators with laboratory 
cultures of ordinary bactena, we have concentrated 
especially on the sterilisation of the baetenal flora of 
the salivas of normal man. In other words the air has 
been contaminated by artificial dissemination of fresh 
saliva, such air being subsequently cleansed by treat¬ 
ment with a germicide mist We have not yet utilised 
salivas known to be contaminated with human pntho 
gens, but meanwhile, for convenience, have substituted j 
animal pathogens It is, however, logical to assume i 
that the particular micro-organisms we have used 
would not react differently to their human counter¬ 
parts 

Although we have done a vast amount of work, we 
have, so far, reframed from publishing any of our 
results, as we felt that the knowledge we had gained 
should not be broadcast until we were absolutely sure 
of our ground We were aware also that, by the sub 
stitution of suitable chemicals for germicides, certain 
workers had claimed to be able to neutralise poison 
war gases, and although we have done little m this 
direction, our observations on the physicnl behaviour 
of “mist” particles in the air should unquestionable 
prove of value in solving gas decontamination 
problems 

The fundaments of our results of rigorously con- 
trolled experiments carried out in a closed atmosphere 
in specially constructed chambers are briefly sum 
mansed below. 

(1) With a concentration of 1 c.cm of germicide 
in about 500,000,000 c.cm of air wc are able Jo 
“ kill ” at least 09 per cent, of atomised brota 
emulsions of laboratory cultures of bactena such *■* 

B coll, C. xerosis, and gram-positive micro cocct 
withm five minutes. With one-tenth of this concen¬ 
tration we may completely sterilise the air win®* 
one hour. , w 

(2) The contact time has to be extended to 
minutes, or the concentration raised, in order!© obtain 
parallel results on the natural flora of saliva 

The possibility, or, one may say, the probability tha* 
the surviving organisms are so badly damaged tnai, 
although still capable of growth on laboratory 
they would be rendered anrulent is obvious fi®® 
one’s knowledge of infection and immunity. We 
selves are on the point of carrying out the nccessar' 
confirmatory experiments, but Tnllat seems already 
have proved this point to his satisfaction. _ 

Finally, I am of tlic opinion that we are m 
sion of a germicide and a technical knowledge ot 
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best means o£ applying it as nn acnal disinfectant, 
■which wo have every reason to believe should provo 
of inestimable value in preventing the spread of air¬ 
borne epidemic diseases, and I feel that our experi¬ 
mental unit should be utilised m a practical manner 
by the civil or military authorities during the present 
emergency 

I am, Sir, jours faithfully, 

C C Twort, 

Director of Research 
Portelade Laboratories, Sussex, Sopt. 20 

CHEMOTHERAPY OF BRONCHOPNEUMONIA 
Sir,—I n your leading article of Oct 7 you ask 
“What of the appalling loss of life from broncho¬ 
pneumonia in early childhood? " Our expenened with 
M A B 693 (J/edicaZ Officer, Aug 5, 1939) strongly 
suggests that the saving of life in this condition by 
this drug is just as striking ns in lobar pneumonia 
Our rcmilts in whooping-cough bronchopneumonia 
showed n reduction oC mortality of 80 per cent 
compared with previous j ears f experience, in prunatj 
infantile bronchopneumonia there were 2 deaths in 
32 oases, in nil the fatal cases the patient was 
practically moribund on admission The youngest 
patient treated was a babj of five weeks with 
whooping-cough and pneumonia (dose 0 08 g four- 
hourly) who made a brilliant recoverj 
In using this drug it is essential to give four-liourlv 
doses I stress this point as I find some practitioners 
are inclined to give it three times a day only, which 
means a twelve-hour interval during the night, during 
which time the concentration of the drug is likclj to 
fall to a low tael iu the blood The drug n much 
better tolerated by children, in whom nausea and 
vomiting is comparative!} rare, compared with adults 
I am, Sir, voure faithfullv, 

B A Peters 

nom Green Hospital anil Sanatorium, Bristol, Oct 0 

EVACUEES AS RESEARCH MATERIAL 
Sir,—W o have been informed that research xs to 
proceed in war time I would like to draw attention 
to the unique opportumt} which the evacuation of 
town children furnishes for psj chological, nutritional 
and sociological research, and to stress the importance 
l of not nursing such an opportumt} “Fsvcho- 
sociologicnl ” research is far too much neglected here 
The journals which do exist to deal with it tend to be 
more concerned with speculative philosophical abstrac- 
* lions, than with good solid collection of facta Never¬ 
theless it is most important to try and determine the 
aiJo of social factors in mental and nervous diseases 
’ i M )r being done in the nutritional field) Treatment 

l in psyibmtry is generallv palliative and so tune 

t consuming that its nppUcation on a wide scnle will 
4 always lie fraught with the greatest difficulty On the 
f other hand, if important sociological factors can lie 
i found, prophylactic measures become a possibility on 
a far wider wale. The question is interesting and 
control trunk ns there is much evidence to show the 
intrinsic ps} chopathology of mental disorder 
However it need not be contrndicton A verv 
int« resting investigation from Chicago snows that 
) delinquency, schizophrenia, 0 PI, nleoh<ui*m and 
i oertnm other psjrhoses—mnme*deprr««iv c inranttv 
, being a notnhh exception—occur in the poorest rone 
f 1 of the «tv (where there is a shifting Population) 

f irrespective of race The evidence for the n> cxv?*- 

^ tnre of rchirophrmin and delinquent* is Interesting 
ns it ilfastrati* that accepting a loeiologirnl background 
^ docs not exclude the p«veho)egini! factor*. It Mtnri 


that in a ver} bad environment delinquent is n sign 
of health It is the aggressive individual’s reaction 
and his aggression becomes accentuated, on the other 
hand, m the presence of over aggressivo companions 
the introverted individual tends to retreat further into 
himself, esptcially in overcrowded poor neighbour¬ 
hoods where there is no escape 
The interrelationship of psychological and physio¬ 
logical health is another question needing investigation 
In inquiries of mv own i found that there seems to be 
a definite relationship between poor physique and 
nervousness in oluldren—tlio war has interrupted n 
continuation of this mqmrj as to which comes first— 
results which I cannot at present reconcile with other 
findings of mine that nervousness was less amongst 
poorer children than nch children, perhaps the answer 
among the poor was “less fussing" on the parents* 
part How will w lock of parental control" affect 
evacneesf There are also interesting problems of 
phvsiquo itself on which the evacuation should throw 
light, is poor phy&ique due as some contend to poor 
nourishment, or primarily due to lack of fre*h nir and 
sunlight? However I liopo I have written enough to 
show that a study of the evacuees might throw light 
on many dark places Onco agoiu, if research is to 
continue, may I urge the importance of such a stud} 
ns I have suggested If such an investigation wire 
undertaken, it could also be made M practical" by 
giving psychintne advice while the investigation was 
in progress 

I nm, Sir, jours faithful!}, 

"W Ld.de? at XEOSTvrrm 

Department of Paycholojrlcal Medicine, 

Uny a Hospital, BE 1 Oct 7 

MEDICAL LIBRARIES 

Sin,—In your issue of Sept 23 jou indicate that 
most of the medical libraries in Ixindon have been 
closed ns n result of the emergency I shall lie glad if 
}OU will tell your renders that the library of the Jtojol 
Sanitary Institute has been open both for reference 
and lending purposes, and will conlinuo open ns long 
as this is possible It will, however, bo m*ee«>ury to 
close the premises nn hour before sunset during the 
dark pari of the }cnr to cnnblo the staff to compute 
their work before the blackout period commence* The 
library will not be open on Saturdays 

I am, Sir, vonrs fmtbfuHj, 

J. Dlotxt Boms son, 
P0,BucUnKharo Palace Road, RM 1, Oct C Secretary 


The Lancet 100 Years Ago 


October 12, 1830, p 93 

Specimen* of Clinical JnrtrurUon, front n eorre 
igtomfenf 

W o propoon to give ocr Anon ally n alight •ketch of 
the mode m winch surgeons and pin naan* in our putriie 
hospital* inatnict their pupil* \\ e will coawnenea with 
Sir Anthony Carlielr taene W ard* of \\e«tmiiu«ter 
Hospital Oct r» Tlir vaimMc kmriit |wc 8, t bi wml 
bed* mui looks At bin patient or not n« It *nlt« hi* humour 
If a tan dace Is a taut lo ta ivmov nl to ahow any «ti*ca«e 
or injure he exclaim* 'Tut man I don't want to w it 
Mr I ynn exhibits a patient whom be ho* to 

riwpect ta* rt«ne ui the Madder hut he wool 1 hot ennwit 
to ta «nmd«I Sir \nth»ny speaLe * Now, friend j'wi’d 
tatter let in try to find a atone , *our>dmg « nothing man 
only like putting a feather up your nwe, nothing mine 
Itaides it a a hard matter to run* a di"*o«« when we dcn'l 
know wtat it i« it a hard enough when we do know, hot 
banter when we i!dd t " 
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HARVEY CUSHING 


M.D. H4RV.AJ1D, P.R S. 


Harvey Cuslling died of coronary artery disease at 
his home in New Haven, Connecticut, on the morning 
of Oct 7. Almost exactly six months before, he had 
been presented by his former pupils and assistants, 
members of the Harvey Cushing society’, with a biblio¬ 
graphy of- all his writings on the occasion of Jus 
seventieth birthday. This was the last of a long senes 
of tributes from surgical and scientific societies the 
world over. For Harvey Cushing was everywhere 
recognised as the founder of modem cerebral surgery. 

Harvey was the fourth m the direct Cushing line to 
follow a surgical career. His father, a general 
practitioner m Cleveland, was elected to the chair of 
obstetrics and gynaecology at the local university of 
Western Keserve. He had nine children by his wife 
Betsey, and Harvey was the last. In due course, 
the younger Cushing went 
to Yale, where, in the in¬ 
tervals of playing baseball 
with enthusiasm, he came 
under the influence of 
Chittenden, the nutritional 
physiologist. After gradu¬ 
ating ,in arts at Yale, he 
went on to the Harvaid 
medical school, to take his 
M.D. m 1895. He worked 
as a surgical intern in the 
Massachusetts General 
Hospital, and he records 
the primitive state of 
neuro-surgery there at that 
time. 

In 1896 Cushing went to 
the Johns Hopkins Hos¬ 
pital at Baltimore as junior 
assistant to William S 
Halsted Halsted was a 
scholarly, shy man, as 
much concerned with 
physiological principles as 
with surgical technique 
As progressive refinements, 



to a gun-shot wound of the spine came under Cus hing ’s 
care, and he was able mot only to locate the bullet wuh 
the X rays but also to follow the gradual disappear¬ 
ance of anaesthesia and pareses His pictures were 
taken with a " decrepit and perverse static machine, 
as big as a hurdy-gurdy and operated in the same irai 
—by turning a crank.” 

Then, in 1900, he crossed the Atlantic with Osier to 
see European experimental neurology. Horeley he 
found so busy that only his evenings at home could he 
given to research. In Switzerland, he worked for a 
year with Kronecker and Hooker. Here he demon¬ 
strated that a rise in intracranial pressure results m a 
rise in systematic blood-pressure. He next migrated 
to Mosso’s laboratory at Tunn, then on to Sherrington 
and Grunbaum at Liverpool, where he assisted in the 
experimental delineation of the motor cortex m apes. 
His equipment as a neurosurgeon was so for entirely 
experimental. When he returned to Baltimore in 
1901 he petitioned for a post as neurosurgeon at 

the clinic. His chief was 


he introduced rubber gloves, fine silk, and a fastidious 
gentleness in the handling of the tissues. This tradition 
of infinite care and patience was passed on by Cuslung. 
But if Halsted meant much to Cushing, so also did 
Osier Cuslung lived next door to him, and. between 
the two there grew up a warm and lasting friendship. 
Long afterwards, when Oder died, his wife turned to 
Cushing to wnte his memoir Quietly and without 
relaxing his already full operative routine, Cuslung 
set to work. Each morning, he wrote until ten or 
eleven, and in five years the great work was finished 
There have been more polished and less prolix 
biographies, yet none have succeeded in weaving 
together so complete a picture of a man tmd his times. 
Cushing effaced himself entirely &om the scene so 
that only those who knew both could tell how often 
he was the unnamed actor on the stage. The booh 
was awarded the Pulitzer prize as the best biography 


of the year. ' . . ,, 

To return to Baltimore. Cushing was fascinated by 
the new X rays, and took the first radiogram at Johns 
Hopkins. These not only launched him on Ins pen- 
and-ink career but also turned his interest towards 
neurology. By chance, a case of hsematomyelia due 


staggered, and suggested 
orthopmdics as an alterna¬ 
tive, covering all the sur¬ 
gical aspects of neurologr 
Cushing was not abashed, 
but continued to do general 
surgery, and soon the 
neurological patients began 
to come. From 1901 to 
1912 he worked at Balti 
more, in the hospital and 
in the Hunterian labora¬ 
tory He was satisfied with 
nothing short of perfec 
tion in each surgical pro 

/ cedure. At first, most oi 
'•.v » i n a» v » w.i-i.< the cranial operations were 
’ ' miserable failures. But he 

persevered, and gradualk 
successes came 

At this time he de¬ 
veloped and described the 
operation for subtemporal 
decompression. To perfect 
cerebral hasmosfnsis he de¬ 
vised a clamp to apply * 
small sili er clip to bleeding vessels. Most important 
of all, he found that in the closure of the scalp the 
galea or deeper fascial layer must be carefully sutured 
separately to prevent the leakage of cerebrospinal 
fluid. Like Halsted, he was much concerned with 
physiology. He observed the “weeping” of the 
human choroid plexus in the opened ventricle, though 
it was left to his pupil Weed to complete our 
knowledge of the circulation of the cerebrospinal fluid 
He charted the sensory as well as the motor areas ot 
the cortex in patients, under local anaesthesia A®* 
he began his studies on the physiology of the pituitary 
which culminated in his description of the basojinu 
adenoma with its associated “ Cushing’s syndrome 
In 1912 he moved to Boston to become professor 
of surgery at Harvard and surgeon-in-cbie£ to tn^ 
Peter Bent Brigham Hospital. Here he became - 
whole-time professor, free from the worries of pnvat 
competitive practice. But the war was at ho* 1 ^ 
Cushing j'oined the B.E F. as director of a Uuiy'j 
States base hospital It was an interlude winch ® 
not really advance his surgical career. Be 
described it in "From a Surgeon’s Journal (l* w /' 
From 1919 to 1933, Cushing worked indefatigao” 
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at his Boston clinic Ho was his own neurologist, hut 
m the theatre ho developed a high degree of team¬ 
work Ho would operate for 3 to C hours without 
lifting his eyes from the operating field, and in spite 
of an often distinguished gallery all was complete 
silence Af teruarils, in a tinv dressing-room, he would 
take tea and toast and jot down notes and drawings 
Our portrait, taken by one of lus assistants, Bhows him 
in tins act Then, voluminous correspondence, dress¬ 
ings, rounds, and a \isit to the laboratory filled in the 
time Some dajs he wore his operating uniform until 
evening The whole clinic responded to the tireless 
energy of its chief, and as timo went on he delegated 
less rather than more of lus own work 

Cushing left Boston in 1932, at the height of lus 
power In Ins last year, he had surpassed anything 
he had previously achieved, with a mortality of 5 per 
cent Ho went to Yale ns Sterling professor of 
neurology and director of studies on the histoiy of 
medicine From here ho issued his last and perhaps 
greatest hook on the meningiomas This, like so much 
of his work, was written with an assistant, Dr Louise 
Eisenhnrdt 

Of Cushing ns a man, Sir D’Arcj Power writes 
Cushing had a genius for friendship, saw the best 
points in everyone and was nbsolutelv innocent of 
malice, backbiting or evil speaking Ho was widely 
cultivated and enjoyed all that was good in literature, 
and collected books just os did lus master and teacher, 
Sir William Osier More especially did ho like tho 
writers on anatomy and surgery of the sixteenth and 
{ seventeenth centuries, and Ins collection of Vesalius’ 

■ works was unrivalled Full of ideas, he grasped the 

* need for using the talents of every man and intro¬ 
duced the system of visiting surgeons and mntunl 

f exchange when he was surgeon iu chief at the Peter 
Bent Bnglinin Hospital After tho war ho took 
f temporary charge of some of tho surgical wards at 
St Bartholomew’s Hospital, while a member of tho 
f Bart’s staff took lus place at Boston, and the \aluo of 
! such interchanges soon became apparent 
f 

i A SimOEOK’S TRIDUTE 

Prof Hugh Cairns writes Harvey Cushing was 
f probably tho greatest surgeon since Lister and lus ow u 

* master, Hoisted When he began his life’s work m 

* 1002 brain surgery was Btill a hazardous enterprise 

f c\en in tho hands of Horsley and Mncewen, and 

* there were not wanting those who said that this 

* ambitious and forceful young man lmd ruined hw 

f career b> lus choice Tnirtv \eara later, before ho 

i retired from active surgery, he was removing nearly 

f two hundred brain tumours a year with very low 

* mortality, and his pupils—and tho pupils of lus pupils 

I —urro si altered far and wide throughout the world 

i Cushing was tho father of modem brain surgerj 

t The storv of his work is to Iks found in the rnnny 
a papers and monographs that came from lus pen in a 
1* stylo that gathered grate ns the year* rolled bj 
ft Writing was not one of his natural gifts, hat ho 

t followed tho precept of Benjamin Jowrtt that he who 

r would wnto well “iiould each dm read from the great 

books and commit something to writing Cushing’* 
a advice was, w Alwnvs have something on the storks.,” 

k* mid even at Yo 4G CCS after n sixteen hour 

i operating dn\ during the IVwbcndiKle battles, in a 

cold wet tint in the «nn!l hours, he would itdl Fit 
f down to wnto his diary 

,1 Before he began to practise brain surgrrv lie lmd 
( already done distinguished work ns n gem rat surgeon 

a and us on experimental physiologist, nnd one of lus 

p first rontnhutions was to introduce into operations 

,« on the human brain the meticulous technique and 
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exact observation of the laboratory Like others of 
lus countrymen ho saw the importance of teamwork 
in surgerv The same spirit that had gamed him lus 
baseball * letter” at Yale perhaps contributed to the 
skilful use of Ins assistants at the operating table 
At a time when it was still the fashion to operate 
‘‘against the clock” lie would take from three to ten 
hours to remove a brain tumour At first nmmed, 
the surgical world was soon convinced by his results 
For many years he was the onlv brain surgeon to 
publish in full his mortality statistic* He was a 
beautiful manipulator, and never belter than in lus 
last year of active surgery His fihowmanslnp at 
operation could bo superb He never talked or 
attended in any way to lus visitors and demanded of 
them tho same ngorous deportment that ho imposed 
upon himself One of the most memorable displays 
must have been the occasion during the International 
Physiological Congress m Boston m 1930 when, before 
Pavlov and other distinguished physiologists, he re¬ 
moved a temporal tumour from an aphasia boy Tho 
operation completed, lie removed the drapings and 
lumselC applied tho dressings, and then demonstrated 
to an enthralled audience that speech had returned 

One of the secrets of Cushing’s success was lus 
method of approach to lus subject, n model to nil 
surgeons In 1900 ho had decided to limit lumsclf to 
what was at that tune considered n narrow field of 
surgery, and he then proceeded to attack it by nil the 
available methods of science Ho taught himself the 
relevant parts of neurology and ophthalmology For 
years ho did Ins own experimental work, nnd to the 
end of Ins life he worked in tho histological labora¬ 
tory Ho was never too busy to spend an hour or 
more by lnmsclf at the bedside of some patient in 
whom the diagnosis was oliscnre, nnd ho followed tho 
after-history of all lus cases with a thoroughness that 
has not been equalled He would never let a patient 
die without a tremendous struggle to snva him, and 
afterwards would struggle just ns hnrd to get 
permission for necropsy He would lnm«e!£ remove 
the brain, always insisting on the great value to tho 
surgeon of conducting his own post mortem examina¬ 
tions, One of lus mnxnns was that “if you want a 
thing done welt you must do it yourself" 

No account of lus life would bo complete that did 
not noto his conspicuous courago as a surgeon One 
example of this is from lus carlv days when tvphoid 
fever was rampant in the United States nnd lie nnd 
McCrao would go round the wards of Johns Hopkins 
each night examining the abdomens of nil pnficnN 
in the third week of the di«easc One such patient 
showed symptoms of perforation nnd Cushing operated 
but found no perforation The next night the pain 
recurred and again there was n negative txplomtion 
On tho fourth night there was ugam sharp on-et of 
pain and Cushing had the courage to open the abdomen 
for the third time he found a perforation and closed 
it successfully 

There can lie few men who have driven themselves 
(nnd their assistants) *o hnrd Ilis mind was like a 
drawn sword Tho«c who knew him before he got 
peripheral nenntis in France used to tell the rest of 
us tint wc could never hope to realise the dvnanue 
qualities of Jih prime, notwithstanding the unending 
tension at which he worked during the post war jh nod 
at the peter Bent Bnghnra Hospital The nurmng 
tiegnn with work on a paper or rwrrtapmih nee, 
followed In n long Opt ration, isrli one it *c«red, the 
most important operation he 1 ad ever done \fter 
n wengro lunch of toast and It a of Ins own tnnkirg 
he would »p<ud what miaul to hs &*.« sjntiM an 
uneoiwtonahle time doing driving**, then to hi^ 
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for consultations and more work on tlie paper. About 
6 pm le would go around his wards, and then home 
for dinner, often with some fnend who shared his 
Jove of old medical books. The friend dismissed, 
usually without realising'that he had been given his 
congts, Cushing would work once more at his paper 
and go early to bed. This routine was broken only for 
medical meetings, or for an ill patient, and that 
sometimes meant a whole night at hospital. For him 
holidays consisted of visits, to foreign clinics or 
congresses. For all its strenuousness his life was 
unflumed and reflective. Deaf to all distractions 
from within and without his own world, he built at 
Boston an Academy for himself and an increasing 
number of friends who shared his interests m the Old 
and the New Medicine. 

His character was a complex one and a source of 
endless discussion among his pupils. In hospital and 
the faculty there are many stories of “the Chief’s” 
ruthless actions, often tinged with impish humour and 
sometimes followed by swift but fleeting contrition. 
On one occasion at a dinner which he gave for an 
illustrious surgical visitor who failed to materialise, 
he palmed off his house surgeon in disguise upon the 
Harvard faculty. His apprentices—for such they 
were—worshipped him even while still smarting under 
some particularly crushing criticism, and he always 
contrived to send them away to their own stumbling 
beginnings in bram surgery with a feeling of con¬ 
fidence, which be found time to reinforce afterwards 
with long and encouraging letters and with acts of 
charming generosity. His final visit to this country 
was when he was given an honorary degree at Oxford, 
the last of a dazzling array of honours that sat lightly 
1 on him His pupils and friends from many countries 
in Europe gathered in Oxford for the ceremony. On 
the Sunday morning he visited the Radcliffe Infirmary, 
in the footsteps of his hero Osier, and gave a memor¬ 
able clinic on a variant of basophilism. 

Soon after the war he had begun to suffer from 
intermittent claudication, and eventually had to sink 
his pride and go to the wards and operating theatre 
in a wheel chair. In the last years at New Haven Ins 
fiery energy was replaced by a mellow equanimity that 
did not dim his enthusiasms. This gave to the 
preparation of his monograph on meningiomas a 
leisured tempo unusual in any work of his. At the 
time of his death from coronary disease he was 
engaged on a bibliography of Vesahus 


a neurologist’s tribute 

Dr. George Riddoch writes • It has been said that 
the history of a country is a history of its great men, 
an aphorism which is true for medical science ns for 
all aspects of knowledge Such a man may be great 
because, like Hughlmgs Jackson, he has discovered 
fundamental principles whilst another is considered 
great for his perfection of applied knowledge, buch 
a man was Harvey Cushing. As Jackson was the 
founder of modern neurology, Cushing was the founder 
of modem neuro-surgery. He was, of course, a great 
technician, based not only on mere manual dexterity 
but much more on a real knowledge of the reactions 
of the human subject to disease and of the tissues 
with winch he was dealing. Unlike so many surgeons 
he was scornful of speed ns an index of success, but 
paid the utmost attention to the avoidance of operative 
damage, such as lucniorrhnge and bruising, and by the 
training and organisation of his team carefully tending 
his patients’ health throughout his long operations. 
His method was revolutionary, but was successtul, lor 
it was the outcome of a receptive and reflective mind 
armed with a sound knowledge of physiology ana 


pathology of the nervous system. But his success 
as a surgeon was as much due to the perfection of his 
after-carets to the ideal planning of the operation 
itself. Additional methods of dealing with turnouts 
by radiation were tned and checked on a sci entific 
basis. Further, the interest in his patients never 
flagged. He followed their course so long as ks 
splendid follow-through system could keep in touch 
with them. 

To say that Cushing was a great technical surgeon 
in a particularly difficult field of surgery is to indicate 
only one aspect of his greatness. He was also a 
first-class clinician, as all his case-records show.. In 
particular, he always appreciated the value of 
symptoms and m consequence insisted on caiefnl 
history taking. lake the real clinician that he was 
he gave full value to his patients’ descriptions of their 
disorders and correlated them with their physical signs. 
Ever receptive, he noted the unusual and refused to 
reject as unimportant something he did not under¬ 
stand. His discoveries in clinical neurology, whieh 
are at least as great as his development of surgical 
technique, are due to this open-minded thoroughness 
and enthusiasm tempered with judgment. Further, 
he was always sensitive .to his patients’ mental 
reactions In fact, an individual for him had to be 
viewed as a whole and not merely as a piece of 
disordered mechanism to be dealt with experimental^ 
by a surgeon biased for his craft. His reaction seemed 
to those who knew him to be firstly as a careful 
physician and secondly, as a careful surgeon, if surgay 
was required. He spared no pains m order to arnve 
at a correct diagnosis of the disturbance of function, 
the localisation and nature of the lesion, and whether 
it could be relieved by operation or other means In a 
word, Cushing was a real craftsman in the art and 
practice of surgery and m his sphere was a master 
His thoroughness, breadth of outlook and receptivity 
were also tempered by intellectual honesty. These 
qualities have made him an outstanding figure in 
neurology as well as in neurosurgery'. His contnbu 
tions to neurological literature have on the whole stood 
and will stand the test of tune, not only for their 
intrinsic value but perhaps even more for their 
stimulating effect on chnico-pathological research in 
neurology and neurosurgery. His work has permeated 
the whole world. , 

To these gifts—unusual intelligence, receptivity, 
driving force, enthusiasm, desire for perfection—which 
he abundantly possessed, must be added others, to' 
charm, Ins capacity for friendship and, like his friend 
Osier, who apparently resembled him in many waw. 
his interest in humanity and his taste for good writing 
I well remember the impact of his charming personality 
when I met him first at dinner at Henry Head’s house 
during the last war, and the effect has remained ever 
since. In his Clinic at the Peter Bent Brigham 
Hospital he was a delightful host, unsparing » 
efforts to demonstrate things of interest. His patients 
and staff obviously adored him Cuslnng will continue 
to live in the true Butlenan sense by the impress ot 
Ins vivid personality on those who came in contact wnn 
him as well as by the endunng quality of Ins work 


“. . . The idea that specialization nece'sard. 
conduces to narrowness of vision is a matter on which 
speak with feeling and nssuranco, for I gave four > c8 Itj, e 
merry youth to the intensive and extensive study °> * 
egg of a worm under tho impression, which has in no w 
diminished through the years, that tho pe>Iyensto 
annelid in tho ocean, as truly ns ‘ the flower in the c r <mI "_ T 
wall,* is custodian of tho eternal mystery."—Prof. ALBes 
Davis Mead, Science, Sept 15, 1939, p. 245 
! 





THE LANCET] 


OBITUARY 


[ocr 14, 1030 859 



JOHN DIXON COMRIE 

1 CB,BSC EDI 2 T, PBCPPj ru 

The death of Dr J D Comne in Edinburgh on 
Oct. 1 ends a career of distinction and wide interest 
The son of a doctor and an Edinburgh graduate in 
arts and natural sciences as well ns in medicine he 
served during his earlier y ears in junior appointments 

both in Edin¬ 
burgh and in 
London at the 
National and 
Roy al Ophthal¬ 
mic hospitals 
lie studied m 
Virchow's 
laboratory and 
from Berlin 
«ent on to 
Obcrstcxner in 
Vienna He 
joined the staff 
of Edinburgh 
Roy al Infirm¬ 
ary as assistant 
physician in 
1913, becom¬ 
ing full physi¬ 
cian in 1027 
In 1909 lie 
w ns chosen 
to lecture on 
the history of medicine, the first appointment 
of its hind in the university, and he held tlus post 
until his death During the last war Comne was in 
charge of wards nt the 2nd Scottish General Hospital, 
president of the recruiting medical Jward of tho Royal 
Scots area, and lieutenant-colonel in charge of the 
medical division No 73 General Hospital, France, 
he ended as consulting physician to the forces in North 
Russia After the war was over he acted ns neuro¬ 
logical specialist to tlie Scottish special pensions board 
Ho was for long associated with the British Medical 
Association and there were few of its committees in 
Scotland on which he did not at one time serve He 
had a flair for organisation and served on the central 
council In 1930 at Winnipeg he presided o\er the 
section of medical history and sociology In 1035 he 
beanmo a member of tho senatus of Edinburgh 
Lnncrsily, and in 1039 chairman of the honorary staff 
of tho Royal Inflrmaty 

Dr Comne wrote widely on medical subjects, main¬ 
taining always a catholic outlook on medicine and 
deprecating excessive specialisation lie took re¬ 
sponsibility for Black's Medical Dictionary and Black’s 
Medical Advisor, and his l>ook, "Diet in Health and 
Sickness/' became justly popular In 1912 bo in¬ 
augurated the Edinburgh senes of Medical Textbook*, 
mam of which havo hail a successful career Last 
icnr he became editor of the Edinburgh Medical 
journal But his name is chiefly associated with the 
study and record of medical history, where lie had 
scope for scholarship and literary ability, his book 
on tho History of Scottish Medicine hnB remained a 
classic IIo also contributed a number of short papers 
to the Edinburgh Medico Glururgienl Society on the 
lustnn of the Edinburgh medical school 

\ll this wns m addition lo hi* work ns consulting 
physician as physician to the infirmary and as a 
successful teacher of clinical medicine lie was liked 
bv the students for his clear exposition and funda¬ 
mental bedside Inching, and especially for his kindh 
spirit and unruffled calm It was the rarest thing for 


him to bo angry, the nearest approach which an 
observer could sea was an undue quietness He had 
to labour against odds At one time a tuberculous 
lesion of tho right wnst forced him to obtain lea\e 
of absence, and wlulo ho made an excellent recovery 
the deformity limited the use of lus hght hand, and he 
learned to write with the other During the last six 
months when his health was failing he continued with lus 
duties until the August vacation, and from his bed ho 
kept m touch with the affairs of the Edinburgh medical 
world His cheerful presence will ho missed by 
colleagues, juniors, students and patients alike 
Dr Comne mamed Margaret Chnstian, eldest 
daughter of Archibald Hewnt, FF A. They had three 
daughters 


CHARLES COTTON 
ojje, irncs, filcfe 

Dr Cotton, who died at Canterbury on Sept 30 at 
the age of 83, was lionornn librannn of Christchurch 
Cathedral and had spent the latter half of his life in 
recalling the history of Saxon saints buried in the 
cathedral and of the Grcv Friars who guarded it 
Born nt Twickenham in 1836, the son of Hugh Pow ell 
Cotton of Torquay, a Treasury official, ho was 
educated nt Western Grammar School and King's 
College School, London, going on to St George’s 
Hospital from winch he qualified in 1879 Beiore 
settling m Thanct he spent some time nt Edinburgh 
where he took his fellowship And as a ship’s surgeon 
on tho African Roval Mail route In Ramsgate lie 
held many hospital appointments and was active in 
nmhulance work, becoming commissioner of the St 
John bngndo for tho three counties In the war of 
1014-18 he served w ith 13 auxiliary hospital*. Enrlv 
111 lus career ho wrote a book on tho histon and 
antiquities of St Lawrence, Thanct, and writing 
ooonptcd more and more of his time, Ins most extensile 
work being a suncy of the properties held in Kent by 
the Order of St John throughout the ngp* Dr 
Cotton married Adelaide, daughter of Mnjor-Gencmt 
R T Leigh, herself a Lady of Grace of the Order of 
St John The\ hod one son 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
fir Medicus, M.P. 


The Budget debates have ranged over a very wide 
field. They have included speculations as to whether 
the capitalist system can survive a long war by such 
Conservatives as Robert Boothby and Sir Arnold 
Wilson And they have included calculations on how 
much money can be raised by a tax on capital assets 
at the end of the war. Both points of view cannot 
be true. Mr. Boothby also stressed a point of especial 
interest to the professional classes nhen he said that 
he wished it had been possible for the Chancellor to 
have given warning of the progressively increased 
taxation of individuals. The lawyers, barristers and 
doctors who have been making substantial incomes in 
the past financial year and are now brought down to 
incomes of a half or quarter or a less proportion in 
this financial year are very hard hit by the 7s (and 
later 7s. 6d.) scale of income-tax. The Chancelloi 
intervened on tins to say* “ I am so conscious of cases 
of the sort that he has quoted . ” that instead of 
his being called on to pay m respect of the thousands 
earned in past years "he uould be entitled to substitute 
his actual earnings of this year. That is an enormous 
alleviation ” - It may be well to remember this debate 
on Oct 2 (column 1702 m Hansard) for futuie 
reference. 

• * * 


The Budget was called a sumptuary budget, but it 
is more than that; it is an anchorite’s budget and with 
it we go back not only to old uar taxes but for some 
curious reason to old war tunes and old sentiments 
The Budget and other emergency measures is, however, 
only a background against which the changing scene 
of Europe develops and unfolds. The Prime Minister's 
story last week was of the meetings j n Moscow of 
Nazis and Communists on Sept 26 and the announce¬ 
ment of the new, the fourth, partition of Poland and 
the endeavour to saddle Great Britain and Prance 
with responsibility for the continuance of the wm 
unless they accepted what Berlin wants to be a fait 
accompli. The economic agreement between Germanj 
and Russia is more impressive in theory on papei 
than in fact, for how can Germany supply manu¬ 
factured goods—especially machinery—to Russia when 
she cannot supply herself? And how can Russia 
transport oil from the Baku fields, iron from Siberia 
and coal from the Donetz to Germany over the long 
railway stretches and across ravaged Poland? nnat 
Russia can give Germany on the Baltic, notably 
timber, Russia can deliver easily Since last week 
the situation has developed by Hitler’s peace oner to 
which lie was first willing to await an answer in a 
week, then it became a fortnight, and it may become a 
longer penod if any neutral will lend a band. But 
Mussobm, who presumably knows Hitlers mind better 
than most people, has refused to act up to the 
present and President Roosevelt shows no eagerness 
to act as a dictator’s messenger. 

Hitler’s vague fulminations about his new 
weapon” which cannot be used against Germany has 
produced verv little effect up to the present. But it 
is worth recalling that in the last war the Germans 
were com meed that their blue cross gas, that is the 
noxious smokes which are pnrticulate clouds, Romd 
penetrate British respirators, force their removal and 
lay thousands of British soldiers open to poisoning by 


phosgene. Unfortunately for this calculation from 
the German pomt of view the British respirator gave 
a very considerable degree of protection against 
noxious smokes and the colossal expenditure of the 
Germans on blue cross shells was largely wasted 

During last week’s war debate Mr. Lloyd George 
took a line urging careful consideration of any peace 
approaches, he managed so to nntagonise the House 
that such Conservatives as Mr. Duff Cooper and such 
Labourites as Mr. David Grenfell united m condemna¬ 
tion Mr. Lloyd George winced and flushed at Mr 
Grenfell’s (a fellow Welshman) rebuke, but protested 
loudly to Mr. Duff Cooper that he was “ the last man 
to piopose that we should agree to a surrender” 

• * • 

The peace offensive of Hitler has, however, fallen 
very flat. The Prime Minister has agreed m a spirit 
of calm reasonableness to consider any peace proposals 
on their merits But the protagonists of a Hitler 
peace m this country have secured little support. The 
Labour, Liberal and Conservative parties are nil of 
them united in their own ranks against any further 
Munich truces winch are merely the prelude to 
further slaughter. The only party which refuses this 
support is the IX P. of 3, who represent a part of 
Glasgow* and who .are contesting an election. Their 
voice—and voices of a few partly echoing theirs—was 
heard m the House, but to no senous effect. 

Parliamentary procedure is now getting back to a 
fairly normal level We have had a division for and 
against the sugar duty and for and against other 
points And in. the background a new all-party bodr 
of members bas constituted itself m order to have full, 
free and non-party discussion on vital matters of the 
day. The Whips may not like jt But with divisions 
few and far between and with national unity between 
Labour and Conservative so strongly expressed on 
major issues the power of the Whips declines Will 
new party divisions arise? Probably not in name- 
names may remain, but the content indicated by that 
name may be very different in 2 or 3 years’ time fro® 
what it is now. 

FROM THE PRESS GALLERY 
Sugar 

lx the House of Commons on Oct. 4, when the 
clause of the Finance (No. 2) Bill increasing the tax 
on sugar was being discussed, Mr. Chabi.es Buoy?' 
said that it seemed to be adding insult to injury to 
ask very poor people to pay a penny or twopence a 
week more when after a lifetime of hard work the 
social system under which they lived had condemn?" 
them to poverty.—Mr. Graham White said that the 
House would have accepted this further imp® 5 * 
cheerfully if they could have been given some hop' 
that something would be done to relieve the burden 
on old-age pensioners. ,. 

Sir Francis Fremantle asked what was to* 
hardship if people had to cut off sugar and find some 
substitute ? In a pamphlet he had received tu* 
morning from the Food Education Society v* 
pointed out that in the days of Queen Elizabeth there 
was no such thing as sugar as we knew it tod# • 
Until the beginning of the last century sugar wasno' 1 
and could not be, a regular article of the diet of 
people and they had to use other materials. bu f“‘ 
was obviously useful from the point of view of 
tion, but it was not absolutely essential Accord* ¥ 
to the pamplilet to which he had referred lionev wou* 
be more useful for those who were to perforin fea» , 
endurance. Old-age pensioners could buy instead 
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sugar an equivalent amount of cereals and other 
articles which were constantly being recommended by 
the Food Council People were being ashed to give 
up an amenity and not an essential of nutrition —Dr 
Edith Summerskili. said that she had no intention of 
participating in this debate until she heard her 
medical colleague putting forward arguments which 
lmd no scientific basis whatever It shocked her to 
hear a medical man advancing such ridiculous argu¬ 
ments Recently the hon member had suggested in 
the House that sugar caused a certain amount of 
dental caries Her dentist disagreed with that view 
and suggested that it was the acid-formmg substances 
in the mouth wldch caused dental caries What Sir 
Francis Fremantle should have lohl the House was 
that sugar was one of the cheapest foods which was 
enjoyed by the workers Sugar was a carbohydrate 
which provided warmth and energy for those people 
who could not afford the more expensive foods 

Captain Crooks hank* financial secretary to tlio 
Treasury, said that tlurc was no argument about tlio 
heaviness of tlio burden that the Chancellor was 
laying on the country, and particularly on those who 
were on lower standards of wages nnd pensions , but 
in view of the enormously difficult situation and the 
fact tlmt tlie Government must raise these large 
sums, he hoi»cd that hon raemlx*rs W ould be content 
with making their protest 

QUESTION TIME 

Oct 4-5 

Students and Military Service 

Sir Charles CA\zrit Hsked the Secretary of State for 
W or whothor ho could giv e an official ruling as to the pre 
cjso ago at which young men who were now Btudcnta or 
a ould bo taking thoir examinations in tho near future for 
any of tho learned and tcclinical professions would bo 
cnlled up for military Borneo in view of tho difficulty of 
these young men settling down to serious studies if they 
had no definite idea whether or not they would bo able to 
tako their examinations —Mr rasrsT Ihiowx replied 
Students who on Oct 1 hod reached tho oi,e of 20 ami had 
not reached tho ago of 22 ore liable to bo colied up for 
Borneo under tho National Service (Armed horcca) Act 
Those who registered ns militiamen lout Juno are likeh to 
hi called up during tho next six weeks, but it i« not antiri 
lotcd that any of tho**o registering on Oct 21 next will 
ie tailed up before the middle* of Novcml* r Tlio general 
nn-tponcmint of training granted under the Mititnry 
I raining Act to full time students has been cancelled, but 
individual students eon apply to the hardship committee* 
for postponement or their liability to bo railed up for 
flirnee on tho ground of exceptional linn!ship In nny 
rose whm application for postponement has been dul\ 
made tho man concerned will not lie called up wlulo Ins 
application is awaiting decision l should add as reganls 
the ago limit that it may bo anticipated that it will bo 
raised later on by proclamation 

Medical Press and Ministry of Information 

Sir liuini t rkw vntlj n*ked tho Pnrliamcntarv 
Seeretnrv to the Mtni*trv of Infonnation if he had ou lus 
stnfT pt rsons eonnertod with the teclmhal, nnd cspmaltv 
the medical press who would Ik* able to prevent distorted 
or ixnggi ruled report* of disease or oilier calamity, 
actual or possible, i itlier in tho country or in tho theatre 
of w ar — Sir Fuw aki> Giiiho replied No special prm i*>ion 
lias been made in the staffing of tho Ministry to provide 
h t.ninst tho emergenev winch my hon friend contemplate* 
Tin aubiccl m ono for mv right hon friend the VImister 
of Health who will now «u,ani be directlv rcspnnsitde for 
nil tiie publicity necessitated bv the work of Ids depart 
in< hi 

Sir k iMiumr Doe* iny hon fnenil realise tho 
\erv great danger or thr-t exaggerated nporU nnd the 
t^-entinl importunes of anv such »u£gc*tloii* liemg Mftcd 
Im fun they are given out to the pnliho J— Sir L Onirn 
!*« rliiip* my hon fneiut w ill a*!dros* that sup^e-tmn to 

the appropriate dipartmcnt 


Price of Drugs 

Mr David Adams asked tho President of the Board 
of Trado whether ho was aware that Binco tho outbreak 
of war vegetable drugs, essential oils, nnd medicinal 
chemicals had doubled and even trebled in price, and that 
certain or the«o were being withheld altogether from the 
market, and if, m v iew of war and civ ilian requirements 
he proposed to control essential supplies of these vital 
commodities —Mr Oliver Stanley replied I find that 
tliere have been substantial increases in tlio pnee of a 
Dumber of goods oF this class Inquiries are being activ ely 
pursued and discussions have been arranged with repro 
sontativc* of the wholcsalo and retail drug trades 1 am 
not in a position to mako any further btatement at tho 
moment 

Cost of Evacuation 

Mr Woods asked the Minister of Health whether ho 
could giv o an estimate of the following costs the initial 
cost and tho subsequent weekly cost to the Government 
of the ovacuation scheme, the initial costs nnd the sub-e 
quont weekly cost to local authorities in reception areas 
in respect of expanded education and social services 
and the weekly cost being met by’ local authorities in 
evacuated areas in respect of maintenance and interest 
charge* on capital equipments not now in use —Mr 
Elliot replied It is estimated that tho initial cost to the 
Government of tho ev ncuation sehemo, including tho pro 
vision for preparatorv measures in the supplementing 
estimates for England and 'Wales and Scotland of July 14, 
1919, nnd tho probable cost of transport will bo in the 
neighbourhood of L2 900,000 Tlio wcekh expenditure on 
billeting is approximately* £l*i0 000 No information ]s 
nv oilable at present upon which to base an estimate of the 
costa of expanded services in reception areas, or tho 
expenditure In evacuated areas in respect of capital equip 
inents not fully used w hieh may result from the ev acua 
tion sclu me 

Inspection of Fvacuees 

Sir Charles Cavxfr asked whether, in view of the fact 
that 35 000 more evocunted children were to bo w*nt to 
the country he would ensure that in every rare medical 
inspection would bo earned out before tlinv h ft town, 
with the object of avoiding criticisms which hail been 
m«<le against previous evacuees fn different districts — 
Mr rLLTOT replied Ye* bir I liave instructed evaen 
ntfng local authorities before dispatching nnv further 
parties to tho reception areas to carry out a medical 
inspection and, where necessarv, the efficient treatinmt of 
all children to ho included in the pnrtie* 

Release of rull-tlmc Members of E M.S 

Sir Francis Fremantle asked whether he would 
arrongo for mnlical practitioners now engager! for dutv 
In hospitals at present wholly nr partially ctnntv to Ik* 
released for civ 11 practice with linhiht v to immediate recall 
in enso of nerd —Mr Fliiot replied i Letter* luvv e been 
cent to a number of whole tune tnemlars of the I in**rjjrncv 
Medical Service offering to releaw* them for end practice 
under re rtain conditions 

Doctors nt Hrst-ald Dost* 

Sir 1- ran cis hnnsiAvrr i ashed the Slim ter if hi* 
attention lmd ln**n drawn to the absence of arrang* inents 
for the continuous medical rtiperv ision of firxtmid posts 
awl for the continued training of the first hid parties 
attached to nuch port*, and whnt action lie proposed to 
tuke in the matt* r —Mr Lluot n plied Arrangement* 
were made heforo the outhnak of war when by a in**d»ral 
ofilctr nttarhed to each hr*t aid p**l undertook for an 
annual fee to conduct tin c«!k*etive tnuntnt, of the |**r- 
aonnel of the po-t under the general wtperv i*mn of «h< 
tneilicat ofllr* r of lirelth TIkv* arrangementa are still In 
ojwrntion 

Srr h iRruAmr t Dws my tight h*n frre id reaiiwv 
that while what wa« required In jteaee time r» j r» etilai a 
very email amount of work that whnt is now re*pure*I 
rails ft r an mfiuitelv greater amount of work and that 
tnednal officers cannot ]***« Idv attend with nit further 
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remuneration ?—Mr. Elliot : Later this week I am 
receiving some doctors who took part m the organisation 
of first-aid posts and I should prefer not to say anything 
further on the subject at present. 

Mr. Sorensen* . May I ask whether the inference to be 
drawn from this is that these doctors arc not willing to 
help the State unless they are paid for it ? 


Medical News 


University of Cambridge 
At recent examinations the following were successful. 


DAI RE 

_ Part II— E. H Allen, R B Boal, A H Brockbtmk, 
O C. Levine, H. 31 Marks, 31 P. G. O'Brien, S Russell 
Reynolds, and K. V. Sbetty. 


St. Andrews University 

On Oct. 6 the honorary degree of doctor of laws 
was conferred upon Dr W G. Campbell, lecturer in 
orthodontics m the university 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on Oct 2, with Dr. John 
Henderson, the president, in the chair, the following were 
admitted to the fellowship : Anne Cunningham Aitken- 
head, M B (Glasgow); and David Clowes Williams, M B. 
(Nottingham) 

St. John’s Hospital for Diseases of the Skin, London 

The outpatient department of this hospital is now 
open daily from Monday to Friday from 1 30 to 3.30 f si. 


Jlfancftesfer, Booth Sail Hospital jar Children —Asst 310. at rote 

Nottingham ‘central Hospital —H S lor Orthopaedic and iw 
ture Dept, at rate of £150 - . 

Reading, Royal Berkshire Hospital —Sure Reg. 

Rochdale County Borough —Res. M.O , £350 

Sheffield Children's Hospital .—H S , at rate ot £100 

Stoke-on-Trent, North Staffordshire Royal Infirmary —Hon 
radiologist 

Stoke-on-Trent, North Staffordshire Royal Infirmary —2 H S’s. 
to Spec Dept., each at rate ot £150 

Swansea General and Eye Hospital —H P at rate ol £150. 

Wigan, Royal Albert Edicard Infirmary —H S at rate ot £150 

II olverhampton, New Cross Hospital and Institution,—Aid 
(Deputy) 31 0 , £350 

Wolverhampton Royal Hospital —Res Anccsthctlstatrateof&OO. 

The Chief Inspector of Factories announces a vacancy for an 
examining surgeon at Mannlngtree, Essex 


Birfclis, Marriages and Deatiis 


BIRTHS 

Carson —On Oot 7, the wife of Dr D 31 Carson, of Nottlns 
ham—a daughter. 

Clark —On Sept 11, at Naunghla Hospital, Burma, to Jose¬ 
phine, wife of Dr. Roger H. P Clark, medical officer, 
Bnrmah Oil Company—a son 

Kemptox —On Oct 3, at Wokingham, the wife of Llcutenimt 
J J. Kempton, R.A 3f O —a daughter 

Klaber —On Oct. 5, at Bishop’s Stortford, Herts, the wife of 
Dr Robert Klabor—a son 

S laden —On Oct 2, at Whcathampstcad, Herts, the wife of 
Dr F. J. Sladcn—a daughter, 

Toland —On Oct C. at Hammersmith Hospital, the wife of 
Dr. C P. K. Toland, of Dover—a son. 


MARRIAGES 


Medical Society of Individual Psychology 

There will bo no meeting of this society this month. 
Arrangements for further meetings will be circulated to 
members as soon as possible , 

British Institute of Radiology 

A meeting of this institute will be held at 32, Welbeek 
Street, London, W.l, on Thursday, Oct 19, at 4 r w , when 
Major McGngor, M B , will be installed as president for 
the new session. 

Tavistock Clinic 

Six lectures on the diagnosis and treatment of war 
neuroses will be given by members of the staff of this 
clinic at Westfield College, 8, Kidderpore Avenue, London, 
N.W.3, on Oot. 16, 18, and 20. Further particulars may 
be had from the educational secretary of the clinic The 
subjects of the lectures will he found in our medical diary. 

West End Hospital for Nervous Diseases, London 
The outpatient department of this hospital, at 73, 
Welbeek Street, W 1, is open dady at 2 r.M, except on 
Saturdays. The inpatient department at Regents Park 
has been reopened to half of its peace-time capacity. 

Dr. W. Allen Daley has been recommended by the 
Emergency Committee to succeed Sir Frederick 
Menzies as medical officer of health to the London 
County Council. 

Dr. P S Selwyn-Clark, director of medical services 
at Hong-Kong, has been appointed a member of the 
executive council of the colony. 


"Vaca: 


nicies 


Bed, 


Itordshire County Council —Asst 310 H. Maternity and Child 

BrlghifnTs’wisex Eye Hospital, Eastern Road— H S at rate of 

Brighton, Sussex Maternity and Women’s Hosp —Res. H S , £130 
Burnley County Borough.— Asst, M O , BSoO xxu's and 

Coventry, Coientry and Warwickshire Hospital- —H w s ana 
H P.’s to Special Dopts , each at rate of £150 
Dorset, Milton Abbey Nursing Home —Temp. Res MO. 

Dublin Royal City Hospital —Radiotherapist lor Deep A. Ray 
Dcpt 

Glasgow Eye Infirmary —Res H S , £150 
Huddersfield County Borough —Assist. JIOH £500 - 

London County Council —Coroner lor the County ol London, 
£1700. 


Keiohlet—Burch —On Sept 30. In Leeds, Captain Robert 
Keighley, of Darlington, to Jacqueline Yyvlenno Burch, 
31 R.C S , of Clomsfold, Sussex. 

Lavelle—Brock —On Oct. 3, at Hampstead, John Lavellt, 
M B , of Shrewsbury, to 3farjorie Brock, of Hampstead 
Newth—Davis —On Oct 7, Alfred Arthur Edmund hewn, 
31B , to Gwendolyn Glcndinnlng Davis, 31B., both a 
Nottingham 

Ransoms— Abnfy —On Oct 3, at St Michael’s, Chester 
Square, A. S RnnBomc, 3T.B , to Janet Abnoy 
Siirra—Ross —On Oct 0, at Epsom, Edward Smyth, 31B, 
to Ursula Ross .... 

Young—Lewrt—O n Sept IS, In London, Carmichael Aretas 
Young. M B., of Adelaide, Sonth Australia, to 3 Iarle Leary, 
of Botley, Hants 


DEATHS 

Ellis —On Oct 3, at Crowborough, Henry Augustus JEflP, 
3LB Dubl, late assistant physician to Margaret Street 
Hospital, aged 78 , 

Scorfsby-Jackson —On Sept 29, In Worthing, 3 iargarn 
Scoresby-Jackson, 31 D Durb , elder daughter ot the 
R. E. Scoresby-Jackson, 31 D , . _ 

Wbitf.ston-e —On Oct 7, at HoUlnghoumc, Augustus Maj oem 
Whltcstonc, M B Dubl, aged 82 


Appoi nira ents 


Coates, Harry, 31 R C S , second assistant medical officer at 
the Notts County Mental Hospital. RaddUIo-on-Trent. 

Lynch, G A. CARr, MD Lpool, DPH. pathologist one 
bacteriologist to the Royal Albert Edward Infirmary, 

RETERsfH' J , 31 B„ B Hy. Durh , D P.H , medical officer cl 
health for Leigh 

Medical Refereo under the Workmen’s Compensation Ag* 
1925. Dr. T E Gumpert, for tho county-court district 
of Bamsloy (circuit No. 13). 

Colonial Medical Service —The following appointments and 
promotions are announced — 

Brodfrick, G L , M B Camb , medical officer,Uganda* 
Burfield, G A , M.B Camb , medical officer, Koitncrn 
Rhodesia , ,. „ , 

Crocket, J. A.. 3f B Glosg, medical officer. Gold Coast, 

H vckETT, E W R , 31 B Dubl, medical officer, Hong Ken,. 
HEiscn, R B , 31 B Camb , medical officer, Kenya; , 
Howflls, IV. M , 31 B Glttsg, D P H . deputy director c* 
medical services. Gold Coast, _ _ . 

LocKnAitr, F R , 31 B Mnnc , senior medical officer, Kenya, 
31ULLEN, W , 3I.B.. medical officer, W est Africa: 

Pin nsov, F S, 31II. Edln , D.T M, senior medical offlw* 
Sierra Leone, , „ ... 

Skan, D. A., M.R C S . D T.M, pathologist. Nynsalana. 
Tucker. W. A L , L R C P E , medical officer, l K? n “[!J-ia 
Wilson, H T. H , 31 R C S , medical officer, Tnnganyi** 
Territory. 
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NOTES, COMMENTS AND ABSTRACTS 


BOMBS AND RADIUM 

A 3EEMORAVDU2I on the dangers of the dispersal of 
radium b} air bombardment lias been circulated by 
the National Radium Commission to all known holders 
of radium Its author, Mr A It Oreatbatch, B Sc,, 
of the research department, Woolwich, first examines 
the effects of a bomb explosion in general terms and 
then applies them to the particular case of radium 
Ho differentiates between the effect of blast and of 
fragmentation Blast effect is caused by the extra¬ 
ordinarily high speed of the explosion and the suc¬ 
ceeding pressure wave In the case of a 600 lb 
bomb—a size which ma} be expected to be used by 
enemy aircraft—any object within a range of 20-25 ft 
•would be subjected to extremely high stresses 
Large objects, unless exceedingly strong, would be 
shattered and smaller objects, if suitably placed, might 
be hurled nwaj with a velocity approaching that of a 
bullet leav ing the muzzle of a rifle Glnss containers 
within this range would undoubtedly be complete!} 
dispersed, and unprotected metal radium needles 
would almost certainly be disrupted and tlie contents 
scattered Anj body or cm elope surrounding a 
needle would afford it some protection, and it is even 
conceivable that a needle buried m a human torso 
would escflpe destruction under some circumstances 
Generaliv speaking, the stronger the envelope the 
greater the protection, and a reasonably large measure 
of protection would be given by a suitably designed 
steel container which unless made of special bullct- 
rcslslmg steel would require to have walls at least 
8 in thick 

The danger from fragmentation is of a different 
nature Hero there iH a possibility that a radium 
container mn v bo struck by one of the man} thousand 
bomb fragments which are hurled by the force of the 
explosion at velocities reaching double or even treble 
the muzzle velocity of a bullet The danger range 
may extend to over 100 ft from the bomb, and a 
direct hit b} a fragment within this area would 
shatter a container unless heavily protected in too 
manner described . 

The protective value of tlie building which houses 
tlie radium should not be overlooked nor overrated 
Modem armour piercing bombs dropped from a 
height of 10,000 ft or more are capable of penetrating 
about B ft of conctt to or 30 It of earth Thus to 
attain complete protection from both the bln*t and 
fragmentation of aBOO-lb II K armour piercing bomb, 
the radium should be covered by well over 30 ft of 
i artli Tlie sinking of radium to a depth of B0 ft in 
tin. ground u ill therefore make it safe from dispersal 
in nil circumstances, including a direct hit Similar 
safety might lx. attained bv heavy concrete build¬ 
ings of the requisite thickness, but tin cost would be 
vtr> high 

LEPTOSPIROSIS 

Tiir mud-few r* or harvest fever of German} and 
ITungnr}, wlurh is caused by Leptospira gri ppotynhofn* 
probabl} carried b> fl< Id mice. And Is id* ntieal with 
the swamp fever or wnt«r-f«ver of Russia, has its 
count* rpnrt in a fi vercontracUdb} workers in t lie wet 
Hot Helds of \ creiili, Italj, where the diagnosis Is 
complicated 1»} the concomitant pn-xner of Well’s 
disease, tlui to I trtfrfibtrvtorrhayur At VirciHi 
Prof I*rospero Mino* Isolated from the patients and 
from tlie local rats a distinct t)pe oflentospirn, which 
In imuu d / in if is , but hi tuw since found that it i« 
ld< ntlcnl with 1 bafai itr first demerit* d In the Dutch 
Indies in 1fl-’O Tin clinical pic tun Js of two vara ties 
31a typical s}inptoins an Initial malaise and head- 
iirhe follow i d b> fever, cruml amt lumbar mjalgta 
and Intensi inaction of tlie conjunctiva , the aple* n 
Is ccm«tnntlv cnlnrgid and oft* n there niv labial 


1 tjnnnt Jntr l»S0 P S7i> and “eft 1P30 e VC 
S Mire I Nicfiiiiwacr nirij &rg |. 1J3j p (to 


herpes and n tmnsitorv morbilliform eruption; 
nlbommima is usually slight, but urobiMnuria 2s 
almost always found In a few cases a slight sub- 
ictenc tinge affects the sclerotics, but there is no true 
jaundice In one case onl} was the cerebrospinal 
fluid under slightly increased pressure The other type 
of illness was gastro-ontenc, without splenic enlarge¬ 
ment, headache, and myalgia, but with nausea 
v omiting, epigastric and other abdominal pains, and 
diarrhoea Of 80 cases of illness among workers in 
the rice-flelds in July-August, 1038, BO were due to 
one or other of the two forms of leptospirosis, 20 giving 
the typical picture and 30 the g astro-enteric type 
The scrum of tho great majoritv of these patients 
agglutinated only X batai uc , in fact onl> u agglu¬ 
tinated X iclrrontemorrhaffur Of a further 22 cases 
of leptospirosis seeu In the autumn, when the rice was 
cropped, 5 were due to X xclcrohmnorrhagttv (2 without 
jaundice), 10 to X balavuv, and 1 to X hebdomadi# 
(the cause of seven-day fever) 

The differentiation of X bniamcr in Ital} rests on 
the clinical picture and agglutinations No morpho¬ 
logical difference has been discovered between these 
two forms of leptospira Mino points out that manv 
fovers in different parts of tho world are assigned to 
v nnous kinds of leptospira on tho results of aggluti¬ 
nation, but tlrnt tlie agglutinnbilit} both of pathogenic 
and non-pathogenic forms of leptospira can be attend 
by experimental passage through animals 

PSYCHOLOGY FOR YOUNG PEOPLE 
Is theso days, when simple biology and pliyslologv 
are part of the education of every child, it seems 
equally important for the child to bo taught the 
elements of psychology A knowledge of tlie pro¬ 
cesses of tlie mind ina} well help to prevent tho 
development of a psycho-neurosis Inter in life But 
although there can bo little doubt about tlie advan¬ 
tages of psychological training for tho young, many of 
thoso who have attempted it have despaired of finding 
n method simple enough for tlie child to understand 
Mr Victor Chamberlain, In 44 IIow You Grow Up ** 
(London Gerald Howe 1030 Pp 121 2s Od ), 
either has too scientific n knowledge of j»ycliolog} 
for the task or lias been unable to onter into tlie child 
mind Whatever may bo the cau.«c, he cannot tie 
said to have succeeded in Ids aim Tlie right lx>ok 
on this subject is worth writing and 'Mr Chnmherloin 
should try again 

SPANISH PSYCHOLOGICAL STUDIES 
ruimrcn psvchological anal}-**.* of the ]>oli(ira! 
opponents of nationalist Spain Iiav-c been published 
b} A V XAgera, wlios* earli* r findings in dlffen nt 
dosses of prisoners were mentiomd in tlie«e columns 
(1DJ0, 1, 08) With E M Martinez he studied fiti 
Spanish women who had been imprisoned for n rious 
offences committed «lunng tlie 44 red terror” at 
Malaga, nml the conclusion Is n sein'd tlrnt the extn me 
cruelt} women maj nlinw wh« n social inhibitions i»n 
relaxed is to Is explained ns vengeance against tlw 
males who dominnt* tliem (Sew y\rd 
*xpt 2,10*10, p iOl) Mon inti n sting to us in this 
countrv, howiv«r Is tlw study that Xagrm made 
with 12 C Gargnllo and 3r V 1 * msndez Itiv* m on 
41 Englishmen taken prisoner* while fighting for 
tlw republicans {Ibul, S pt 10 p 1f>S) 3he««» 

men, it is said took a much moo aitlv* part in 
tlie actual fighting than did tin North .iriuriuw 
prisoners, to judp bv the lave* numb r of wound* d 
Tbr n suits in this group am v* r> differ* nl from thew 
n tli- otlr»r groups aln nd> n. port* d To K kin with 
12 of the men wv n* adjudged in* ntaliv il«-ilri-nl—a 
v* ry high proportion—-but lien maind* r Iwd average 
Intethg* nr*, in ormtra*t to tlw other group* in which 
intelligence was g* n< mllv low In tlw lr enmn* f«- 
(lidding for tie n publicans tie v ajqvnrod to U much 
more idealistic, and tlw lr Marxist tendencies dhl pot 
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seem to be related to their economic situation 
Social and professional failures, however, were com¬ 
mon, and atheism and indifference towards religion 
were more conspicuous There were only 8 alcoholics 
among them, and 10 of the remaining 33 were teetotal¬ 
lers. There was much less sexual libertinage among 
the English, and their first experiences with women as 
a rule dated after the age of twenty This led the 
investigators to look for evidence of homosexuality', 
but they found none. 

, WAR UNIFORMS FOR NURSES 

A new war uniform for nurses working under the 
British Bed Cross and Order of St. John is certainly 
pleasant to look at It consists of a one-piece dress in 
navy blue gingham, fadeless and shrunk, 60 in. round 
the hem and 12 in. off the ground. There is a 
detachable collar of white cambric and detachable cuffs 
of the same material, and a shoulder cape of the blue 
gingham. The apron has no cross pieces at the back ; 
instead, the top clips into slots in tile front of the 
dress. This makes /it easy to put on. It is long 
enough to reach the end of the dress hem and is wide 
enough to.cover it all round. Light grey stockings 
will be worn with black laced shoes which have leather 
Cuban heels. A navy blue felt sailor hat with a 
ribbon band of red and black with a touch of white is 
for out of doors, when a double-breasted overcoat in 
navy serge with an all-round belt will also be worn. 
The cap to be worn in the wards is of organdie. 

One cannot help wondering if this is really the most 
practical get-up for the war-time nurse. What will be 
the state of those muslin cuffs after the first rolling- 
up of the sleeves ? The cape will certainly restrict 
shoulder movements, and old war nurses wall remem¬ 
ber perpetually tossing the points over the shoulders, 
and even pinning them there. The cap, though 
smaller than that used in the last war, is still big 
enough to dip into the antiseptics on the trolley when 
the nurse bends down to the bottom shelf. 


DOUBLE-DECKER HAND AMBULANCE 
Those who have the responsibility of arranging for 
the transport of wounded, whether in our own cities 
or abroad, will be interested to see the traction 
carnage which Major Harold Furber is demonstrating 
at Albion House, 59, New Oxford Street, London, 
W C.l. Each carriage, he says, can carry two 
stretcher-cases and can be easily manipulated by one 
person once it is loaded The steel frame of the 
carriage looks rather like a workmanlike dinner- 
trolley. One patient lies as “bottom layer” on a 
canvas hammock which is lashed oin to the frame, 
while the second patient is placed on a detachable 
stretcher which is lifted to clip into position and form 
the top layer. The carriage is balanced on a central 
axle fitted with two motor-car wheels, and when it is 
i standing a smaller wheel on a rod is let down at each 
end to steady it. At the end of the last war, it is 
stated, some 2000 of these carnages were m use. 
They might prove specially convenient for the hand¬ 
ling of air-raid casualties in towns, when a great 
strain may be thrown on volunteer stretclierbearers, 
and the carnage could easily be pushed by one man 
along smooth streets. 


RABBITS IN WAR-TIME 
To the farmer it must sometimes seem that he 
shares his land with the rabbits, but m time of war it is 
essential that the farmer shall get even more than ins 
fair share, and this usually means severe rahbit- 
repression. Popular methods of catching rabbits for 
marketing are cruel, while the most effective methods 
of destroying them in bulk as a pest are humane. 
The Universities Federation for Animal Welfare 
(UFAW) has therefore sided with the agricultural 
bodies who consider the destruction of rabbits is more 
important than catching them for market, and 
UFAW sponsored tlio Prevention of Dainage d. 
Rabbits Act, 1930, which lays the onus of keeping 
down rabbits on the occupiers of hum. C*pw» m 
o. W Hume, tlie honorary secretary of uhA>\ , iias 


now compiled a third edition 1 of the federations 

instructions for dealing with rabbits ” which con¬ 
tains the text of the new act. Captain Hume con¬ 
siders fumigation of the burrows with cyanide is the 
most humane method of destruction He states that 
the carcases of rabbits killed in this wav are not 
poisonous and have been oaten by human being- 
without harm. As the rabbits have to be dug out it 
is however not an appropriate method for obtaining 
rabbits for sale, and if food becomes scarce tkismavnell 
be a serious disadvantage Other approved metliodsof 
destruction are fumigation with motor-car exhaust 
gas, tlio long net, dazzle light and dog, ferrets, shoot¬ 
ing, catching in enclosures, and humane snares. The 
need for simultaneous action among neighbours is 
needed if the destruction is to be really effective. 

ALCOHOLISM IN BOSTON,-MASS. 

Detailed statistics on alcoholism are rare, and the 
series of papers from the Boston City Hospital, pub¬ 
lished in the New England Journal of Medicine for 
July 13, form a valuable contribution to precise 
knowledge. Of 304,740 patients treated at the 
hospital during the ten years 1927-37, 10,286 were 
suffering from alcoholism. Almost twice as many of 
these were inpatients as outpatients ; the average 
length of stay was one day ; and the daily cost was 
over £1 per patient. This money is not considered to 
be profitably spent, for the treatment is merely super¬ 
ficial. The ratio of men to women was 18 to 1, and 
in a series of 344 cases of delirium tremens admitted 
to the Haymarket Square relief station the sex-ratio 
was about the same ; most of the patients were 
between thirty and fifty and unmarried. Of the 
foreign-bom group the largest number were bom in 
Ireland ; the great majority were unskilled or manual 
labourers. The condition of 174 of the series was not 
improved on discharge. The bulk of these patients 
had medical and surgical complications, of which the 
commonest were pneumonia and fractures. Nearly 
all alcoholic hospital patients are injured in some way, 
chiefly in the head, but of over 16,009 cases only 
were fatal. 

The authors urge that any plan for the treatment 
of alcoholism which does not give due weight to pre¬ 
vention is fundamentally unsound. The present 
method of routine care has failed to lower the inci 
dence and cost. The outstanding need m Boston, 
they say, is not for more facilities for such patients; 
it is rather for means whereby the alcoholic patient 
can be studied as an individual, the possibility of his 
reclamation evaluated, and psychiatric treatment 
made available when it seems worth while 


CARBON DIOXIDE AS A VASODILATOR 
The local injection of carbon-dioxide gas to dilate 
the vessels m conditions such as Raynaud’s disease 
has often been advocated, and J. C Mom (J® 
Tijdschr Gencesk, 1939, 83, 3597) now describes the 
technique he uses and the results in some of his cases 
A 100 c cm. syringe is filled from a gas-bag wit® 
carbon dioxide and connected with an. ordmarv 
hypodermic needle ; a manometer can be interpose® 
if desired. The gas is injected slowly into the subcu¬ 
taneous tissues at different points on the arm or leg, 
40-50 c cm. being introduced through ench puncture 
A total of 300-400 c.cm. can be given in this wa> 
Care must be taken to avoid introducing tbe nec«*$ 
jnto a vein Mom bas not met with any complica¬ 
tions except occasional faintness, which he thought w 
be emotional m origin, during the injections! 
introduction of the gas causes only momentary Joca 
discomfort and is almost immediately followed o 
flushing of the skin and a subjective sensation o 
warmtli m tbe limb. Mom reports rapid and con¬ 
siderable relief in a number of coses, even in one ca- 
of Buerger’s disease with gangrene of two toes, where 
the patient was able to return to work as a to* ' 
maker after a course of injections._ — 

1 Obtainable from UFAW, 29, Gordon Square, London, V C * 
Pp 20. 3d 
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ADDRESSES AND ORIGINAL ARTICLES 


THE PROFESSION OF SURGERY* 

\y Vince*t Zachart Cope, H S Lend, FJl C S 

suroeov to st mahy’s nOSllTIL to VDOV 


The advance of the surgical craft has been so rapid 
id its conquests have been so hrmly consolidated that 
has scarcely been realised that we arc face to face 
ith a new profession, new in outlook and nehievc- 
ent, new in its gri { at economic and social importance 
lo modem profession of surgery bears little or no 
semblance to the surgery of sixty years ago Tho 
rang surgeon of to day performs as a routine opera- 
ms then undreamt of, and from the economic point 
; view surgery has added health, happiness and 
arking power to the community of a value beyond 
tmmtion In the modern sense surgery was lmpos- 
ble until the meaning of infection was shown and 
ie means of preventing infection of a clean wound 
ere demonstrated 

Lister’s first important publication on tho use of 
ltisoptics was issued in 1867, while Lawson Tait's 
npincal but successful aseptic methods began ft little 
,ter It took many years for tho true meaning of 
ister’s work to be appreciated, and London surgeons 
ore among the last to accept his teaching It was 
t the meeting of the Medical Society of London m 
ctober, 1883, that Lister obtained one of his first 
acouragemcnts in the metropolis, for his paper 
enling with the operation for fractured patella was 
•ceived with acclamation “ Gentlemen,” ho said, “ I 
larik you must heartily for that cheer, for there was 
time when such remarks proceeding from me might 
avo met with a different reception ” Yet, dnnng tho 
iscnssion one well-known surgeon remarked ” e’est 
lagmflque, mais ce n’est pas clururgie ” 

EVOLUTION" OP THE ART 

Tho penod between 1867 and 1881, during which 
lie teaching of Lister was rapidly spreading through 
lermany, America and finally England, may be 
egarded as the gestation period of modern surgery 
2vcn before 1867 ovnnan cysts had, it is true, been 
uccessfully removed and colostomies had been per- 
brraed by several surgeons, and in Germany during 
his period Billroth was carrying out pvlorcctomies. 
Ji<t before 1881 no appendix hnd been removed, no 
perforated ulcer had been successfully nut arc/], tho 
Intuitions, let alone tho snrgcry, of the thy*roid were 
mknown, the surgerv of tho spinal cord nud brain— 
ipart from depressed fracture—bad not beguu, and 
■onnl surgen hnd hnrdlv been touched It was about 
LSS1 that snrgeons fir*t realised the possibilities 
ipened up bv the prevention of vvonnd infection, and 
he penod of 18*51-1900—the childhood of modem 
inrgerv—saw great advances in nil directions. Sur- 
jeons explored even tvpe of disease m whicli they 
thought relief might he brought mr the new snrgerv 
riie nciessary process of tnnl and error was not 
rfvvnv* followed bv liappv results, but the net gain 
«*ns co obvious and encouraging tint In 3900, when I 
darted mv medical studies, the main lines of modem 
mrgery hnd been laid down, though tliev wen* by no 
means standardised During the time between 3°00 
and 3911 the new surgerv "bowed form of the 
svmptoms of adolescence in its mstnlnlitv and in the 

• I*rr«McntM ><MrrM iHIuN In-forc Itie MM Ifni t*<vl/tr of 
Ixmdnn on Oct 0 
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limited outlook shown by some of the operation* 
suggested and perlonned For example, it was a 
common practice to wu>h out the peritoneal canty in 
cases of peritonitis with n vifw to mechauically remov¬ 
ing the infection, to suture in position vanons 
w displaced ” nsccra which were thought to ho causing 
symptoms, and to treat pimple irictures by nn 
insertion of metal plates Meanwhile there was tun 
increasing standardisation, of well recognised opera¬ 
tions, and new fields were being opened up, hut certain 
important sections of surgery were neglected because 
they were overshadowed by (he new advances in 
abdominal surgery Tins w os particularly the cn«e In 
tho treatment of wounds and fractures, and in 
orthopTdies generally It was then, however, that the 
crude surgical new that established bnctenal infection 
of wounds could be got nd of by nntiseptic methods 
was corrected by tho important work of Almroth 
Wnghft and others, who, by pointing out how bodily 
(uaturnl) resistance could be increased, helped to limit 
the extent of surgical interference in bnctenal 
infections 

During the last war gnm necessity forced surgeons 
to focus their attention on tho treatment of wound*:, 
fractures and deformities, and at least one benefit 
which came from that experience was tho rapid 
development of plastic nnd orthopedic suigeiy The 
great nnd unprecedented experience of injuries of fho 
chest dnnng that war ata> helped to establish the 
department of thoracic surgery 

Since 1918 surgery has reached maturity The 
surgery of the abdomen, thorax nnd chest, nnd central 
nervous system have been brought to a high level, 
whilst the treatment of fractures, plastic surgery, and 
wound surgery have been based on scientific prin¬ 
ciples No part of the body is now immune from tho 
attack of the surgeon, and no organ or vi«*us docs 
not at some time or other benefit from lus efforts. 
with most periods of matunty there are evidences of 
the development of benevolent conservatism, one 
might instance the method whereby the wound 
resulting from the drainage of an acute snpjrarativo 
focus in Inna is allowed to wallow in pus which 
saturates the plaster easing of the limb, a method 
salutary but reminiscent of earlier surgery 'VVe nee 
also a tendency towards conservatism in the unwilling 
ucss of many surgeons to incise a boil or carbuncle, 
nnd in the introduction of nn injection treatment for 
hernia 

The scope of surgery has widened to such an extent 
that it has become an important factor in maintaining' 
the health of the nntion How important is not 
generally realised In 1932 over 160 000 oj>erations 
were performed m the hospital, of London Tins 
menus that at least half a million operations vv«n? thmo 
that year in the whole ronnliy, nnd we mav romdutk* 
tliat one per cent of the whole population undergoes 
nn operation eaeh venr This high proportion Owira 
how elovely the profession of s irgery is bound up 
with the national health 

MTiis to mr rwinsstm 

The corollary neee^anly follows that it r in tie 
highest int< rc*t of the tuition that there should be nn 
adequate supplv of thortuighlv trained ard cxpcnmiril 
surgeons Tan it l»r said that we have snch n supply j 
No doubt Lospital wnrgpoas an* worked harder thru 
tliev were if we tail the nuntler of operations per¬ 
formed ns a criterion If tee take mv own ho-pilnJ— 
Sl Mary e—aa nn example we find t l at * xty year* 
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ago there were ten operating surgeons, while today 
there are fifteen. But during these sixty years the 
number of operations has multiplied more than ten¬ 
fold. 



Operations at St 

Mary's Hospital 


1877 

154 

1890 .. 


880 

1878 

212 

1899 


944 

1879 

. 290 

1006 


1637 

1880 

405 

1907 . 


1798 

1881 

.. 435 

1938 


3500 

1882 

.613 




These figures show the inciease of work which must 
have fallen to the individual surgeon but do not prove 
a dearth of surgeons Those who dwell in large cities 
may be tempted to think that the profession of surgery 
is overcrowded, and judging by the number of well- 
qualified surgeons who apply for honorary appoint¬ 
ments at the larger voluntary hospitals there is some 
ground for this opinion One must remember, how¬ 
ever, that most of the talented and ambitious men 
naturally gravitate to the large cities. 

One can perhaps form a better opinion by considei- 
ing the number of surgeons who obtain the higher 
surgical qualifications In England and Wales the 
FJR.C.S. is the best recognised qualification. At the 
beginning of the modern surgical era, in 1880, there 
were 1215 holders of this coveted diploma, m 1938 
there were 2480. Thus m sixty years operations have 
increased tenfold but the number of surgeons 
who possess the F.R C S. has merely doubled. 
Admittedly there are other high surgical qualifications, 
but there is no reason to suppose that their rolls have 
increased disproportionately to the English Royal 
College, We must conclude either that the nation was 
ovjer-supplied with surgeons m 1880, or that it is 
under-supplied now. That the latter is the more likely 
is supported by the fact that many surgeons in urban 
districts are attached to two, three or even four 
hospitals of considerable size, while in more remote 
parts the surgical needs of the district have sometimes 
to be met by men who have not undergone the training 
which modern mews would consider essential. 


Though major surgery requires a high degree of 
special knowledge there is, in this country, no legal 
compulsion for the surgeon to have any postgraduate 
training or to obtain any additional diploma before 
he shuts to practise surgery. The only guarantees that 
intervene between the incompetent surgeon and the 
public are the judgment of election committees of 
hospitals and of his medical colleagues, iu practice, 
and the surgeon’s own sense of responsibility It is a 
testimony to the good sense of the profession that 
theSe guarantees so seldom fail Failures might be 
almost entirely avoided if everyone who wished to 
practise major surgery liad to undergo a sufficiently 
king postgraduate training undei supeivision and 
pass a special examination In actual practice tins 
is what, in the majority of cases, does happen, but 
there is no legitimate reason why there should lie any 
exceptions Consider the routes followed by those 
who wish to become suigeons 


The usual procedure is to work for a staff appoint¬ 
ment at a voluntary hospital The aspirant after 
qualification fills a post of house-surgeon awl perhaps 
some other resident post He then takes the F 1\ C o. 
or an equivalent surgical qualification, becomes a 
s urg ical registrar or resident surgical officer and alter 
that gains a staff appointment This training ensures 
good experience under supervision, ana, since tue 
election of the staff is usually under the. control ol 
the mdn who linve supervised the candidate s work, the 


staff is likely to be recruited well. Occasionally 
a man may gain a staff appointment without serving 
as registrar but after doing some special piece of 
research work. Some men after taking their felloir- 

Qualification 


House-surgeon 


Surgical 

practice 


PROS or MS 


Hospital 

stall 


Registrar 
or RS 0. 

Hospital 

stag 


Municipal Reseurci 
hospital work 
surgeon I 

Hospitll 
staff 


Alternative routes at the surgeon 

ship enter municipal service where they get excellent 
experience .with a varying amount of supervision aid 
may remain as specialist surgeons or act as con 
sultants, many leave the service after a few years aid 
get on the staffs of hospitals, though not common); 
the larger voluntary hospitals. 

Nearly all these different routes ensure expeneire 
under the supervision of senior men But the need 
for surgeons is so great, and the opportunities for 
gaining experience under supervision so hunted, fed 
many men get oh the staffs of smaller liospitab 
with much less training They may hold one or more 
house-appointments, and then without gaming t 
higher surgical degree, may join a practice which 
enables them to get on a hospital staff and perfona 
major surgery with what most would regard «i 
inadequate training. The gaining of technical sbl 
by these men must be a more trying and difficti 
process, both to themselves and their patients, tbanf 
they were first equipped with supervised postgradna 11 
experience This statement applies with still greate 
force to those, fortunately rare, instances where 
who have not even filled a house-appointment p 
straight into practice and attempt major surge? 
The surgeon cannot be standardised any more its 
the general practitioner, but it should be posable b 
ensure a greater minimum of preliminary knowlcd? 
and experience for anyone who wishes to become t 
surgeon 


THE NEFD FOB BEFOKM 

The present rather unsatisfactory state of aSna 
could hardly have been avoided Fifty years 
no-one dreamt that surgery would become the 
and indispensable need that it is today, and one can!” 
he surprised that the organisation of the profes” 1 
failed to keep pace with its increase in imports!# 
The same excuse will not he allowed for surgeons * 
the future now that the social importance of >- 
surgeon and his need for special postgraduate train 1 : 
are clearly realised. , 

A similar deficiency m the training of surgeons u 
fhe United States has recently led the Amen#; 
College of Surgeons to initiate a scheme whet# 
every candidate for a fellowship must undergo a str¬ 
and extended apprenticeship. The applicant 
have completed three years’ service in one or ** 
acceptable hospitals, of which two years shall 
been spent m framing m surgery, and must in a®*", 
submit detailed case-records of 50 major opera”"' 
performed by himself. The general character m ; 
candidate also has to bear a close serntmv ; 
committee It is claimed for these new regniatn' ■ 
that “ an applicant who can meet all the stip”K' 
requirements is fitted to do actual surgery, 
tlie ordinary written and quiz examinations, 
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are accepted os evidence of eligibility for fellowship 
in the European colleges of surgeons would pro\e only 
Ins theoretical knowledge of the subject ” This criti¬ 
cism is not entire]} just, for in most of the higher 
surgical examinations m Great Britain the candidates 
must lm\e filled nt least one surgical appointment in 
an approved hospital, nevertheless, it is probably true 
that none of the higher British surgical qualifications 
sufficiently insists upon supervised practical experience 
as an essential preliminary Some of the higher sur¬ 
gical degrees indeed seem more m the nature of com¬ 
petitive examinations than tests of the candidate’s skill 
and expenenec 

SOMF SPECIAL PROBLEMS 

The general le\el of surgery in this country, bow¬ 
el er, is high, and the position of the surgeon m the 
community probabh higher tlmn it has ever been 
The surgeon has gained the confidence of lus folio* 
citizens to such an extent that he is often expected to 
do the impossible The public seem to think that if 
onlj the Burgeon will uo something then good is 
almost sure to result Some of the most difficult 
momenta of the conscientious surgeon are those when 
lie must advice against operation m cases whero the 
anxious relatives are clamouring for something to he 
done 

The life of n surgeon is of absorbing interest 
Whether considered from the humanitarian standpoint 
of serving his fellow creatures or from the scientific 
aspect of opportunities for research, or eycn from that 
less prniseworthj but common desire which mortals 
blue of obtaining benevolent power to control the 
destinies of others, the life of a surgeon can give great 
satisfaction To no man is tho destiny of liumnu life 
so often delivered, to no man’s single responsibility 
does tho decision so often rest for action which may 
make or mar a human life He has not onl\ to give 
judgment but must himself carry out the sentence 
His power of speed} diagnosis and deceive action m 
a ensis is of the greatest value, and its exercise 
brings a sense of self-rclmnce winch lias to be curbed 
lest it develop into intolerance As tho clever 
physician dramatist has written (probably with lus 
tongue in his cheek) 

** lie Is surrounded by respectful and even adortng 
nculytes, and lie holds the power of life and d« atli 
n\f r helpless persons If hi is to avoid madness 

Ik must stand aside from the business from turn to 
thm and dendi himself nml lus colli agues * 

One might he satisfied if each surgeon were content 
to limit lus criticism and dcn«ion to lus own failings 
As n fact there is much less intolerance now tlmn in 
former times Most surgeons aro moderate in the 
ndvouaev of tlieir own methods and eager to gather 
information and new technical methods from their 
colleagues The various surgical clubs and associa¬ 
tions aro sufficient evidence of this. Yet in some 
1 expects tho surgeon of todaj is more isolated tlmn 
lus forerunner of fiftv >ears ago At tho beginning 
of the modern era it wns eu«tonmrv to have regulnr 
consultations between all the members of the staff at 
tho largo hospitals, nml esili senior surgeon was 
notimllv assisted bv his junior nt operations The 
mere »se in the amount of work falling to the lot of 
junior surgeons 1ms caused this practice to fall into 
disuse 1 neh member of the stuff works on his own 
and muv eildom see lus colleagues operate However 
there are welcome Mgtv* that n dilTirvnt kind of 
cnop< ration will soon lie gem ml The advantage of 
the group sjptcm of ixmniimtion is too j.rcnt to he 
neglected in future wc think the piiMurian will be 
more rcgnlntlv called m to give lus opinion ns to the 


risks of operation and the advisabiht} of performing 
it, tho pathologist will be asked not onlv to pass an 
opinion on a section cut from a piece of tissue sent 
to lum without sufficient details as to the clinical 
features of the esse, but will come and consult with 
the surgeon at the bedside, the radiologist will m like 
manner take an artive part in clinical diagnosis Bv 
these means the diagnosis made bv the surgeon will 
he discussed, challenged oi confirmed and all to the 
benefit of the patient 

KFVVARDS 

The competent surgeon is assured of an honoured 
placo m tho commumt} fie does not seek and seldom 
gains much public recognition, but with him the 
gaming of the high regard of his fellow surgeons 
counts for more than social distinction If oppor¬ 
tunity offers he maj have the extra happiness which 
comes from pursuing some useful work of research 
In material rewards there is great variation We 
have travelled far from tho tune of Ambroise Part 
who wrote of one of lus distinguished patients 11 He 
was cured by the grace of God and lie made me a 
lmndsomo present, of auch port that I wns well con¬ 
tented with lum and lie with me, ns lie has shown 
ever since” 

The }oung surgeon who follows the orthodox path 
of preparation for the staff of a voluntary hospital 
often lias mans lean sears before him Though well 
qualified and spending ncarl} all Ins time for the 
benefit of the commumt} he mnv receive n bare siilw 
pistencc Even when elected to the staff of a hospital 
lie mav find it hard to mnke ends meet This unsatis¬ 
factory Mato of affairs is liketv to find its own remedv 
The average surgeon ought to and usual]} will receive 
adequate peeuniurv reward, though, owing to tlio decen¬ 
tralisation of surgery, it i« unlikely, and perhaps 
undesirable, that the rewards will ever lie ns great ns 
thev were m the opening duvs of the new era, for the 
man who enters the surgical profession clncfi} to make 
a fortune has already made a mistake in that lie falls 
short of the ideal which ought to umpire lum The 
best reward of the surgeon must nlwnvs lie the <*ahs 
faction of knowing that interesting, useful and skilful 
work has been fmlhfnllj performed 


ANTITUMORIGENIC ACTION OT 
TESTOSTERONE 

Bt I*nor AwxiMmr LirscntiTz, 

Luis Vargas, Jr'., \np 0 Iiuz 

{Irom the Department of rrpert mental Medicine, 
ATiftowil Health firmer of the Republic of ChtU, 
Santiago) 

It lias been riiovvn that the dcvdopmuit of the 
utenno and extra uterine fibroids produced exptri 
mentally by a prolonged course of injections of the 
nionobt movie eater of nstradiol can he partly 
inhibited by the tumult menus injection of prop * 
tcrone (Lippchfitr Murillo and \nrga* 1039) Me 
now describe the control of i xpi rum nt ally produced 
fibroids b} injection of teatosternne propionate 
Our experiments are ft ill in progress, but since the 
experimental production and inhibition of fd roidft 
(I ipecliUtr and \argv* 1910, ►ce also th» pint err 
work t»i Nelson, and of Morleard and C-iuehoix, 
I lpuchfltzand Igle*tvs) iKvrdireetlr on the pt»«*ibih*r 
of finding a suitable hormone tberaj \ for uterine 
fibroids in women {Ixwret 11*39 Todd IPIOt, we 
I 2 
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Expt 

I 

Animals 

Duration 
of oxpt 
(days) 

Treatment 

Proportion 

Fibroids and 
macroscop 
fibrosis 
total mark 

Animals with 
some tumoral 
oi fibrous 
reaction 

Animals with 
Individual tumoura 
of mark not less 
thanl 

(Estradiol 

weekly 

(ms) 

Testosterone 

weekly 

(ms.) 

of cestradiol 
to testosterone 5 

1 

I 

10 

103 

0 

1>25 

0 1 

0 

None 

None 

II 

38 

47-81 

0 24 

0 

1 0 1 

j 

more than 5 

All 

34 out ot 38 

III 

8 

84-120 

0 12 

0 

1 0 

2 

All 

4 out of 8 

IV 

2 

104 

0 24 

1 25 

1 5 

moro than 4 

All 

Alii 

V 

4 

105-111 1 

0 12 

1 25 

1 10 

! 

5 5 

All 

All l out of 8 

vr 

i 2 

104 

0 24 

1 25 >-5 0 

1*12 0 

G'o 

All 

1 j 

vn 

| 3 

108-122 

0 12 

1 25 5 -5 0 

1 22 

0 7 

21 

Nonol 

VIII 

2 

137-158 1 

0 12 

j 

0 25 

1 52 

05 

1 lout of 7 

None Yout ot 7 

IX 

l 2 

122-137 

0-12 

10 0 

1 

1 88 

05 

lj 

NoneJ 


1 One animal with (Estradiol only during the first tlirco weeks and then with both hormones 

2 -For the first 53 dajs, then increased 3. For simplification the total quantities or the hormones nro compared 


communicate om results, tliougli .still indefinite 
because of the rather small numbei of experiments 
It is known since the work of Zuclcerman and Parkes 
(1930) and of De dough et al (1938) that male hormones 
may counteract the stimulating effect of the follicular 
hoi mono on the epithelial and fibrous pnr$s of the 
prostate This led us to try testosterone propionate 
as an antidote agamst experimentally produced 
fibroids Further, the male hormone has already 
been used m the clinical treatment-not only of uterine 
epithelial proliferation but also of fibroids (Loesor 
193S) 

EXPERIMENTS AND RESUETS 


To 15 castrated female gumeapigs, weighing 
300-750 g., thiee subcutaneous injections of 40 fig 

and in some 
cases 80 fig. 
of oestradiol 
monobenzoate 
wore given 
weekly Simul- 
taneously 
various quan¬ 
tities of testos¬ 
terone propio¬ 
nate * were 
injected thrice 
weekly The 
results aro 
given in the 
accompanying 
table The 
number of ani¬ 
mals escaping 
some macro- 
scopically visi- 
ble fibrous 
leaction or 
develop mo n t 
of individual 
tumours (o f 
mark not less 
than 1) is ml 
or insignificant 
when 80 fis. of 
(estradiol 
monobenzoate 
is injected 



Fm 1—Diagram showing stimulating 
■ and inhibiting action of testosterone on 
the weight of the guincapig’s uterus: 
(a) normal adult females ticated for fivo 
months with ohvo oil 04c cm injected 
subcutaneously tlmce weekly; (b) an¬ 
ginal females moro than a year old , 
(c) castrated females treated with in- 
jeotions of olive oil; (rf) castrated 
females not treated with ohvo oil > 
(c)—(i) castrated females treated with 
(c) testosterone propionate (expt XI in 
table); (/) cestradiol monobenzoate 

(expt III) , (<7)-(i) testo«terono and 

mstradiol simultaneously (expts V, VII, 
VIII, and IX) m the following propor¬ 
tions of ccstrndiol to testosterone: 
( 9 ) 1 to 10; (/<) I to 22 , and (i) 1 to 
151-88. Tlio numerals at the tops of 
tho columns indicate the number of 
guinenpigs m each group 


• Supplied by 
the courtesy of 
D r. Carl Micsrhor, 
of Messrs CIba, 
Uaslc 


thrice weekly for seven to tw eivo weeks (experiment 
II) The number of animals without individual 
tumours increases when only 40 fig is given 
per injection (expt. Ill), hut tumorigenesis is still 
considerable with this quantity of (estradiol.' Xo 
change is mduced when ,5-13 parts of test® 
torone is injected simultaneously with 1 part of 
cestiadiol (expts IV—VI), but the whole situation 
seems to change when thcpioportion of testosterone is 
raised to moro than 22 parts (expts YII-IX) Out 
of seven animals (expts. VII-IX) there were three 
without any visible fibrous or tumoral reaction, and 
not a single animal developed tumonis of mark not 
less than 1. There was only fibrosis or a tumoral 
seed characteristic of a weak tumoral reaction (Vargas 
and Lipschutz 1939) The difference between the 
eight animals receiving 1 part of oestradiol to 5, 10, 
and 13 parts of testosterone (expts IV-YI) as com 
paied with tho seven animals leceivmg 22-88 parts 
of testosterone (expts VII-IX) is stiiking 
/ 

DISCUSSION 

There is, howovei, a weak point in our experiments 
In oider to avoid using laige quantities of testosterone 
we -used 40 [is. of oestradiol per injection instead oi 
80 fig. This has the disadvantage that some animals 
receiving 40 fig per injection will not develop anv 
individual tumours of appreciable size (expt III) 
Thus tho objection can bo raised that the lack of 
tumours of appreciable size (of mark not less than 1) 
in all the animals in expts VII-IX was not due 
to tho inhibiting action of testosterone hut rather 
to an experimental hazard It is foi this reason that 
we hesitated to report these results of our experiments 
with testosterone Dr. J. Luco is now cairymg out 
m this department an experimental investigation on 
a greater number of animals , so m about three month' 
wc hope to have more convincing results. 

On the other hand, certain observations of our 5 
speak m a striking manner m favour of an inhibiting 
action of testosterone agamst tho stimulating action 
of cestradiol on smooth muscle-fibres and on the 
utermo mucosa The stimulating influence of tester 
terono on the uterus is well known, thanks to the 
extensive work of Korenclievsky, Dennison, and 
(Korenthevsky I93D), Courrier and Cfros (1D38), and 
others (Vnrangot 1939) In our experiments ve 
succeeded m maintaining with testosterone propionate 
the uterine weight of castrated ammals on the le'tj 
of a normal adult virginal female When oestradiol 
monobenzoate is given in sufficient quantities, the 
uterine weight increases enormously. Wien hot" 
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hormones are given simultaneously, a considerable 
decioaso js obtained as compared intli Jho bcnzoie 
ester of ceBtradiol alone (Ruz 1039) (sec fig 1) 

The increase of uterine weight caused bv cestradiol is 
due partly to tlio growth of the iRTometnum and 
partly to epithelial growth, which ns m well known, 
can become enormous under similar experimental 
conditions This atypical tumoral growth of the 
endometrium duo to astradiol is aUo inhibited when 
sufficient quantities of testosterone aie given (figs 
2 and 3) 

Sinco testosterone lias nlrcadv been used m tho 
treatment of tpiiheli il ntermo growth (Looker 1038, 

Foss 1038) and of uterine fibromyoma, apparenth 
with a satisfactory result (I oescr 1038, lurppault 
1038), it may be useful to < mpkawve tlmt, so f ir as 
the inhibiting action of testosterone w concerned, the 
conditions m the woman arc probably more compli¬ 
cated than in our experiments with cx'Ogtnous 
(estradiol In tho woman the source of the turnon 
gemo cestradiol is tho or try , testosterone, given to 
n patient with epithelial or fibrous ginwtb, will 
probably act not onlj on llie tumour (os in our 
experiments) but also on tho gonadotrophic complex 
of the anterior Ioho of tho pituitary and thus also on 
tlio ovary, interfering with the production of (estradiol 
Indeed it cannot bo 
oxcluded thnt, oven 
in our experiments, 
the inhibiting action 
of tcstostcrono is 
partly brought about 
through tho anterior 
lobe, wbicli seems to 
play a part in the 
tumoral reaction of 
our experimental 
animals Itisproh 
ably by a sex specific 
difference in tho 
endocrine function of 
tho anterior lobe 
that tho striking 
sexual specificity in 
their fibrous tumoral 
reaction maj be ex 
plained which male 
and fcinnlo guinea 
pigs, even whon 
iastrntod show 
when injected with 
follicular hormone 
iKoref Lipsclifltz, 
and ^ nrgns 1039, 

Jedlich), Lipschfitz, 
lml \ argus 1030, 

Cluiuiuo) 

SUMMARY 

When tho mono 
benzoatn ester of 
cestradiol was given 
to tastrnted gmmn 
pigs simultaneous!! 
with testosterone 
propionate up to tlio 
proportion of 1 13 
uterine and extra 
uterine fibroids do 
v t loped fn the n<nal 
manner ns with similar quantities of tho v*t«r of a*t radial 
limit 

Whon the proportion of a*sirfidioI to Ir^tmtcrone wn* 


raised to I 22 or more, no fibroids of appreciable 
size developed onlj some fibrous rent tion or tumor il 
seed being produced, winch seems to ho char icterwtic 
of a diminished tumoral sensibility 
The objection can he rtised that the individual 
variations so far as the tumoral reaction is concerned 
are so great that the apparent inhibiting action of 
testosterone may ho due to in experimental h iznrd , 
hut tho inhibiting notion of testosterone against the 
stimulating action of astradiol j** revealed al-o hv tin 
followingexiu nmcntnl findings (1) though tlie utorinr 
weight is maintained by tcstoMcronenlnno in acastrated 
animal on a normal level the ninh hoimone lull sup¬ 
press the inn ease of the uterine w eight due to ce>t rjdml 
espc( mlly when the hormone** ai e giv on m i proport ion 
of more than J 22, mid (2) the at vj»it til growth of 1 he 
nndo. 



lio 2—%'Clmni of uli rt of two cn*tntnl 
female punrnpipt trwitwl with (r-tnuhol 
monol» nznnto 40 >»c injected stilHaitnue 
ouslv tlmco ww klj Tor 122 and 102 dava 
(expt J1JJ showing (a) polrpnn*if<nrJop 
nwnt of uttnn* murcwi mid (ft) rjutie 
dpvclopnn nt of uti one ( < 12) 


hi« 3—‘lection* of utrn of three n,tnlnt 
ffmal* j,nmonpijr» Uwt«l stmultaitroi dy 
with IhrwsnbcMiuv'ou* m,oiti<m*nf «Mfr* 
dud mnnoln nroate |o j g nod « n* injection 
of («) i» 3 me and (6 and r) f« tng rf 
vtcrotK prop onato wockh for ] r r** JCi nul 
137 <1 a)« pnjAvinrli \ t*»tf wri^h I !», 
and l 7 p ro jvrtii* '< Nat** ml ihJtt^n by 
to<to*trmneof utimulnnt a-t|«*n b ! 

nn th« ul« nn<* tmiMKA ( ^ |*») 

Rtftrtvrn nt fort tf nrjrt 
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ASSISTANT IN THE DEPARTMENT OP BACTERIOLOOT AT THE 
UNIVERSITT COLLEGE HOSPITAL MEDICAL SCHOOL, LONDON 

E A, Devenish, M S. Lond., PROS 

MUST ASSISTANT TO THE SURGICAL UNIT AT THE 
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LECTURER IN BACTERIOLOOT IN THE UNIVERSITT 
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University College Hospital; tlie volunteors were 
representative of the total student population, though 
first-year students predominated slightly ’ During 
the survey there was no noticeable outbreak of colds 
or influenza in the students or in the general popula¬ 
tion The past history -with regard to acute and 
chronic infections of the skin, nasal cavities, and 
nasal sinuses -was obtained from each volunteer 

Both nostrils were sampled with one cotton¬ 
wool swab. For the skin sampling an area about 
2 m. in diameter on the back of each wrist was rubbed 
about twenty times with a swab moistened in broth, 
a separate swab being used for each wrist. Swabs 
were cultured on Fildes’s peptic-digest-blood-agar 
plates, incubated at 37° C. for twenty-four hours and 
then in moderate daylight at room temperature for 
forty-eight hours to facilitate production of pigment 
* Likely colonies of golden staphylococci and, m their 
absence, white staphylococci were examined as 
-regards their morphology, fermentation of mannitol, 
and production of pigment, coagulase, and a-haano- 
lysin. The production of pigment by all the cocci 
isolated was determined by a simultaneous seeding 


During an investigation of an outbreak of septic 
infections m operation wounds Devenish and Miles 
^939) found that three of four surgeons tested were 
na§31 carriers of Staphylococcus aureus One of 
these three was a persistent skin carrier of a strain 
of Staph aureus identical with the nasal strain 
The Staph ‘aureus carrier state in the nose is relatively> 
common It is obviously of surgical importance' to _ on to segments of blood-agar plates, which were 
know the incidence of the Staph aureus carrier incubated for twenty-four hours at 37® 0. and 
state in the skm, and its connexion with infestation exammed after standing three and seven days in 

of the nose Hart (1937) found that the nasal- ^ testig the production of a-haano- 

earner state m an operating-theatre staff was inter- lysm and coa gulase closely resembled those used by 
mittent. Hallman (1937) and McFarlan (1938) - McParlan (1938) Subcultures m 0 5 c cm. nutrient 
determined the nasal-carrier-rate of potential patho¬ 
genic staphylococci ,in students and in hospital 
patients. McFarlan found no direct relationship 


between staphylococcal-nasal_ carriage and staphylo. 
coccal infections, 

' ‘ There appears to be no record of any suryey of the 
incidence of staphylococci both m the. nose and on 
the skin m winch the cocci were identified as poten¬ 
tially pathogenic. 'We have determined the nasal- 
and skm-carrier-rates m medical students and com¬ 
pared them with the incidence of nasal and skm 
infections, and we have attempted to show the 
relation between infestation of the nose and of the 
Bkin Two surveys were made In the first, 159 
students were swabbed ; in the second, 40 students 
selected from the first group were swabbed again, and 
stringent tests were made for the skm-carrier state 
under conditions comparable with those in an opera¬ 
tion theatre. 

First Survey 

During the eight weeks from Oct 19 to Deo. 16, 
1938, nasal and skm swabs were taken from 159 
healthy medical students and recently qualified 
assistants, whose ages Tanged from 19 to 30 Swabs 
were taken from 66 per cent of the students of 
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broth (m 3 by in tubes) were incubated at 37“ C 
for forty-eight hours in air containing 30 per cent of 
"carbon dioxide. The cultures were centrifuged, 
and 01c cm of the supernatant fluid was tested 
for o-haimolysm against a 2 per cent suspension 
of rabbit red corpuscles. A control tube containing 
one unit of staphylococcal cc-antitoxin was set up 
for each strain. Readings were made after an hour 
at 37° O and eighteen hours on the bench. To the 
remaining 0 3c cm of culture an equal quantity 
of a 60 per cent solution of citrated human plasma 
m saline was added. The test was read after three 
hours at 37° G and after eighteen hours at 18° C. 

Since differences in the specimens of plasma may 
cause variations in the coagulase test (McFarlan 
1938), plasma from two persons only was used 
exclusively throughout the investigation. While 
testing strains isolated in the second survey, it was 
found that either incubation in air containing 30 per 
cent, of carbon dioxide or growth in the 3 by A ® 
tubes in air inhibited the production of coagulase 
Tests of media and plasma did not reveal any reason 
vfor the sudden appearance of this inhibition by 
carbon dioxide. A similar observation has recently 
been made by Di-Rocco and Fulton (1939). For 
coagulase tests in the second survey a large loopful 
of a 24-hour blood-agar plate culture was added to 
0 2c cm of plasma, shaken well, and the result 
read after incubation as above. 

Strains of staphylococci -with the following 
characters were labelled “potentially pathogenic"! 
monomorpluc gram-positive cocci producing a-hiemo 
lysm and human-plasma coagulase According i° 
Cruickshank (1937) and Chapman et al (1938) 
coagulase is the simplest reliable test for potential 
pathogenicity Since pigmentation is by itself of 
limited value, Bigger (1937) and Cowan (1938) 
suggested the name of “ Staph pyogenes ” for »u 
potentially pathogenic staphylococci The n aine 
has been adopted m this paper 

All typing was performed by one of us (S. T. C.l 
■with the slide-agglutination method (Cowan 1939/, 
dividing the strains into the three mam types I. »> 
and ill, and into six additional subtypes accoraiair 
to the reactions of tlie strains w ifcli absorbed sera •>« 
strains of Staph, pyoaenes isolated from any <** 
individual at one or both surveys were typed 
compared at the same time. 
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Table I —biological properties or btai iiylo cocci 
ISOLATTD r R03I 159 STL DENTS 


Strain 

No 

a Hremo 
ijaln 

> ; 

Congulasc J Mannitol 

Staph 

PVO 

gents 

+ 

- 

+ j 

+ | 

_ 

Golden colon) 

■White 

‘lellow „ 

130 

102 

78 

112 

0 

0 

18 

102 

78 

“*1 

° 

IS liu 
102 l ISO 

78 | or 

10 

42 

27 

112 

0 

0 

* Htcmolysin 1 

positive 

* Ilrcmolysln 

negative 

usj 

108 



j 112 0 

i 0 j 108 

1 no 

113 

2 

83 

112 

0 

Coagulase 

positive 

Coagulnse 

negative 

1 

112 

108 ’ 

1 | 

1 1 

! i ! 


110 

[113 

2 

83 

m, 

o 


RESULTS 

Properties of staphylococci isolated —Of over 400 
strains of gram positive cocci isolated and tested 
310 wore stapb>Jococci, their biological properties 
are shown in tnblo 7 r The 112 strains identified as 
potentially patliogenuTstapliylococci [Stajih pyogenes) 
all produced a gold pigment Many strains pro 
visionally labelled “ golden ” on first isolation were 
readily assigned to the 44 y olio w " class when com 
parod w ith other strains in the simultaneous re test 
of production of pigment Of the 112 strains onh 
2 did not ferment mannitol, and only 4 of the 18 
non pathogLino aureus strains fermented mannitol 


TABLr II —incidence or Staph jyyogenea carrier states 


Group ( 

1 

Site i 

No 

tetTs. 0 ' 

A 1 

Nose only 

10 

30 8 ± 3 6 

n 

Nose and slcln 1 

20 

12 C±t 6 

c 

Skin onlr 1 

11 

r< o ± 2 o 

D i 

Negative 

70 | 

40 7 ± 4-0 


There was a computelorrelntion between'theproduc 
tion of ahiemolyain and that of coagulnse Of 
the 18 * non pathogenic ” golden strains only 1 
«arne from a nasal < anty 

w A cimer Incidence of Staph pyogenps —Of the 
159 nasal swabs 09 wero jtositne a nasal carrier 
into o M3 1 per cenT There tier© 31 (19 5 per cent ) 
shin * nrneis (right or left wrists, or 1m>Ui) The total 
population may bo lomementlv diwded into four 
group** as ui table II Group A art nasal earners 
jj double tamer*, C shin earners, and D non-carriers 
It will be seen that 50 per cent are earners of Staph 
pyogenes 30 per tent m the nose only, 13 per tent 
in the nose and on the shin—to, double carritrs— 
and only 7 pi r cent on the shin alone 

basal and si in carriage —Table III shows that the 
shin earner rate is associated with the nasal earner 
rate The percentages of slnn carriers in nasal 
tamers and in nasal non cimeis dlifers by 10 8 ± 6 4 
ptr cult The number of colonies of Staph pyogenes 
dtwlopuig from the swabs of the 69 natal carrier* 
was large (more than flflt) in all except 10 instanco* 
In these 10 the number of colonics was kss than sis 
If no transfer tluse 10 to the nasal non-camer 
group oil tho grounds that a fceblv povithe eulturo 
indicates no mori than a transient nasal infestation 
with Staph pyoqmes, tlie ft**WLation of the skin 
carrier state with heawly infected noses j* striking , 
tho skin-carrier rate in the newo positive group i« 


in this case 22 9 ± 0 5 per cent greater than that 
in tho nose negative group, and in the X* test P 
falls to 0 0016 But even without this refinement 
of the data the association between nasal and skin 
earner states is strong It is further strengthened 
by tho results of typing tho strains from the 20 double 
earners in group B 18 were carrying the same 
serological typo m the nose and on the skin More 
over, in the second survoy, 7 more double carriers 
were found In only 4 of the 27 cxnmuicd was the 
nasal strain serologically different from tho shin 
stram One colony only from each site was tested 
serologically In on© case a singlo colony proved 
to he a mixture of two types, it is possible that, had 
more colonies been tested, infestation with more than 
one type might have been detected with greater 
frequency, and tho correspondence of types in the 
27 double carriers might have been more complete 

Table III— -association of nasal and skin carrier 


STATTS 


! 

| Skin cfirrfcro 

carrier* j 

- S ° ! 

l T 

1 - 

' 

1 Positive 
| (lH.r cent) 

+ | 

00 I 

! 20 

.0 

j 300 

i 

90 j 

1 » 

79 

j 13 3 

Tot ill | 

ion i 
l 

31 ! 

] 

128 

1 10 0 


n-l **-.il>7 X* » 0 014 (*•« Il||| IDS?) 


The earner state and length of sojourn tn hospital — 
The data, not Habulatcd here, showed that there was 
no relation between tho carrier rates and tho length 
of tho students’ sojourn in hospital Tacit half 
yearly group contained about the same proportion of 
earners >or was there any association with the 
ago or sex of tho student 

The nasal carrier state and history of chronic nasnl 
disease —Of tho population sampled 39 gave a liistorr 
of chronic na*al disease in the form of discharge 
(hronic catarrh, or sinusitis 25 of these were nasal 
carriers of Staph pyogenes (table IA) The per- 

Tabu IV— association or vasal CAimtrn stati with 
mvrottv or nmovn nasal »nr<ur 


I ( Chronic cJIien«o 

I sn i--—:- 

rnrrUTO I i ! _ ! IV-lth. 

< I j (per lit ) 

~~ ~-r I ro 2i 4| j sc 2 

[ _TO 11 | 76 ' I Si 

T« al 169 » 3 J 150 | 513 


» — I x* 7 93 I’ - 0 005 

irntage difference between the incidence of nasal 
disease in nasal carriers and hi the remainder of thi 
student* t< 20 7 ± 0 0 suggesting that there ii an 
association Wtwcen the two condition* It must 
be «mpha«wtd that the u**ociation i« between the 
nasal t arm t state and a hUtorr of nasal disease, 
no rhinologinl examinations were mtd< Anal vs is 
of the data mvtalcd no nssomtimi Wtween m»«l 
carriage and chrome nr repented coMs *' 

basal and st»« earner stiles and alia in/e-fioa# — 
^enral volunteer* had a history of superficial ekin 
infection* such a* l*o»l* or pUAtulft* Table A show* 
their distribution among the tartout carrier group*. 
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The positive carriers show a slightly higher per¬ 
centage of skm infections, hut the difference is not 
statistically significant If the skm infections, hoils 
and pustules, are considered separately, again there 
is no statistical evidence of association. 


Table V—association of nose- and skin-carrier 

STATES WITH HISTORY OF SKIN INFECTIONS 


Group 

! 

■ 

Site of 

No 

History of skin 
infections 

Percentage 

difference 

carriage 

+ 

- 

Positive 
(per cent) 

±SE 

difference 

A 

Nose only 

49 

21 

28 

42 8 ± 7 9 

7 2 ±13 2 

B 

Nose + skin 

20 

10 

10 

50 0 ±11 2 

O 

Skin only 

11 

6 

5 

54 5 ±15 0 

17 8 ±15*7 

D 

Negative 

79 

29 

50 

3G 7 ± 5 4 

A+B 

Total nose 

(59 

31 

38 

45 0± 5 2 

6 1 ± 7 9 

C+D 

Total non-nose 

90 

35 

65 

38 9± 51 

B+C 

Total skin 

31 

1(5 

15 

51 G ± 9 0 

12 G± 9 7 

A+D 

Total non-skin 

128 

50 

78 

39 0± 4 3 

— 

Total 

159 

G6 

93 

41 5 ± 3 9 

— 


Second Survey 

The second survey, made in the latter half of 
February, 1039, was designed to test the constancy 
of the naBal- and skin-carrier states and their associa¬ 
tion and to compare the incidence of Staph pyogenes 
on the skm, determined by superficial swabbing, 
with that in the deeper parts of the skin. Ten students 
were selected at random from each of the four groups 
A, B, C, D (table II) and were swabbed as before 
They also washed up for eight minutes as for an 
operation, applying hot water and soap and a brush 
for the nails, rinsed the hands in a 70 per cent, solution 
of spirit, and powdered the hands, when dry, with a 
minimum of sterile French chalk After putting on 
dry sterile rubber gloves each student was exposed 
to a humid atmosphere at 80° F. Sweating was 
induced by the immersion of the gloved hands m a 
hot-water bath at a temperature of 40°—43° C. As 


Table VI—comparison of carrier states in 40 

STUDENTS 


First survey 


Second survey 


Group! 

-.- 

Site 

No 

Nose +, 
skm + 

( 

Noso+ 

Skin + 

Both 

nega¬ 

tive 

A 

Nose + 

10 

4 

(1 glove+) 

5 

0 

1 

B 

Nose +, skin + 

10 

G 

(2 gloves +) 

o 

0 

2 

G 

Skin + 

10 

1 

(0 gloves +) 

2 

2 

5 

D 

Both negative 

10 

O 

(2 gloves +) 

1 

0 

7 

— 

Total 

: 40 

i 

13 

(5 gloves +) 

10 

2 

15 


soon as the student showed perspiration on the fore¬ 
head and inside the cuffs of the gloves (usually 
after five to thirty-five minutes), 0 6 c cm. of broth 
was pipetted into each glove and well massaged 
into the hands The gloves were then peeled off 
and their inside surfaces pressed on to 1 'iiaess 
agar plates, which were incubated and examined 
for Staph, pyogenes. „ 


results 

Constancy of the staphylococcal-carrier state—Table 
VI shows how the 40 students fell into the different 


groups at the second swahbing: 6, 6, 2, and 7 students 
respectively remained in their original groups A, B, C, 
and D; and 2 originally in the negative group D 
had become double carriers and 1 a nasal earner, 
of the skm carriers (group C) 2 became nasal earners 
and I a double carrier; only 2 remained in group C 
Table VII indicates the relative constancy of nasal 
carnage on repeated swabbing: of 20 nasal carriers 
17 remained nasal carriers, and m 14 of these the 
infesting staphylococcus was of the same serological 
type at both surveys As before, it is possible that 
the three discrepant strains m each pair were only 
partly representative of the nasal staphylococci, 
for only one colony of Staph, pyogenes was examined 
serologically m each easo. The high proportion of 
students that remained carriers of the same strain 
suggests that nasal carriage is relatively constant 
and chronic. 

Belation of glove infection to the staphylococcal 
carrier state —The glove test distinguishes thoso who 
carry Staph pyogenes superficially enough for its 
complete removal by surgical scruhhmg-up from those ■ 
in whose skin the infestation is deep. There were 
15 superficial skin carriers among the 40 students 
tested, hut of these only 6 wero deep earners by the 
glove test There were no deep earners m the group 
negative by the superficial skm test (table VI) More¬ 
over, all 5 deep carriers were in the double-earner 
group, as. determined by the ordinary swabbing test 
Deep skm infestation appears to depend on 


Table VH— constancy of the nasal-carrier state 


First 

sampling 

i 

No 

; Second sampling 

+ 

- 

Percentage 

unchanged 

+ 

20 

20 

17 

6' 

3 

14 

85 ± 8 0 

70 ±10*2 


' the double-carrier state, and tbe dependence >» 
strengthened by the serological examination of the 
strains. In all 5 the glove strains were identical with 
the superficial skm strains, and in 4 of the 6 the nasal 
strain belonged to the same serological type The 
case in which tbe nasal strain differed from the glove 
and skm strain was peculiar The volunteer wnr 
a double carrier at both surveys. The nasal strains 
of the two surveys were serologically identical, 
as were the skin strains ; and it appears that we wen 
dealing with a chronic nasal carrier of one strain and 
a chronic skin carrier of another strain. Tho source 
of the skin strain appeared to be a discharging chronic 
mastoid sinus of eight years’ standing, from which 
a serologically identical strain was isolated. 

Discussion 

Staph pyogenes was carried on the skin °f A* 
wrists by 19 per cent, of 169 hospital students T.of 
relevance of this fact to the spread of surgical staphyN 
coccal infection depends on the constancy of toe 
carrier state Transient infestation cannot w 
excluded, but the areas sampled are not those specially 
exposed to contamination from external source' 
Serological tests identify six Bubtypes of Stop* 
pyogenes Had the skin strains been of pur* 1 
fortuitous origin, it is highly unlikely that corre¬ 
spondence between nose and skm strains would 
been demonstrable in 23 of 27 double ca V! CI !i 
Evidence that the skm-carner state is not supernfi 
lies in tbe fact that m 15 skm carriers tested t 
hands of 5 were so deeply infested that Stop 


Tins iascet] 


2ER BROOK PVNCItTATIC UTHIAOH 


focr 21, 1030 S73 


pyogcnea eurvived scrubbing up and spirit dis 
infection and were subsequently sweated in consider¬ 
able numbers into stenlo operation gloves 
Tlicro is nn undoubted association of the shin- 
earner Btalo with the nasal carrier state , tho latter 
appears to be relatively constant, 17 out of 2Q remain 
ing nasal carriers thiee months later The identity 
of serological types in most of tho double earners 
suggests that tho one deponds ou the other Tho 
nose is a likely source of the cocci 1 here is no other 
obvious reservoir excopt staphylocmenl sbm lesions, 
and thero was no discmci iblo relation between tbo 
skin earner state and history of skin infection 
The 6 deep earners were all double carriers by the 
superficial swabbing test** Thero were 13 double 
carnorB eo tested, and, if wo assumo that 5 of everv 
13 double carriers aio deep earners, and that tho 
12 C per cent double earlier nto in tho first Burvoy 
is representative wo may estimate tho incidence 
of tho deep-camer state on tho hands as being of 
tbo order of 6 per cent of the total 6tudent popula¬ 
tion tested Trom tbo point of view of surgical risk 
tbia is probably a conservative eatimato for tho gloves 
wero tested immediately sweatmg began, usually 
after five to thirty five minutes, had llio sweating 
been prolonged for penods os long qb the average 
operation the incidence of deep earners might Iiavo 
been higher 

It appears, thereforo, that the persistent ehin- 
cnrrier slate in a surgeon reported by Dcveni*li and 
MiIcb (1030) was not on isolated phenomenon but 
one which is relatively common If it proven to 
depend on the na««al carrier stato, wo may presume 
that tho skin carrier stato is not uncommon, for m 
two recordod surveys (Hallman 1037, McFarlin 1038) 
tho nasal earner rate was of tho Rimo onlor as the 
43 per cent found in this investigation 

Conclusions 

From a lest of 160 fctudcntn for potentiallv patho¬ 
genic Stttph pyogenes, in which serological tvping 
wan used to establish tho'* relationship botween 
\ariouR Btrams, tho followuig conclusions may bo 
drawn 

(1) Tho nasal umcr rate was 43 4 per cent and 
the skin earner rato 10 6 jkx font The double 
uirrier rato wan 12 0 per i cut 

(2) Tho &kin earner state depended on the nasal 
earner state which in turn was associated with n 
lu«tor\ of chrome nasal disease t 

(3) Tho infestation of the skin of tho li mdn mas ho 
relativity deep seated, for 6 of 13 donlilo earners 
excreUd Staph vyntjrnr* into rubber gloaes after 
routine siirgu.nl disinfection of the hands 

\tewifd»tn«xpre«sourtbnnkBloDr 11 A O Brien, 
of tin Wnllcomt physiological r* hi arch Inhorotoras, 
foe n supply of staphylococcal toxin and antitoxin 
to the students of l m\tr*itj lollegi Hospital im dlcnl 
school for then corporal Ion, and to Pwf A A 
Miles for Ids ndv ict 
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PANCREATIC LITHIASIS 

By \V F Brooic, PROS 
sunocov to Tnr caruvrtiicn couvrr ismiMAur and tort 

TAtBOT GENERAL HOSPITAL, AND CON-R ITINO 6CPOEON 
TO TUT SWANS LA GENERAL UO^l 17 AL 


Although Ics* than 140 eases of pancreatic lilhia*i* 
arc known to have been published nincc ihe condition 
was first described by do Grnaf two hundred and 
80 \cntv years ago, the condition is so grave tint it 
should he home in muni m making a different jiI 
diagnosis m the region of the upper abdomen Its 
diagnosis m notoriously difficult, but, j! it is recog. 
nisod sufficient la early suigienl ticatnunt iu appro¬ 
priate cases is emmcutlv 8 itisf icton, v berea*, f ulun* 
to diagnose it usually leads to di« istcr In fact thi 
disease is one in which treatment has outstripped 
diagnosi* Ilcnoe the reporting of cases as they Ot i nr 
becomes almost a moral obligation Momtaer the 
progressively increasing number* report wl year by 
vonr indicates that tho disenso is by no means so 
rare as is supposed • 

XiIlGSOM* 

The following arc the reasons for tho difficulty in 
diagnosis 

(1) There is no pathosnoniomc symptom or sign of 
puncri os stones except th» h discosi rj in the stools, fi 
rare event owing to tin !r friability Kuril nymptoms 
ns appear am tho** of chronic pancreatitis, which is 
nlwnvs present either as cam* or tlTicl, nnd/or of 
other associated conditions, such ns aWess, clink - 
cystitis, ami gad-stones * 

12> Tin symptoms of pnnrrentlti-, though U is 
apparently aery common, are ho \nguo that it Is 
seldom diagnosed Sutli digesttvi diMurbonrc* as it 
causes are gene ralh indMingm'djablo from (hose du» 
to affections of neighbouring organs, wliicb, moreovi r, 
frequently accompany it 

The only characteristic fiaturo* me evidence of 
pancreatic lnsutheiinry in fluid w ltlulraw n fnnn tlit 
duodenum nml tho finding of undigested fat and 
muscle fibre m tho stool* So editd pimrratu 
diarrhoea nml extreme iisfhtiua, <pit of proportion to 
the seventy of other bx inptom*, w ith loss of fle*»h are 
Kigmtuant of destruction of panmdic tissur and, 
wliui present, should help duenosu, Tho stool* are 
often bulky, g ruinous, and foul * moiling 

Fain, tho most constant *\mptoin*of pancreatitis 
with or without calc ulus is Iia1»|« to lie eonfm-ctl with 
that caused by gastric or duodenal ulei r gall slam « 
or renal call ult, all of whkh inav he i*-o» i its d w rtli it 
'J he character of the pain is ns a arlable a* it* location 
dull acute or choheka (actual colic cau«i •! 1»\ p m 
irea* atones being in distinguish ible from that catiMa! 
by gall stones) «ontintioti* or intermittent coming 
on at interval* after fond or haring no re! ition to it, 
oftin with intervals of comphu frt^dom lasting 
month* or rears It* situation mar be epigastric, 
umbilical right or left by pochoudnac «r lumbar 
radiating in diff» renf ilirc* tmn*-~e g tin hack either 
shoulder, ecapuli loin, and line fo*«a -«U)»ending 
Mayo (10*ut) •itgt,c^t» on tin position of the mllanitd 
arm in th< pimni* 

Although more than thirty ti ars ago Mnao l*nb«ou 
(|00i) rccoginKsi flu aalue of radiogr iphr m t 1 1 
dingn«sfs of panerrvtn *tone« «»wing to their usually 
high e dcium rontvnt, ’***« gcr (lP2s' nmlil imlt 
one ert*« in winch up to l f )2i* a j«rrop» ntire dngno*t» 
had hern made hr th«ir inetn* Bolton p*«l 

• In (lie rneir* M#llr oMjlIi »W* e 1 

(•Himals i hrte fort si rue tx +**r »e tlr jx/i i 
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ably speaking of comparatively large stones blocking 
the ducts or occupying abscess cavities, for he lays it 
down that “ as soon as pancreatic'stones are diagnosed 
they should be removed, as destruction of the pan- 
creas is otherwise ceitam.” a dictum winch cannot 
apply to most' cases, including that reported below. 
In Robson’s day the opaque meal was unknown, and 
paradoxically this great advance in diagnostic radio¬ 
graphy in the abdomen seems to have contributed 
more than anything else to the delay in the lealisation 
of his expectation—eg, in Hartman’s (1925) third 
case of removal of pancreas stones the shadow thrown 
by a stone 2 6 cm m diameter was interpreted as a 
duodenal ulcer, which proved to be non-existent, and 
in his fourth case the meal satisfactorily demonstrated 
duodenal ulcer but did not show the stone In other 
words, the shadow of the meal had masked that of the 
stone in the one case paitially and m the other 
completely 

There are other leasons of failure to diagnose 
calculi by radiography even at its present stage of 
development The stones may be too minute to cast 
a shadow Variation m calcium content, blurring of 
outline caused by aortic pulsation, and differentiation 
of their shadows from those cast by other objects, 
such as calcified glands, aortic calcareous patches, and 
biliary or even renal calculi contribute to this failure. 
Reliance on radioscopy alone has been another cause, 
but the chief cause, where fairly modern apparatus 
has been used, is probably the opaque meal It has 
for some years been my own practice when seeking 
X-ray assistance in the diagnosis of abdominal cases, 
especially, upper, to ask for a plain film to be taken 
before the meal is given - Much time may be saved 
and help given by this precaution, whether the find¬ 
ings are positive or negative The annoying un¬ 
certainty is avoided as to whether or not a suspicious 
shadow is that of a lurking fragment of the meal, and 
at a subsequent operation, when obstructive jaundice 
may have been traced to a "bard mass in the head of 
the pancreas, a negative film will rule out calculus 
and enable the surgeon at once to proceed accordingly. 

Korte’s remark made many years ago, to the effect 
that disease of the pancreas would be far commoner if 
the doctor only remembered that lus patient had a 
pancreas, still applies, especially as regards calculus, 
and not only to the clinician but also to the radiologist 
and the surgeon That this is so is shown by the 
increasing freqifbncy with which the same individual 
has more than one case to his credit either success¬ 
fully diagnosed or lemoved by operation 

In the Mayo Clinic it has been the custom for many 
years to explore the pancreas m all upper abdominal 
operations Even so, however, without radiogiaphy 
stones may be missed Owing to the consistence of 
the pancreas it may be impossible to detect them by 
palpation unless they are multiple and cause 
crepitation 

EFFECTS ON T1IE PANCREAS 

Although calculi may lie quiescent apparently 
indefinitely, without causing symptoms, they are more 
likelv to cause more or less extensive destruction of 
the pancreas, leading finallv to fatty or fibroi 
degeneration or to the formation of cysts or abscesses 
Abscesses may be multiple, or the-pancreas mnv be 
converted into a bag of pus, even communicating by a 
fistulous opening with the stomach or the duodenum. 
The acinous tissue ponslies first, the islands of Langer- 
hans holding out almost to the end ; hence glycosuria, 
when present, is a late symptom, while steatorrlicca and 
crcatorrhcea may develop at an earlier stage Even 
so, however, glycosuria is not of itself necessarily a bar 


to operation A large area of the gland must lie 
affected before obvious failure of function results 
Indeed its complete destruction is not neccssanlv 
incompatible with continuance of life—even with fair 
health 

Provided destruction has been slow, other organs 
may take on the functions of the pancreas Thus 
Opie (1910) refers to the case of a medical man whose 
stools for twenty years had contained fluid or solid 
fat, but who hyed in good health till 90 At necropsy 
his pancreas was found to be almost wholly replaced 
by fat, the duct of Wirsung being completely blocked 
by a calculus Vallery-Radot et al (1933) report tho 
autopsy of a man, aged 72, with two years’ history 
of epigastric and right iliac pam and steatorrlicca, 
whose panel eas was entirely replaced by fat, a large 
stone lying in the duct and smaller ones being 
scattered thioughout the gland, who nevertheless 
never had glycosuna 

ETIOLOGY 

The retiology of pancreatic htliiasis is still obscuie 
It is generally agieed that infective inflammation, 
■whether by way of ducts, lymphatics, or blood-stream, 
and stasis of secretion are essential causal factois 
Normal pancreatic juice contains no calcium carbon 
ate, the chief constituent of calculi, but m the pres 
ence of inflammation some change presumably takes 
place in the process of secretion, resulting m its 
formation Its frequent association with disease of 
the biliary tract points to a common cause. 

Two types of stone are recognised • those formed 
within the ducts by precipitation on a nucleus, as in 
the kidney or the gall-bladder, and, when limited to 
the mam or secondary ducts, referred to as localised! 
and those scattered throughout the gland Mayo 
(1936) calls the latter, when lying m the parenchyma, 

“ false stones,” being a calcification of tho inflamed 
tissue of the pancreas," such ns is likely to happen in 
inflamed tissue elsewhere It is in connexion with 
these that he considers disease in the biliary tract so 
important an astrological factor. The duct stones, by 
causing obstruction, lead to interstitial pancreatitis by 
back-pressure and to further possible stone formation 
There seems, however, to be some doubt as to whether, 
when scattered throughout the gland, as they arc in 
most cases, they are formed m the gland tissue only or 
m the ultimate ductules as well In Ackman and 
Ross’s case (1932) stones of various sizes filled and 
blocked the mam duct and its branches, minute ones 
being found m the remotest parts of the gland, but 
always m dilated duct radicles In tho case reported 
below the radiogram show s the stones fairly uniforms 
distributed throughout the gland, but those whies 
caused trouble were obviously duct stones Precipita 
tion and calcification may take place together 

CASE-RECORD 

A man, aged 70, had always enjoyed good health- 
except for wlmt would be geneially regarded as trivial 
ailments (see below) His urine was alwajs norms 
when examined for insurance, and his arteries were 
free from any suspicion of atheroma. There vn B n ® 
history of syphilis, and the patient was always veI 
abstemious as regards alcohol 

On March 10,1929, he was seized, without warning 
with epigastric colic, recurring in paioxysmso* 1 ' 
creasing intensity every few minutes and causing 
most profound collapse He was taken to a near 
nursing-home and seen by a doctor, who diagna 
gall-stone colic, a diagnosis with which I subsequent 
agreed In spite of a hypodermic injection of morp" 
the paroxysms continued some hours and then su 
denly ceased, and he left the nursing-home the n* 
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morning fooling quite well, though a little tender in 

Afortnightlater lie had ft recurrence, u luch. though 
lose severe, required morphia tfio attacks mere 
repeated roughl> at montlilj intereaLs for Hie next 
fourteen months, becoming less see ere and of shorter 
duration, until finally thc> lasted nnl> ten to fifteen 
minutes and caused little more than discomfort with 
a feeling of faintness The} were neier accompanied 
by jaundice or rise of temperature Oil two or three 
Decisions after the first attack search. thoug h no t 
V cr\ thorougli, was madi in the stools, but no stones 
srere found The patient located the pam deepls at 
a point 1 in helon the xiphoid “^''.“Baanddtscribed 
it in the earlier attacks, especial!} the “ ™2E" 
gas or fluid were being pumjied into ft small cavit}, 
which threatened to burst « ..jj 

A radiological examination was made by Dr Gould 
Williams, then radiologist to the Swansea Hospital 
Tlic gall-bladder did not stain well, and os regards i« 
thi findings were inconclusive The area of tip 
nan ere ns was mapped out by innumerable small 
Smdmra (£o figure) Tor tills illustration and for 
otlier radiological examinations made since, In Uio 
course of which discos of the biliary tract was 
ihmlnnted, I am indebted to Dr Howell Davies, 
assistant radiologist to the hospital The fl KJ|re 
show?tho condition today, the radiological picture 

«• <iucst,0 s 

of^pe* after the fourtl, atHek.it u- —d 


uere finding their »n) into the main duct and helnR 
",.„.ll '“l" discharged, nnd that. lielng of fairly 
uniform size, llicir pasange at tlu duct outlet, owing 
to nrevtous dltatntion, naa on tocli occasion becoming 
uusu^ a iv ™U«„th held that pancreatom, 
uS Sot necessary Hlmllarl) It was considered that 
tllere was not sufficient evidence of pancreatitis or of 

^ ch'a'ngo b ln n thc radmlogicftl picture after 

mmne^ i"exeelle b nt tabu not'onlj dlfTto pnod 
St recunvnce of the attacks but also e.or since 
Tlio following details of tho proiious lmtory aro 
relevant 

vt 1G immediately of tor a surfeit of strawberries 
though theMnnexion not at that time mccgnwd 

_luj fioseloped wlint was evidently a x indent form of 

urttaSi"‘ae^mpanlcd by• tte 

days, and then gradually disappeared It wn 
nrcompaliied at find by ncut« 

he had nf vor presiously sullen d It was aiwus 
aggrasatid b} pickles or anything containing 

"'Tn he had a mild attaek of painh ss laun.llen, 

urticaria 'ST S2S* gVanVf^ .'wU 
reciirrenw hi t j Plnft u was nccoinpiiniod by 

11 ft.’rinil's!\ alTert* d, nmlnls through 

wmit of civ* n it wasMigge-h d that pos>ibl\di licit ticy 
of w nim-ootciinn was tlu iaiw of the trout* 

TI.V rnlehiu. ranUnl of !h> Wood was in\i HtigaUd 
bx tin tin n n cognised method, ami clotting Mine '' ns 
... 1.1 to K dn.il.1. tie- normal Tie administration 
, 1,1 | in large lint'”! xr n< folioxxed by 

immediate and cmitpUh T%\bt nnd normal elnttlw. 


time To maintain tlus, lioxvexer, to keep free from 
urticaria, nnd at the same time to resume ordinary 
diet, including soft fruit, salads, and cucumber, with 
tlio usual \ megar dressing, of which he was particu¬ 
larly fond and had been so long depnxed, lie found it 
necessary to take calcium regularlx Besides a diet 
in which dairy produce figured scry largth he took 
gr 00-100 of calcium lactate daily for eight months 
or more, long after the final disappearance of the urti¬ 
caria, and, in tlic belief that it w ns harmless, continued 
it as a prophylactic at short inters aLs for tho next four 


'■V TV 
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Radiogram of difTuso litluasis of pancreas 1 atient re 
cumbent the body and tall of tlio pnnerens ore at the 
level of tlio first lumbar xortebra and the liriul of the 
pancreas is mainly to tho right of the second lumbar 
xerlcbm and the interxertcbrnl disk aboxe 

yenrs Mtanxyhile the flatulent Ux anemia, which 
had prexiously defied treatment, yietdxd to simple 
remedies within two months of starting tlie treatment 
Since then he lias remained inexcclh nl in altli apart 
from the attacks of rolic txvtntx flxo yearn inter, 
lrhlcli led to Hit dwcoxery of the calculoiw deport'* In 
tho pancrens 

Although the plotting tunc test alone may not now 
be regarded as sufficient proof of excess or deficiency 
of ncruin calcium content, all the foregoing facts being 
taken into tonsiderntion, there ean ho little doubt 
that he was at the tiiiu of Iiih second attack of urti 
enria tho subject of In pocalcicimn Moreover, from 
tho rapidity with which a fiw doses of cnicimu salts 
xv( re followed not oiiLehut rcpiatedlx bx immediate 
relief, though nt find only temporary, it ih e\ ident 
that the rate of absorption of tlie**e was abnormally 
high nnd tluir influence in raising the blood-calclnm 
hvel for the tune biing correspondingly great 
Further it seems that the hjpoenlcn mix was not only 
corrected hut ulso oxer corrected nml the resulting 
liypi renleiemia maintained for at It nslsever il months, 
the period e< rtnmlv ox erlappmg that during xxlnrli he 
was still troubled with dxspcp-ia 

It will be st on, therefore, th it the conditions which 
obtaineti nt this time w< n precisely tlm«e hr meins of 
which experimental hxpcmtainiiinsis I) is brntight 
about in animals as di «cn!x*d bx Gille-pic (IG15) ami 
it is reasonable to n^ninp that it was nnw that the 
rnlrium dipo-it* xxite laid down in tin patient* 
Hxpeixitamino«H I» is produced bx ad mini* t< ring 
extensive qimntiiie^ of xitamin T) tngetbir with lire*' 
quantities of calcium w itli fhe that i xc< s*irxlx 
large quantities of the vitamin »ml of ralclum are 
abriorW from the mte-tme <att*iiig hrp*T» aid infa 
and locol metv-tatfe ralcification The mtidition »*> 
similar to the riot uncommon metastatic «al« are*>«* 
dipo«its m arteries lum. kidr# x nrd storuarb w ill in 
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generalised osteitis fibrosa, also probably the direct 
result of hypercalcoemia Assuming that the dyspepsia 
■was of pancreatic origin—i e, associated with a 
catanhal pancreatitis, accoiding to Weiss (1935 
extremely common—the determination of the cal) 
careous deposit to the pancreas is still more readily 
explained. Had he been the subject of tuberculosis 
or of thyroid disease, the deposits would presumably 
have affected the lungs, lymphatic glands, thyroid, 
or other organs instead of the pancreas 

It might be argued that, according to the history, 
there were at least two other occasions when the 
deposits might have been laid down—namely, at 17, 
when he suffered from urticaria and acute indigestion, 
and at 33 when he had an attack of catarrhal jaundice 
As regards the former, if there had been any variation 
in the serum-calcium content, it would presumably 
have taken the same form as in the second attack— 
i.e., hypocalcasmia—and there was no occasion given 
for the supervention of an induced hypercalcremia. 
Although a pancreatic catarrh might have been asso¬ 
ciated with the catarrhal jaundice at 33, there were 
no accompanying dyspepsia or other symptom to 
indicate tins 

Without falling into the error of arguing from a 
single case that hypercalcoemia is an essential letno- 
logical factor m pancreatic htliiasis, such a thesis 
receives support from experiments carried out by 
Loeper, Bioy, and Perreau (1936) The pancreas 
bemg part of the apparatus for the elimination of 
calcium from the body, the calcium content of the 
secretion naturally varies. The object of the in¬ 
vestigation was to ascertain the proportion of a sudden 
increase m the calcium-content of the blood which is 
eliminated by the pancreas Injection of calcium 
chloride and gluconate into the veins of animals was 
found to be immediately followed by a 30 per cent 
increase of calcium in the pancreatic juice. Hence, 
while hypercalcajmia under favourable conditions— 
e g , inflammation—may lead to calcification of the 
'parenchyma, the increase m the calcium content of 
the excretion would also cause the same tendency 
as regards the formation of calculi in the ducts 

Fortunately, pathological conditions characterised 
by hypercalcajmia are rare; otherwise, should the 
theory here advanced prove correct, pancreatic 
Iithiasis would be far commoner than it is It should 
be added that recent examinations of the patient’s 
blood show the calcium content to be normal. 


SUMMARY 


(1) The difficulty m the diagnosis of pancreatic 
hthiasis is due to the absence of any pathognomonic , 
symptom or sign, except the discovery of pancreas 
stones in the stools (which is rare, owing to their 
friability), and to the accompanying pancreatitis. 

(2) The only characteristic features are evidence of 
pancreatic insufficiency in fluid withdrawn from the 
duodenum and the presence of undigested fat ana 
muscle-fibre m the stools. 

(3) The difficulties of recognising pancreas stones 
radiologically are explained. A plain radiogram 
should always be made before giving a barium meal 

(4) A case is reported in which it is believed that an 
induced hypercalcajmia played an important part in 
the formation of calculi 


I must acknowledge the help which I have received 
from Dr. A.F Sladden, dmetorof the Beck Labora¬ 
tory, m d scussuig with him various points arising m 
this article, and m recently examining the patient, s 
blood, when he found the calcium content normal. 
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For some years attempts have been made to show 
that the source of vitamin D is an important factor in 
determining its antirachitic potency m the human 
subject The concentration of this vitamin in anT 
substance is estimated by its action in preventing ami 
curing rickets m rats fed on a raclutogeiiic diet. The 
late Dr Alfred Hess was one of the chief exponents of 
the view that the rat method of assay was not neces¬ 
sarily an accurate indication of the relative efficiencies 
of various methods of supplying vitamin D. Hess 
and'Lewis (1933) stated that irradiated milk was more 
valuable than either cod-liver oil or irradiated ergo* 
terol as a therapeutic agent m human rickets, even 
when all three were given m amounts containing ihe 
same number of international units (I TJ.)—i e, in 
doses eqmpotent for the rat The more carefully 
controlled investigations of Eliot ct al (1936) have not 
demonstrated any such difference With the intro 
duction of vitamin D 3 further efforts have been made 
to determine the relative potencies of the various 
types of vitamin D. 


ANTIRACHITIC POTENCIES OF VARIOUS FORMS OF 

vitamin D (figures after Brockmann 1938b) 


Vitamin 

Derived from— 

i 

Inter¬ 
national 
units per 
me 

(rat assay) 

Protect Ire 
dose for 

chicken 

rickets 

D. 

i 

Ergosterol 

40,000 

12 0 

D, 

7-Dehyarocholesterol .. 

40,000 

02 

D« 

2 2 -Dohy droergosterol 

30,000 

1-0 

D, 

7-Dcbydrosltostorol 

1200 

300 0 


Bills points out that the properties of vitamin D are 
exhibited by ten different 6terol derivatives. Men 
tion may he made of the four vitamins, D 2 , D 3 , D 4 . and 
D 6 , for which experimental data are available indica¬ 
ting their different potencies when tested on rats and 
chickenB. (It will he noted that there is no Pj, 
which term was used for a lumisterol-calcifero) mu 
ture originally thought to ho the pure vitamin) 
From the practical point of view at present only two 
need he considered—vitamins D 2 and D 3 D 3 , better 
known in this country as calciferol, is formed by the 
irradiation of ergosterol, a substance which is essenh 
ally a constituent of the sterols of plants, although it* 
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presenco Ins also Loon demonstrated in eggs (Windaus 
and Stango 1030) Vitamin D 3 , on the other hand, 
has as its provitamin 7 dcliydrocholestorol, which has 
been isolated from animal sterols and is present m 
relatively high concentration m tunny liver and 
halibut liver oils In 1937 Sehcnch working in the 
laboratory of Windaus, announced his success in 
proparing eryslalllno vitamin D 3 winch was found to 
have a potency of 40,000 I U per mg , establishing the 
equal antirachitic potencies of vitamins D 3 and D a 
wlion tested ou rats For clucks homier. Grab 
(1030) found Dj much more effective than D a 

As regards the relative efficiency for tho human 
infant, Humo (1030-37), after reviewing tho recorded 
data up to 1030, states that ‘ the conclusion seems 
fairly certain tint for the human infant vitamin D 
from fish liver oils, irradiated ergostcrol, irradiated 
cholesterol and v itaunn D milks of various kinds 1ms 
tho s imo relative potent y os for rats ” In the pnst 
three years, however, some fresh studies with infants 
have appeared 

Lewis (1037) found that irradiated trgoslerol was 
less powerful than cod-liver oil or pcrvomorpli-11\cr 
oil, both of which contain v ltannn D a Drake (1037) 
stated that irradiated cliolcstc rol (D # ) was fcupenor to 
irradiated yenst (D,) Burcliard (1037) maintamed 
that the preparation commonly used in Germany was 
mom potent than an amount of D, containing tho 
same manlier of international units and attributed 
this to tho fact tliat tlio D vitamin of Vognn was D» 

From these results ono cannot, however, deduce 
that D 3 is superior to D 3 in tlio treatment of human 
rickets, for tho fish livor oils and vogan may and 
probably do contain other active substances Tho 
preparation of crystallmo vitamin D, makes it possiblo 
to mo the pure vitamin in clmu al assays 

Drockmann (1037) used vitnmm D, in the successful 
treatment of 21 infants with florid rickets , ho gavo 
doses of 0 02 oi 0 01 mg per kg of body-weight dally 
—I e , not lc*»s thnn 4000 I L a day But, ion tho 
assumption that the minimal curative do«*e of vitamin 
D| is 0 2 mg (8000 I U ) daily* he concluded that D* 
had twice tho pot*, ncy of D, Unfortunately ft similar 
group of infants wi re not given vitamin D* 

Ilnrtenstdn (1037) found, in a Mules of 11 infants, 
that the daily administration of 0 16 mg of D 3 (0000 
I U ) h d to clinical, radiological, and biochemical 
signs of healing within two Wieka Jn ft later 
investigation (Hnrti unit in 1018) Using single doM*sof 
7 7 mg , lie obtained better results with D a than with 
D„ for 7 of tlio 10 patients who weru given D t required 
much longer treatment 

llamnpp (1030) showed, in 11 rachitic infants, that 
a single do^e of 7 5-16 mg of Da led to satisfactory 
healing, and lie stated that tho rate of lit nling was 
moit rapid than with D* Jacoby (1038), on the other 
lumil, companng tiu results of single innasive dost go 
(10-15 mg )of\itnmm*.J),andI>jin groujR* of 22 and 
21 children, found no dilferenco between tl»e effects 
* ithor ou tlio chum,*.s m tin radiograms or in tin lcv< Is 
of enh mm and plitisphorus in tlie scrum 

Brorktimun (10Isa) lias also obtain'd the svuie 
results with single lan,c doses, but stat* d that only 
with minimal amounts of tho vitamin could llte 
mijh rmrity of P* In* iMected Nadrni (HKiOu), 
IiowlV* r, using 1), and l» a m amounts of 6-12 6 mg 
iiij* cted intramuscularly to olivinte emirs in nb*orn 
tiou could di t* et no drib n nc< in tlie tin rajx utic 
« fficts of tin two vitamins 

Hc>choff end Hrugtr (I03S) found, in a tv n«s of 50 
infant* with nck< t* and >-jtn«mnplillin, that I), and l) a 
w* m i quail} tfftriive hut that tl» signs of h< allng 
ap]s art d sooner with a t-ingh Iai>,i do-** than with 
Miiitlh r daily amounts* N« intoruck (103*s) j,av* 

O 12-0 15 nu, of Wj (I800-W100 I U ) dnilv to 3t 
mfniits with rickets and Urn **une do*s*s of I), to 
another group of d infants without observing anv 
dllTt t\ nit In tin rat<s nf In allng 


It is clear that tho Uinnal investigations so far 
recorded are by no means unanimous is to tlio relative 
potencies of D 3 and D 3 m the treatment of rickets in 
tho infant 

Mir&rNT IVVFfeTIOATION 

lu the pre-ent study au attempt has been made to 
compare tho potency of crvst'illmc vitamins D s aud 
D 3 The red riilliudfy of the assay was to mala 
certain that the only v triable was tlio vitamin Tlie 
diet was a milk mixture consisting of milk two thirds, 
water a third, and sugar and ontflour in amounts 
suitable for tlio age of each patient "Ilie infants wen 
kipt together on tho same side of tbc ward out of 
direct sunlight So far ns possible, infants of the some 
ago were used for comparison Although wo could 
not start tlio mvcstigatiou on the same date in each 
pur, in most instances we obtained suitable subjects 
of approximately tho same ago and weight for com 
pnuson at times fairly close to one another 3* very 
patient was kept in tho waid for at It ist three weeks 
before tbo v itamm was administered to ensure ns far 
ns possiblo that tlio nekctR had not begun to heal 
Lcforo specific antirachitic therapy was instituted 

Doartgc —There is considerable difference of opinion 
ns to tho optimal dosage of vitamin D required for tlie 
euro of rickets m tlio infant 

Shelling niul Hopper- (1030) belli vc thnt it is 
3000-1000 1U dally Polk (19 IS) suggests 1200 
117 as a curative dose for the ordinnrv cbm of rickets 
but states that this nmount mnv have to be inert nsed 
for premature ami older children and when the rickets 
isseven Inmnnv G< rman clinks, on tho other liaml, 
a dewsj of 8000 I L is considered necessary (Brock 
mnnn 1038b) 

In tlio present investigstion it was felt that any 
differences in tlio effects of D, and D 3 would Ik* best 
detected if tlio dosage were on tlio low side Since 
ordinarily a patient with rickets would almost 
certainly bo receiving fcome antirachitic factor either 
in tlio diet or by natural ultraviolet irradi ition, it wa* 
felt that a do>o of 2000 II i dnv was on the low fitdt 
for enrntive purposes Tins ninount was giun to 
cncli pvt lent, lrrc^jieetivo of ago and wc lglit Accord 
ingly tho tlosago varied in cnrli pair from 140 to 280 
I U per kg of body-weight daily Olive oil solutions 
of vitamins D a and I) a were obtained from the 
National Institute of Medici! K< -.circli 

Detection of hailing —First we attempted to deter¬ 
mine tho turn taken for the earlu st sign of hi ding t«» 
appivr Secondly it was hoped to obtain some ides 
of tbo rate of he ding The methods available fur tin 
diagnosis of boiling ore chim'd, radiological anil 
biochemical Clinical t»Wrv it inns ire not m irh 
aecnrvto enough for tin* purpn-c* of this m vent {gat ion 
Bad mingy provides a Mli<fictorv method f«»r tin* 
detection of tlie earliest sign of lieilmg Radiogram* 
of thep itienta wort modi nt intervals of u week hetore 
md nfter tho administration of vitamin Ji Is gnu 
They were reported on mimed) ilely bv tin radiologist. 
Dr Balfour Bifid who Jnd no knowledge of tin 
nature of tin vitamin kiviti to thoparti* ul*r * hlM 
Him hemn nt data an of rait*-tib table v aim in provid 
ing figure* for compirwm r i In two *ul*tanc< s ltk« ly 
to ynhl Inlpfnl information are fw*rgt»ic stium 
]diO«phate nnd plisinu phoaph it i«« w tn«< num of 
the pvtkutswi r* b'ibie«nn*l ilvsa»n*cisi;nn foob'alft 
wwklvanvlv#tso # the bloo<l it wfisdividrsl to u«e tl < 
pla-nm phospliatve rvtln r than tin ** rum pko pha*e 

On the whole the < v idem e go/ s to *l,mr tint 
* stiinslirmn of plmnpbvtase j,ive a inert at utvtei’iijcT 
of the rate of haling (Mom- fetoeftson ct al 1037) 
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Fig 1 



Fig 2 



DATA FOR FIGS 1-5 


Fie 

Vita¬ 

min 

Age of 
patient 
(months) 

Date of 
commencing 
vitamin 
therapy 

l 

2* 

15 

March 27.1938 


D, ‘ 

12 

April 5, „ 

2 

2« 

12 

. 5. 


D« 

14 

rr 28, „ 

3 

2« 

13 

Fob. 25.1939 


D, 

16 

.. 24, ,. 

4 

2' 

10 

April 10, „ 


D» 

1G 

20, , 

5 

D. 

25 

G. 1933 


D, 

48 

Feb 25, „ 


+ Commencement of healing D, 

* »» »» >» Di 

f „ vitamin D therapy 


In the event of tetany there is a rise of serum-phos¬ 
phate which might lead to a fallacious interpretation, 
especially if the spasmophilia were mild Plasma- 
phosphatase, increased during rickets, diminishes as 
healing takes place. The initial reduction takes place 
about the same time as signs of healing appear on the 
radiogram It is certain that healing has begun 
before it is shown by either the radiograms or the 
plasma-phosphatase value Probably the -earliest 
sign of healing is an increased retention of calcium 
and phosphorus, which takes place m most infants 
within a week of the administration of antirachitic 
factor. It was-impossible for several reasons to study 
such retention ; so we had to depend on the radio¬ 
grams and plasma-phosphatase values, between 
which there was little discrepancy. 

Some idea of the rate of healing m each case was 
given by the rate of fall of the plasma-phosphatase. 
In this connexion it is important to lemember that 
variations in the plasma-phosphatase value are due 
to factors other than rickets In our opmion the level 
of plasma-phosphatase largely depends oh the demand 
of the bone cells for calcium (Morris and Peden 1937) 
If insufficient calcium is bemg retained, the plasma- 
phosphatase value will rise, provided that the bone 
cells are active and an attempt is bemg made at 
growth Should the growth stimulus for any reason 
be defective, the plasma-phosphatase will fall in 
value, and indeed the radiogram may give the picture 
of healing rickets, merely because the demand for 
calcium has been reduced below the small amount 
retained It is obvious, therefore, that the rate of 
fall of plasma-phosphatase depends not only on the 
action of vitamin D but also on the amount of growth 


It is for this reason that, m the evaluation of tn o forms 
of vitamin D, care should be taken /to compare them 
m children of the same age, so that as far as possible 
the amount of growth should be the same 

In spite of all these precautions there are instances 
which are very difficult to explain For instance, 
female twins, aged 16 months, were admitted to the 
children’s ward in Stobhill Hospital, both of them 
presentmg the typical appearance of rickets Both 
had been brought up at home and had been bottle- 
fed on identical milk-mixtures They seemed on 
admission to be ideal subjects for a comparative study 
of vitamins D. and D 3 , but radiography revealed active 
rickets m one and an advanced state of healing in 
the-other -Plasma-phosphatase values corroborated 
these findings, bemg 23-6 units in the child with active 
rickets and 7-6 m the other. 

Biochemical and radiological findings were ob 
tamed from 10 pairs of children, and radiological data 
alone from 1 other pair Illustrative charts showing 
the rate of fall of plasma-phosphatase m 5 pairs of 
children are given (figs 1-5) The members of each 
pair were approximately of the same age, and the 
tests were carried out at the same time of year 
This latter pomt is of considerable importance, for the 
rate of healing vanes at different times of the year 
Thus, in June, during a short period of very good 
weather, we found that infants who had the radio 
logical and biochemical signs of active rickets on 
admission showed evidence of fairly rapid healing 
withm three weeks, although they were receiving no 
special vitanun-D therapy and were kept on the 
shaded side of the ward This further emphasises 
the necessity for watchmg a patient for at least three 
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Fig 5 
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weeks, to make certain tint healing has not begun 
without specific treatment 

Results —The time taken for signs of healing to 
appear in the radiogram bIiows kttle if any variation, 
and tlio rate of fall in plasma phosphatase value is 
almost identical in the two groups In 3 patients 
treated with D 3 and 1 with D, there waB a transient 
rise in plasma phosphatase a week after the start of 
vitamin therapy Ilottmger (10201 and Morns, 
Graham, and Ford (1035) havo shown that occa¬ 
sionally there can ho detected m patients given vita¬ 
min D a transient fall in the retention of lime and phos 
phorns, followed by a considerable increase The ti»>o 
m plasma phosphatase might well he due to the 
“ negative phase ” of calcium retention, if, ns wo 
believe, tho level of phosphatase depends on the ratio 
of the calcium requirement of the bone cells to the 
supply 

The results show clearly that, so far as this in¬ 
vestigation is concerned, there is no significant differ¬ 
ence between tho therapeutic effects of vitamins D* 
and D 3 on the rachitic infant and child Nadrai 
(1039b) lias published tho details of a child, aged 4$, 
successfully treated with a massive dose of vitamin 
D 3 and infers that this form of vitamm may be speci¬ 
ally useful in late rickets It is tho general experi¬ 
ence that lato rickets usually reacts well to tho 
exhibition of a calciferol {vitamm-D*) concentrate, 
but that resistant forms of rickets arc occasionally 
met which reqmro prolonged treatment with large 
doses Even with vitamin D, cases may prove 
refractory, as is ov ident from tho report of Brockmann 
(1038a) who mentions two patients not responding 
to 15 mg and a third who did not heal satisfactorily 
after a second dose 

In this connexion tho inhibitory effect of infection 
on many therapeutic measures, including tho adinini 
stration of vitamins, must always ho kept 111 mind 
In the present series a careful examination was made 
for any signs of infection and, if they wore found, the 
child was not considered suitable for the purposes of 
the investigation Folberth (1937) states that vita 
min D, overcomes to a greater degree than D, the 
inhibitory effect of infection This may ho so, but wo 
feel that a larger Bcncs of cases must he examined 
before this can bo confirmed Doubt indeed Is cast 
upon tho superiority ot D, in infections by tho results 
of Nudrai (1030b), wlia investigated a senes of 14 
rmlutic infants with pneumonia, 8 received vitamin 
D 8 and 0 vitamm D* hut no difference was observed 
in tlio course of tho disease in tho two groups 


SUMMARY 

The courso of healing m 12 infants and children with 
nctiv 0 rtekets was studied by serial radiography of the 
wrists and bj estimation of tho plasma phosphatase 
C patients bung given vitamin I> s aud fi vitamin D* in 
amounts equivalent to 2000 I U duly 
Tlio results revealed no significant difference be¬ 
tween tho therapeutic effects of these two vitamins 
on rachitic infmts and children 

Tills invistigatum was carried out ot tho request of 
Hit TI11 rap« utlc Trials Committee of the Medical 
K<^nreh Council We nclnowk tlgc our indebted 
in to «fir I ft nrv Dale and Mr C Webster for 
supplying us with the vitamins, to the Medical 
It* -4 nrcli Council for an cxjh nscs (.rant to Dr W 
Martin, me illea! sup* rintmdrnt of Mnbhili Hospital, 
for grantIm, iw fncilltlet,, anil to Si-t» r*» Jnrh nnd 
Provan for th lr roOp< ration 
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EFFECTS OF DRUGS IN MYOTONIA 
Br E Guttjiaan, M D 'Munich 

AND 

A B Stokes, B M Oxfd, STRCP.BPM 
(From the Mandsley Hospital, London) 


The work of Foster Kenned} and lus collaborators 
on tbo controstmg effects of quinine and Prostigiuin 
in cases with myotonia and myasthenia suggested an 
investigation of tho following case 

CASE RECORD 

A male, aged 20, complained of “ stiffness of cverv 
muscle of his bod} ** that prevented muscular 
relaxation, difficult} in sustaining forceful effort, nnd 
difficulty in accommodating himself to sudden 
changes of movement There was no history of any 
relation having been similarly affected His father 
and mother have a common ancestor m the sixth 
generation from the patient There are five siblings, 
all of whom are unaffected 
History of present condition —lie lias noticed his 
condition as long ns ho can remember, but only since 
the age of 10 has he realised that lie is different from 
other people He has attended various hospitals nnd 
seen numerous doctors and ostcopatlis, none ot whom 
has produced any benefit The condition has not 
progressed, and he has been able to lend nn ordinary 
life, except for certain restrictions Ilia nbllitv to 
play games has been interfered with, nnd ho has had 
considerably to curtail dancing and driving a car 
Apart from the difficulties of muscular effort, bo has 
no other physical symptoms, and his past medical 
history has been unoventful 

The patient has always adapted lilm«elf \ery well 
to his physical surroundings Ho is che< rful and 
intelligent, has a good school record and Is making 
excellent'progress in lus work as a draughtsman He 
is not hypocliondnncal, although natural!} anxious 
for treatment with belief In the po^ibllit} of cure 
He was admitted to tho Mandate} Hospital on 
Ma} 27,1032,for a short period of observation, ond 
lus condition was diagnosed ns myotonia congf nit a 
(Thomsen’s disease) Xo treatment was instituted 
Tito patient was again i xaminod on Sopt 0, 1030, 
when Ills condition was the same ns before An 
examination of the central nervous system revealed 
no nbnormalit}, apart from the muscular phenomena 
His pupUIar} reaction to light was delayed, but llich* 
was no abnormality of movements of tlic external 
ocular muscles On forceful closure of the eyes the 
frontalis muscles had to bo brought Into notion in 
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Fig 1—Ergograph records before and after a single doso 

of quinine hydrochloride* (a) right hand before; Fia 2—Ergograph records after piolonged administration 
(b) left hand before , (c) right hand after, (n) left of quinine hydrochloride gi 10 daily. (a), (c) and (e) 

hand after Reduction of myotonia, allowing for ' right hand ; (b), (d) and (r) left hand Early reduction 
“ practice effect ” Fatigue delayed of myotonia with “practice ” 


the effort of reopening the lids. The jaw muscles in 
closure showed myotonia, and retraction of the 
tongue was difficult after protrusion. The muscles 
of the upper limb most affected were the trapezius, 
deltoid, pectorals, and flexors of the fingers. The 
hand grasp was characteristic, with flexion of the 
wrist to enable release. The extensors of the fingers 
were scarcely affected In the legs the glutei and 
extensors of the knee were chiefly involved. The 
muscles of respiration were slightly affected, and 
after forced inspiration expuation was a little delayed. 
The recti abdominis showed myotonia, hut the back 
muscles were not involved. 

There was no clear evidence of dystrophy. The 
patient had a somewhat delicate skm with a boyish 
physique The genitalia and secondary sex charac¬ 
ters were well developed. The left sternocleido¬ 
mastoid muscle was doubtfully smaller than the 
right. There was flattening of the lateral part of 
both thenar eminences, and the calf muscles were 
prominent These features have been interpreted by 
Shins (1937) as evidence of dystrophia myotomcn, but 
the interpretation must remain equivocal. 

, INVESTIGATION 

Technique —The finger movements m flexion and 
extension were selected for recording, because the 


myotonia was maximal m the flexor muscles and almost 
absent in the extensors A Mosso’s ergograph was 
used, with a small weight (12 oz ) to keep the string 
taut The patient was instructed to flex Ins finger 
from the horizontal as quickly as possible and to repeat 
the movement as rapidly as possible after active 
extension This repetition was maintained until 
fatigue was obvious 'A lever recorded the movements 
on a slowly moving smoked drum The difficulty of 
leproducing the same fatigue curve from the same 
person at different times is well known to everyone 
who lias worked with this time-honoured apparatus 
Neveitlieless, recent investigations, such as that l>v 
Alcock and Carmichael (1938), have shown that the 
method is well workable, if its limitations are kept in 
mind In particular the difficulty of duplicating the 
leverage conditions on different occasions is consider 
able In inteiprctation of the curves the extent of 
excursion was therefore neglected from day to day. 
-the form of relaxation and the onset of fatigue on the 
same day being regarded as of greater significance 
It was found, further, ui connexion with these experi¬ 
ments earned out on the same day, that the effect of 
repetition and continuation of the movements was a 
factoi of groat importance in interpretation (“practice 
effect”) After the first period of effoit the initial 
myotonia was much reduced without being influenced 
by any drug 



Fig 3—lirgograpli records beforo and after prostignun ; 
(\) left hand before (b) and (D) right hand after. 
(c) and (e) left band after No reduction of myotonia 
with * practice ” after 40 nun Early fatigue 


Fig. 4—Ergograph records after benzedrine (a) riS 1 
baud 10 mm. after, (b) left band 10 min. after, 
(o) right hand 55 nun after; (u) left band 55 nan- 
after No improvement 
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Periods of medication and subjectne response — 
From Sept 23 to Dee 20, 3030 the patient was given 
quinine hydrochloride gi 10 dail> jn 5 gr capsules 
There was no untoward effe< t of fhi-i dn-age Ho felt 
very much more buoyant ami less stiff met particu 
larly noted improvement m such aits as getting 
upstairs His parents also noted tin improvement 
lie was vtrv idinsed inismiich ns this treatment 
was the first which had ever prodmul a benehcial 
effect 

Trom Dec 20 1930, to Jan 28, 1937, the piticnt 
wns given apparently sumlai iapplies containing 
inert powder He stated that improvement wns 
maintained until Jan 1 Aftei that date ho felt verv 
much more stifl was more iwkw ml in getting up from 
the tabic and on getting out of Ins train had to stand 
still on the platform He was not disheartened at 
first at the apparent failure of the treatment, nttrlhut 
ing the s<t back to i slight cold lio had at that time 
Bv Jan 28 ho was however, definite]} despondent, 
complaining of stiffness of the face, and stiffness of his 
tonguo on starting to talk and eat Ho could not 
enjoy tho season s festivities—e g, dancing—because 
of his disabilities 

From Jan 28, 1037, ho has been receiving con¬ 
tinuous treatment with quintno hydrochloride usually 
taking gr 10 daily, sometimes gr 1C Tho higher 
dosage causes hissing in the can He h is reported 
continued rolief, strongly contrasted with renewed 
disability on tboso occasions when ho 1ms not taken 
quinino He finds it easy to duvo ft car, which 
previously he would not undertake because of the 
difficulty with such movements as looking behind 
when reversing He ean dance ami play tennis 
v igorouslv The stiffness 1ms not left Inin completely, 
but ho cun Bhnke off tlio initial stiffness more easily, 
and tho stiffness of fatigue does not como on so early 
In January, 1039 the quuunc was still producing its 
‘ miraculous ” effect 

Objective findings t nth the ergogmph —Quinine 
medication in continuous dosngo and in a single large 
dose produced hltlo effect on initial relaxation, but 
fatigue wns less oosilv induced The “prnelieo 
effect ” m ov orconung tho myotonia was induced 
< (irltcr (seo figs 1 and 2) 

The effects of intramuscular injections of prostigmin 
0 001 g nro shown in fig 3 Slight ‘practice 
i ffoi t ” which is not maintained, is demonstrated in 
curves A, c, ami F (left hand) Tho right hand, not 
trutjd before the injection shows no improvement as 
compared w itli prev ions experiments |n), the practice 
iffcct in improving the cum is absent, and tlio per¬ 
formance m tlio second test (n) h worse than m the 
first (n) 

The administration of Bcnrcdrme (Amphetamine) 
2 u mg bv mouth wns associated with a vigorous 
behaviour response and a ri«o of blood-pressuro {05/05 
contrasted with 115/72 after fiftv five minutes) 
The ergographic record did not show improvement, 
if am thing, thorn wns ft 1< -sening of “ practice effect " 
and earlier fntigm (flg 4) 

discussion 

Tim clinical observations of Kcnnedv and Wolf 
(1037) wore confirmed In our «a*e and th« a nine of 
quinine m< client um graphic illy recorded Tlio < Xpert 
incuts with ollitr dnik* sngLcd the following con 
snlerations keipinp in mind that the ilhturlnnu 
from winch tlio patu nt suffer* i< his in ilnHty to orer- 
coini tlio nlmormnl tonic state of in* mmole**, evin 
with voluntary *ffort 

3 *ro*>turmin affect* the skeletal muscle Tim cwrv c* 
show that tin* peripheral action cannot nature tbn 


myotonia, if anything the performance it worst 
In the dosage given prostigmin lias nn effect on 
motor Benzedrine, on the other )mm), 

cauM* ceichnd stimulation, which in our casu was 
clearlv notncahlc as euphoria, increased talkative 
ness and nn teased activity Xe\<rthelc»s, the 
performance registered on the ergograph did not 
improve The effect of pro-tignnn ii gem rally 
pnrasympntlitcomimitK nud that of boused! inn 
sympathieomunetic, neither drug m therapeutic 
doses improves the myotonia 

Quinine m r<li(iv<ly small doses, lias an obvious 
effect on the invotoiiui Considering the do«o and t Jm 
negligible uuditoiv-vestibulnr symptoms, n etntral 
action or a vcdibulo veget itivc reflex is not likely to 
ho lesponsihle Ilrwot (1939) has drown that' as 
regards the normal skeletal imiKle, quinine i* 
antagonistic to prostigmin ami < xeroxes its t ffc« t both 
by raising tlio threshold of tho motor end plates and 
by direit action on tho inustlc-fihies Our chntcal 
observ ationsagree wc II with In rexperimental findings 
Tho question of which peripheral factor is of more 
importance in tho relief of the myotonia remains 
unanswered 

We wish to thank Prof 15 Mil pother for allowing in, 
to use this case and Dr Aubrey Lr uis for liw interest 
and criticism 
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CONTROL OF GASTRIC ACIDITY IN 
PEPTIC ULCER 
By B M Nicol, M B Aberd 

ASSISTANT IN WHtlfWr IN Till VKITUli*nY Or LOIXIHlUlIt 


Tor all patients with peptic ulcer and hyper 
acidity it is customary to advise u stmt diifury 
rcgirno on the lines advocated bv Sippy (lftlC) and 
Hurst (1029) Tho revult claimed for such diets is the 
completo neutralisation of all the acid secreted by 
tlie stomach during the waking hours ftnee hourly 
feeds and intermediate doses of alkalis, atropine, and 
olive oil arc often irksome and unpleasant to the 
patient and cause considerable trouble to tho nursing 
staff it is oln lonsly desirable to know whether tlio 
cff( c(s claimed by the advocates of these measures are 
obtained or not 

Tim argument that these eomplnated schemes of 
diet are jnstified by their good results is not sound, 
for it has long bien r«togm»ed that tin symptoms of 
uncomplicated peptic nicer oftin mpidfy disappear 
and healing tnk* s place when the patient is nvtcd in 
bed whetlu r or not strict dietetic tri atmriit is «*rd 
It would lu ncee—ary to submit *ta*i»tic* showing 
that the penintage of cures l« ln«Ji*r than that 
offend by other dietrtir scheim* which an simpler 
and more picas int I qually good immediate results 
an* claimed for many diets which diff« r from one 
another in regard to both their vnivtiiurdU and the 
int< rv a! between U cds 

In view of these observation*, and wire hrper 
rblorhvdria is h'llevrd bv many to be the essential 
fvetor in prev< tiling bealuig of nlr»-r* an ln\e«tirJ 
ttnn has been tarried out to det'fmlrjr the effort n f 
diet, alkali* and atropine in the control of <rv*»u» 
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Fig. 1 acidity. 

Further, 
a senes of 
patients 
has been 
treated 
hy rest m 
bed as 
the sole 
thera¬ 
peutic 
measure', 
and satis- 
factory 
healing 
has been 
found in 
many of 
them 
These 
findings 
■trill he 
reported 
later, this 
communi- 
cation 
dealing 
only with 
the 'con¬ 
trol of 
gastne 
acidity hy 

the diets and drugs now most commonly employed 
Method employed —Estimations of gastric acidity 
have been made over 24-hour test periods, samples of 
gastric contents being removed for titration just 
before feeding or between feeds at intervals of J-, or 
1 hour. Topfer’s reagent and phenolphthalem were 
used as indicators for free and total acid respectively. 
The diets tested are shown in table I, together with 
the standard amounts- of atropine, olive oil, and 
alkaline powder used 

effect of different diets 
In duodenal or gastric ulcer associated with hyper- 
acidity it has been found impossible to obtain complete 
neutralisation of the gastne contents 
by any of the diets tested, either alone 
or in combination with atropine or 
alkaline powder in the standard doses, 
described (table I) ’ 

Fig. 1 showsthe 24-hour curves offree 
gastric acidity m a patient with uncom¬ 
plicated duodenal ulcer on the hourly ^ 

(a), two-hourly (h), and light diets (c), ^ 
the standard amounts of atropine and 
alkalis recommended by Hurst being 5 
added to each diet For purposes of x. 
comparison the average figure for free t> 
acidity has been calculated for the 
twenty-four specimens m each curve 
There is little difference between the 
mean acidity for the two-hourly'and 
light diets, but both give a consider 
ably lower figure than the hourly diet 
Table II gives the mean free acidity 
m 5 cases when the hourly, two-hourly, 
and light diets are compared. _ In the 
first column is shown the maximum of 
free acid present when a fractional 
test-meal was done The tables show 
that this figure bears no constant 
relationship to the mean free acidity 


during twenty-four hours and cannot be taken as an 
indication of the secretory response of the stomact 
to food over loDg periods." 

Table I— composition or diets and doses of druos 


Hourly 

diet 


Tiro- 

hourly 

diet 


Light 

diet 


Drugs 


fl oz of milk, milk pudding, or vegetable pntfcv- 
cs, potato, artichoke 

Each feed of milk or of milk pudding has i mo! 
cream added 

S oz of milk, milk pudding, or vegetable irarft 
from 8 am to 10 p m , tilth three main meal* 
consisting of oatflour porridge and 1 or 2 eSff »t 
breakfast (8 am), chicken, rabbit, fish, ortrlpt 
and milk pudding at luncheon (1 r.M), and ten 
or fish at supper (6 pm) 

Breakfast (8 am) porridge, eggs or flsh, milk or 
milky tea, and toast 

Dinner (1 pm): cream soup, chicken or rabbit, 
flsh or tripe, and milk pudding 

Tea (i Pit)- toast or biscuits, and milky tea 

Snpper (6 pm) eggs or flsh, tea, and toast 

Milk 5 oz before going to sleep 

Atropine sulphate gr 1/200 before breakfast and 
luncheon and at night 

Alkaline powder (heavy magnesium carbonate 
1 part, calcium carhonato 1 part, and sodium 
bicarbonate 2 parts) 1 drachm four times a day 
after feeds 

Olive oil i oz thrico daily 


The two-hourly and light diets give very similar 
results, and m 4 out of the 5 cases these are con 
isiderahly lower than the mean acid value on the 
hourly diet. Table III shows the results m a further 
14 cases of peptic ulcer when the acidity on the hourly 
diet is compared with that on the two-hourly diet. 
The two-hourly diet in every case gives a lower figure, 
in. some only lower by a few units, in others lees 
•than half. 

It can he concluded from the above experiments 
that two-hourly and light diets are better than an 
hourly diet in neutralising the gastric secretion of 
hydrochloric acid. 

EFFECT OF LARGE DOSES OF ATROPINE AND 
ANTACIDS 

During the course of the previous experiments if 
became obvious that the standard amounts of 
atropine, olive oil, and alkaline powder used with the 
diets had little or no effect on the mean gastne 
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acidity, and further tests were there 
fdre earned out to estimate the results 
of much larger doses of atropine and 
of large doses of the new “ neutral 
antaoids” Tor this purpose atro 
pine sulphate gr 1/50 every four 
hours, or 1 drachm of magnesium 
trisilicato or aluminium hydroxide 
gel every hour from 7 am to 10 p m , 
was given with the two hourly diet 
shown in table I Tho atropine was 
administered in 1 oz of water before 
the feeds, and the antacids Bliortly 
after the feeds 

Table IV shows tho mean free 
acidity of the 24 hour test meals 
done in 5 patients on the two hourly 
diet with and without atropine sul 
phatogr 1/50 every four hours It 
will he seen that atropine, given in 
toxic doses, does not produce any 
constant or pronounced effect on 
gastric secretion 

Tabic V shows tho mean free 
acidity of tho 24 hour samples 
obtamod from 0 patients on tho two 
hourly diot with and without 1 
drachm of either aluminium 
liydroxido gel or magnesium tnsili 
cate everr hour from 7 am to 10 pm It is seen that 
neilhor aluminium hydroxide nor magnesium triBih 
cate produced any constant or pronounced effoct on 

Table II— mean toed acidity of oastaio specimens 

over 24 noun test periods in 5 cases or rEmo 

ULCER ON HOURLY, TWO HOURLY, AND LIOUT DIETS 


Fio 3 


MILK 5 OZ TWO-HOURLY 




Dlaffoosls 

Maximum 
free 1IU 
ITM 

Mean freo HC1 

Hourly 

diet 

Two hourly 
diet 

w 

D U 

74 

01 

■ 30 

47 


28 

37 

' 17 

21 


20 

48 

i 39 

4J 


TO 

05 

00 

60 

O U 

28 

34 

1 46 

42 


acid in vitro, this amount of acid being usually token 
as tho upper limit of norma] gastric Bccretion in 
twenty four hours Two main factors may be 
responsible for the fact that these substances do not 
noutraliso the free gastric acidity m vivo (1) m 
patients with peptic ulcer and hyperacidity the tune 
during which interaction can take place between 
milk, or any other antacid, and hydrochloric acid 
may be unduly shortened by a decreased emptying 
time of the stomach , and (2) a much larger volume 
of gastric juice may bo secreted 

TaULT III— MEAN FREE ACIDITY OF OASTR1C SPECIMENS 
0> Eft 24 HOUR TEST OTIIODS IN 14 CASES OP WTT1C 
ULCER ON HOURLY AND TWO HOURLY DIETS 


PTM" fractions! tcit meal, 

DU™ duodenal ulcer, UU - gastric ulcer 
Units — number of c cm of hrIO NoOli required to neutrally 
loo c cm of gastrlo specimen 


Maximum 
frro IH.I 
1 TM 


Mean free JICI 


Two hourly 
diet 


tho mean acidity of tho gastne contents during 
twenty four hours 


discussion 

Milk and the nntTcids tested, in tho quantities 
usually gi\on to these pntionts, neutralise more than 
2000 n cm of n 0 3 per cent solution of hydrochloric 

Tadlt IV —mean mrc ACiDrxv or gastric specimen's 
orrn 24 hour test tfriods in R casm or re itic 

ULCEll ON TW O HOUMA DirT WITH AND WITHOUT 
ATnonvr SLiPiiATr roun hourly 


i Maximum 
DIoftkmI* Irw 1IU 

I TM 


I DU 
lun 


limn fm* JICI 


Two 

hourly 

diet 


Yuq hourly 
dirt ► atropine 
FT 1 J'J four 

hourly 


4S 

3» 

IT 

3* 


I Mdence that R ilecreastd emptying time plats 
an important part m pretenting the diet and drugs 
from neutralising tin aeid has been obtained bt 
comparing the tm at* gastric acidity over twenty four 
hours on a diet of 5 oz of milk giten hourly 1r 
mouth, with tin mem acidity when tho it mu amount 
of milk is administered bv a continuous dnp directly 
into the stomach 1 lg 2 shows the finding# in such a 
cue With the continuous drip (<*) cow plet* neutrals 
lion wa« obtained, and a cotinidernfde eoml jned 
Aiidity was recorded, whma«, whrn the milk was 
given at the beginning of each hour f«0, a higher free 
icidity and n lower combined a< idity retu'Ud Th s 
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indicates that the greater part of 5 oz. of milk is 
discharged into the duodenum in less than an hour, 
leaving little in the stomach to combine with the 
acid secreted before the next feed is given Table VI 
shows the figures abstracted from seven such experi¬ 
ments on 3 cases of peptic ulcer and 2 controls In 
each case the continuous drip method gives a much 
better control ot the acidity than feeds given at 
hourly intervals 

The finding of a lower mean acidity on the two- 
hourly and light diets than on the hourly feeds may 
be explained by the fact--that the former contain 
more protein, and that three of the meals are of 
larger bulk. The better neutralising power of larger 
protein meals is shown in fig 3 The patient, who 
had a duodenal ulcer, was first given two-hourly 
feeds of 10 oz of milk («), and the acidity was reduced 
for 30-60 min. after each feed before returning to its 
previous level He was next given three full meals 
m the twenty-four hours (6), with intermediate hourly 
doses of 1 drachm of alkaline powder After the 
main meals the acidity was controlled for 2-3£ hours, 


TABEE V— ME AX FREE ACID ITT OF GASTRIC SPECIMENS 
OVER 24-HOUR TEST PERIODS IX 9 CASES OF PEPTIC 
ULCER WITH AXD WITHOUT ANTACIDS 



Maximum 
free HC1 
F.T M. 

Mean free HC1 

Diagnosis 

: 

Two- 
hourly 
diet j 

Two-hourly diet 
+mag trial 

1 drachm hourly 

Two-hourly diet 
+A1 (OH), 

1 drachm hourly 

DU 

w 

»» 

ft 

gIt. 

D XT 
» 

88 

63 i 

39 

82 

100 

42 

36 

37 

49 

62 

62 

60 

28 

36 

50 

52 

45 

38 

54 

58 

45 

84 

22 

56 

40 

18 

33 

46 


Table VI —mean free acidity of gastric srEcmca 
over 24-hour test periods ox milk 


Diag¬ 

nosis 

• 

Maximum 
free HC1 
FTM 

Milk 5 oz hourly 7 am -10 pai 

By mouth 

Continuous Intra 
gastric drip 

During 
admin of 
milk (16 hr) 

During 
24 hr 

During 
admin of 
milk (16 hr) 

Doric; 
24 hr 

D U 

40 

19 

26 

0 

£ 

„ 

78 

43 

54 

20 

III 

It 

. 74 

60 

55 

20 

48 


75 

52 

40 

10 

18 

u u. 

26 

22 

23 

5 

5 

Control 

1 

24 

27 

, 8 

9 

** 

26 

12 

10 

0 

* 


suggest that the importance of free acid in the stomach 
in interfering with the healing of ulcers has teen 
overemphasised Palmer (1930) has shown that 
healing will take place in spite of experimental effort 
to increase the acidity 

' (6) "Finally, it is concluded, from evidence which 
will be published later, that the attainment ot 
physical and psychological rest is of more importance 
m obtaining healing of ulcers than any rigid dietary 
regimen or the use of alkalis and atropine. 

I wish to express my indebtedness to Prof L S P. 
Davidson, at whose suggestion the greater part of this 
work has been carried out, and to thank him for much 
helpful advice and criticism. 
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v but between meals the alkali, acting alone, produced 
little neutralisation. 

CONCLUSIONS 

(1) Adequate control of the free acidity of the 

gastric contents in peptic ulcer associated with byper- 
chlorl ydna cannot be obtained by hourly or two- 
hourly feeding, either with or without large doses of 
atropine or antacids , , 

(2) The fact that hourly feeds of milk do not 
produce neutralisation is in large part due to the 
rapidity with which the milk is emptied out of the 

stomach , . ,, 

(3) Two-hourly feeds of a mechanically non- 
irritating type containing more protein are superior 
to hourly feeds of milk or milky foods in the control 
of gastric acidity Accordingly, for this reason and 
for the obvious benefit for both patients and nursing 
staff, it is suggested that two-hourly feeds should 
replace hourly feeds in the treatment of peptic 

(4) Atropine should bo used only when pain and 
symptoms suggesting pylonc spasm are present. Its 
routine administration m the absence of such symp- 
toms is unnecessary, because of its failure to influence 
gastric secretion. When it is given, the small doses 
usually recommended should be replaced by luiger 
doses, sufficient to produce pharmacological effects 
—e.g., gr. 1/50 followed by gr 1/100 every four hours 
until the limit of tolerance is reached 

15) The above findings, together with the wcll- 
recogmsed fact that the symptoms of ulcer may dis¬ 
appear quickly with or without dietary restrictions. 


PROGNOSIS IN RABIES 

By J H Jordan, JIB Camb, D.P.H 

COMMISSIONER OF PUBLIC HEALTH, SHANGHAI MUNICIPAL 
COUNCU. 


The worker in an antirabic institute frequently 
finds himself at a loss when anxious patients a* 
how soon they can forget the haunting dread of a 
fearful death from rabies Some years ago I was 
asked this question, and found myself in a quandary 
No information appeared to have been collected 
along these precise lines Diagrams were therefore 
prepared to help m providing a solution. I used tk f 
statistics collected at the Shanghai antirabic institute 
The answer to the anxious patient’s question i> 
provided by the chart (upper section) The vast 
majority of deaths in treated cases occur before tne 
sixty-fifth day after the bite and most of them before 
the fiftieth. It is interesting to note that in dog3 tne 
most likely time for rabies to develop is about tee 
fortieth day after the bite 
A few deaths in untreated persons have also been 
reported to the department and these are recorded 
graphically m the chart (lower section) There we 
apparently two periods of greatest risk in untreated 
cases. There is a definite peak in the death-rate on 
the thirtieth day in both treated and untreated cases* 
but there is a second peak on the sixtieth day m t“ f 
untreated cases One cannot help wondering vrltetuej 
this second peak of deaths among the untreated 
persons represents those who would have been saves 
had they received treatment. - - 
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0t iy 5 Time between bite ond death Mttis 
Chart Bhowing tho time at which death took placo in fata! 
cases, treated and untreated 

A study of tho chnit show a that it is possible 
progressively to reassure one’s patients as tho time 
from tho bito becomes greater, and after three months 
tho chances of tho disease developing are minute 
Trom 1890 to 1924 patients in this instituto were 
treated by tho dried cord methods From then on, 
tho Soinplo vnccino was used Tho cord treatment 
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was given to DG3 patients, but of these 1G3 were 
precautionary treatments only Therefore only 800 
patients were “ true " mbs Tho Somplo treatment 
was giv cn to 65 H patients, of whom 2972 wero 44 true '* 
risks The percentage mortality m successive groups 
of 800 patients is shown in the table, it also shows 

TABLE 8IIOWIVO JlfSOLTS Or DUTETEVT THEVTMENTS 


_ Method of ' Mortality 

_ treatm ent {°*> 

1st 800 patients < Cord 40 

2 nd „ 1 f 20 

3rd , V Semple i i 1 75 

4th „ 'i l 1-J5 


a higher mortality than that claimed by manv other 
institutes but tho Semple treatment compare* 
favourably with dried cord treatment It was at 
one time claimed that tho Shanghai rabies virus was 
moro virulent Ilian in other countries, but it is not 
reallj necessary to bring forward such a solution 
I think tho principal reason for tho higher mortality 
in Shanghai is the time that is allowed to elapse before 
patients present themselves for treatment 
The variety of wounding has a considerable bearing 
on rubies prognosis Of tho severe head and neck 
wounds 24 2 per cent died uuder tho dried cord 
treatment and 18 8 per cent under the Semple 
treatment Of sovero body wounds and slight 
head and neck wounds, G 0 per cent died under tiic 
dried cord treatment and 3 9 per cent under tho 
Semple treatment Of the slight wounds, 0 8 per 
cent died under tho dried cord treatment ami 0 D 
peT cent under the Semple treatment 

Tho figures on which this study is based are 
admittedly small, hut ther arc published to giro n 
rough ond ready prognostic guide to those giving 
antirabies treatment, and in tho hope that those 
with larger senes available >nU bo prompted to 
provido moro rclinblo data 


REVIEWS AND NOTICES OF BOOKS 


nneld's Infections of tho Hand 

(2nd rd} By Patiiick Ckatikson, TIlCS, 
* Min-gical tutor and demonstrator of anatom) 
. mid operative surger), Ou>’« Hospital, London 
i London II 3v Lewis and Co 103!) Pp 1G7 Os 

1 FiriLtn’s book nppeared m 192G and was lirnno- 

r dintelj populnr, for it supplied n want that was then 
J unly too obvious—a lucid manual of tho septic lmnd 
/ for'student s, house surgeons and practitioners That 
i )h not forgetting Kauai el's classic monograph, to 
l which tlio author gives full credit >*ow within tho 
j) modest spaco of 107 popes, Mr Clarkson presents in 
^ readable form all tho essential points Tho first 
i< ilmptir provides the linMo anntouucal knowledge 
,y without which no inflation can he understood or 
,« treated In this section hrovitv lias occasionally 
^ obscured the meaning, and then are one or two Rhps 
in terminology, such as metaearpi for metacarpal" and 
pt-ifornus for pisiform Tin fault* are not found 
in the liter chapters, which deal in turn with the 
jintomicnl varieties of mfeition, tlulr treatment in 
\t ditml and tluir complications modrrn methods 
\ Mirli as the u*c of eulphontitmrir* mil short-wave 
m thirapv tercive proper notice Tlic final chapters on 
j j,ent ral treatment, and on insurance aspicts and 
- prognosis aro pnrlnuHrlj valuable Hie hook is 
a freolv ilhrtrntcd with coloured platen and line 
dr iwinct The prh e is verj reasonable 


Cfalrurgie de la nuln 

(3rd cd ) By Mmip 1st iin, ihinirgu u de I’hApitnl 
Vtndncniti, Paris XVm« Hn«on el Cie Pp 320 

Fts tr» 

Dr, Isclin cmne across n cop) of tho fceonil cditiou 
of lus work m a library and discovered that the 
sections dealing with wound* and infections of the 
hand had been freelv read, while the hcetion dealing 
with reparative surgery had bardlv Wen fingered 
For this reason he presents the third edition in two 
parts the first dealing with Wound*, mfictinns and 
closed injuries, the second, to appear Inter, dealing 
with reparative and plastic surgerv of the hnrd In 
till" fin-t part he lias added fhnpteis on frnctuns of 
the hand and fingers (modelled on the work of Bohler), 
a chapter on evaluation of mcipucitv, a chapter on 
trophic and painful lr-ions of 0 e lmnd (afkr I a nrhe 
and Fontaine), and he has remodelled 11k* chapter* on 
open froeture-* and the prc*x htion of t< tan»r Tie* 
Imok opc ns with a liotnilj on wound*, tre -in'*' once 
again the all important fact that most hand inferior* 
ran Ik* pn.vented b\ careful at d proper attention f»» 
ehan-irg and dihndeinent of all wound* It dc“’<. in 
tnrn with wonrnls of the finger?, of tie tl limb of the 
pnlm and of the dorsum It pa* next In a detail \ 
stndv of mfi etion 6 , liOth h*rah »sl and diffu«e, ar l 
the proper treatirent for ive 1 Ti** e\np 4 e- on 
tero*-vnnvitiv is r*p**c nlh tv l**» eov:!s**rded f*r it 
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describes and criticises the various incisions that have 
been practised by different surgeons, and points out 
the value of short incisions placed opposite the more 
bulbous and thinner parts of the sheaths Infections 
of palmar spaces receive adequate anatomical and 
clinical study. The addition of a section dealing with 
fractures and dislocations is appropriate, for these 
injuries are often regarded as unimportant. 

The whole book can be strongly commended, as it 
is dedicated, to students, practitioners and surgeons. 

Yearbook of Neurology, Psychiatry and Endo¬ 
crinology 

Edited by Hans H. Reese, M.D., professor of 
neurology and psychiatry, ‘University of Wisconsin 
medical school, Harry A. Pas kind, M.D., Ph D., 
associate professor of nervous and mental diseases, 
Northwestern University school of medicine; and 
E L. Sevringhaus, M.D., professor of medicine, 
University of Wisconsin medical school Chicago : 
Tlie Year Book Publishers; London: H. K. 
Lewis and Co. 1939. Pp. 770 12s. 6 d. 

The compilers of a work of this kind must he at 
once anthologists, abstracters and critics, and the 
editors have here faced their task with commendable 
discretion and catholicity. The neurological section 
has been skilfully chosen. At times Professor Reese 
refrains from adding comment where it is needed— 
e g, after his lengthy extract of a recent paper by 
Panegrossi on the Bulgarian treatment of epidemic 
.encephalitis or that of E L Stern about subarachnoid 
injection of vitamin B* ; but his abstracts are informa¬ 
tive and his notes on them terse and pointed. Sur¬ 
gical procedures are duly included, as in the chapter on 
the automatic nervous system, and the section is 
generously illustrated. The psychiatric section is 
excessively diffident It is less than half the length 
of either of the others yet nearly as much space is given 
to the insulin and cardiazol treatment of schizo¬ 
phrenia as to all the rest of psychiatry. Only four 
articles on the psychoneuroses are abstracted. Many 
readers will sympathise with the editor m his manifest 
distaste for verbose or vague papers, but m the present 
state of the subject his selection is so personal as to 
give rather ail imbalanced picture. It would be less 
so if he included papers with a psychological bias, 
adding editorial comment in a footnote The pro¬ 
portion of papers from the United States, Germany 
and Great Britain is approximately 4.2:1 

Practical Bandaging 

(5th ed ) Bv Eldridge L Eliason, M D., 
E.A C S, professor of surgery. Umversitv of 
Pennsylvania London: J. B. Lippincott Com¬ 
pany Pp 12S 7s 6 d 

This little book provides much practical informa¬ 
tion which would be of value to nurses and orderlies 
as well as to the many part-trained individuals k ho 
may he called upon to help in the treatment of 
mjuiies. It hardly gives enough detail for the 
house-surgeon abont the less common forms of 
technique, though it refers to many orthopedic 
expedients The illustrations, both m line and halt- 
tone, are numerous and veiy clear, and all the classical 
forms of bandaging are described; hence the book 
would be helpful for a first-aid examination, while its 
practical value is enhanced by the author’s comments 
on points and modifications evolved during use 
Indications for the various types of bandage have 
been deliberately omitted. There is a. good section 
on adhesive-plaster technique, which is even more 
widelv used m the U.S A than here. The section on 
plaster-of-pans is a little disappointing; there is a 


lack of guidance about application, the advantage of 
stockingette over flannel for lining the splint is u 
referred to, and the plastei-cutters illustrated are not 
nearly so efficient as Stille’s, nor is the useful ker- 
hole saw mentioned The photograph of piaster 
sphnts show crude types in poor position—eg., tt 5 
walking-pattern is applied at a tilt that would make 
walking difficult. Despite these minor defects tb 
book can be lecommended for its purpose as a usefd 
addition to the nurse’s library. 

The Living Body 

A Text in Human Physiology By Charies 

Herbert Best, M.D , D Sc Lond , P.R GP. 

Canada, F B.S , professor and head of department 

of physiology in the University of Toronto ; and 

Norman Bubke Taylor, M D..F.R C S E ,F RC.P 

Canada, professor of physiology m the university 

London: Chapman and Hall. 1939. Pp. 563 

18s 

This concise work, written primarily for student* 
not takmg a medical course, realises the expectation* 
raised by the larger book by Best and Taylor on tie 
physiological basis of medical practices The text t* 
clear and dogmatic, and covers the field almost com 
pletely, for brevity has been attamed at the expensed 
depth rather than extent Medical students should 
use the book only, as is suggested in the preface, to 
gain a bird’s-eye' view of the subject, and should not be 
deceived by the excellent diagrams, many of which ate 
in colour, or by the correctness and up-to-dateness of 
the text, into thinking that tins is all tbey need. That 
part of the background of physiology which is the mot 
puzzling for the non-medical student, and which 
consists chiefly of the anatomy and histology of tie 
organs, is adequately treated and skilfully illustrated, 
and the book provides an authoritative text for a da* 
of student too often overlooked. 

Hypertension and Nephritis 

(4th ed.) By Arthur M. Fishberg, Mb* 
associate m medicine. Mount Sinai Hospital, 
York City. London ■ Bailliere, Tindall and CoJ 
1939. Pp. 779 37s. 6rf. 

The appearance of a new Fishberg is a nofsb'* 
event, for it has become the standard English textbox 
on nephritis and hypertension The clarity of writ®?' 

the lucid reasoning and the scholarly survey of tl* 
literature are repeated once more, and one’s onh 
word of regret is that the author has found him*# 
obliged to increase its size by a hundred page 5 
that it is now a really big book. Tlie most notsl’ 
additions are a study of the experimental product®" 
of hypertension, and a section dealing with tt* 
mercurial diuretics Omissions now filled arc * 
description of the skeletal changes m chronic r«*- 
failure and the paroxysmal hypertension as'ociat# 
with certain adrenal tumours. Dr Fishbergis toj' 
congratulated on the practical character of bis b® 0 * 
which, if its appeal be first and foremost to the m# 
specialised physician, remains a volume which#- 
be read with interest and profit both by the stud# 
and the family doctor. 

The Diabetic's Vade Mecum 

By O Leyton. M.D. Camb , F B 0 P D> n<l0 ?, 
John Bale, Sons and Cumow 1039 Pp 
2e. 0 d. 

This small hook bv the late Dr. Otto Leyton#^ 
tarns all the essential things a diabetic should ki>' 
in a very few pages. It is <*et out in the clear 
characteristic of the writer. 
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THE SEARCH FOR TRUTH 
The growth of science has influenced the courso 
of men's lives in two directions It 1ms given 
man greater power over the resources of nature 
and thus has raised his standard of material 
living, this is a direct result of discovery and of 
the application of Knowledge Its indirect result, 
a more general use of rational thinking, has been 
no less important though less spectacular, perhaps 
because its influence is slower The great dis 
covenes of Nrw ton, though immediately only 
concerned with the laws of motion and physical 
force, by their simplicity and range united in 
men s thought the structure of the universe, what 
was true of n candle's beams must also bo true 
of light from the sun and the most distant stars 
There are no islands of autonomous local truth 
in a dividing Ben of chaos, hut one rulo of law 
stretching to the houndary of human discernment 
and beyond it The indirect effect of the realisa¬ 
tion of the unitary character of the universe was a 
confidence in reason in the faco of the over- 
prevalent human tendency to superstition, that 
expression of distorted emotional thinking The 
spanning of the stretches of interstellar space l>\ 
man’s measuring devices strengthened his belief 
in the active power of lus mind so that it did not 
quail before the apparently moro elusive mysteries 
of his mental life The realm of magic and super¬ 
stition was attacked with a self confidence 
rLMOUsly lacking and, in tho ago of reason, 
lind wonder at tho terrifying mcomproliensiblo 
gave place to a determination to clarify and map 
out if only by slow stages, this last remaining 
terra incognita —man's too emotional ways of 
thought 

Tn tho crisis now affecting us in the infancy 
of out civilisation we may pcrhnps learn some 
! thing from the enrly development of science \Vo 
in England, and our colleagues in Germany, ore 
i faced with an enigma which each m his own wav 
f tends to answer with wishful thinking—what is 
! going on in the mind m enemy countries Between 
f them and us stretches that most terrible of all 
I barriers, a war frontier The first assumption we 
have to make, if that pap is to bo bridged, is that 
1 the Inns of mental life in (hat unknown land are, 
like tho phvsicnl laws, exactly tho snmr n« ours 
Tt is a difficult assumption hi cause ns n result of 
war we are led nil too readily to the illusion that 
j the menu on the outbreak of hostilities loses 
f Mum thing of his humanity when.as we do not 
The irrational notions we chervil during war, no 
diiuhf stimulated by tho strain, arc comparable to 
tlu* imotional beliefs which Hie age of reason so 


largely dispelled from everyday life It would 
now seem ta us odd if someone said that mi 
individual was possessed of a devil, because wo 
cannot believe that nil individual is subject to 
other influences than tho^e of heredity and environ¬ 
ment—and this holds for his highest ideals ns 
well ns his most degrading ideas "We neither 
exorcise the devil nor subject the possessed to 
torture, but study Ins mind and tbo forces which 
moulded it This we can do because we believe 
m the constancy of mental reaction as we believe 
in tho constancy of physical reaction With 
nations it calls for an effort to retain the same 
objectivity which wo now ordinarily apply to 
single human beings 

With tho widening of the range of subjects to 
which we apply reason there is of courso a narrow¬ 
ing of the fields m which our phantasies have free 
plav, and otio of these is nationality Perhaps 
the task of this generation, a task thrust upon us 
nil too quickly and forcibly by the rapidity and 
power of mechanical invention, is to dnnfy the 
emotional and political issues—they are surely 
inseparable—of our communal life as this affects 
us both as individuals and as nations Political 
thought m Europo today revolves round two 
major issues, nationality and (ho regulation of 
economic life No nation now facing a crisis enn 
consider these matters solved nor can nny of 
them impose their own solution upon another 
group with nny prospect of permanoucc and 
success A realisation of ilut should strengthen 
us to resist tho egoism and ambition of tyrants, 
as it should nlso humble us bofora tho no less 
gigantic task of fashioning the terms of armistice 
and peace 

Tho boundaries of our social and economic life 
are aissolvingnwav ns a result of man’s increasing 
control over the forces of nature, the facility of 
contact m pence and in war will be a sorry gain if 
tho minds of tbo nations nrn not prepared to 
consider tho Dew responsibilities winch improve¬ 
ment in communications inevitably brings in its 
train Sooner or later, if the horror of war is not 
to devastate tbo whole of our civilisation the 
nations will have to recognise that thev cannot 
live in cultural islands of their own devising 
separated by troubled seas of ignorance and 
suspicion, but will lmve to plan on n new hn«w 
for i»n era of neighbourhm ss The recognition 
of the universality of nntural law has two phases, 
that of matter and that of mind An exclusive 
application to tho first has imperilled cmh«nhnn 
only application to the second will save it We 
should no longer (ni°t to the often blind and loo 
often destructive guidance of our feelings, c«jvci- 
nllv when w». hove power in our hand* Man's 
spirit has ns< n to great heights of eon*tn cti\enew 
and some of Ins v orks be ir the stamp of etemit v 
and truth Our prtcious heritage of culture tails 
not onlv for v flour In arms for its proSTtton but 
courage to tt fashion it ns our men mn2 hio \ - 
Udce of our bum in weakness dr* cl os, < the rau*>n 
of tlu deft cl* m its structure Tin ***atcIi for 
truth give* man fortitude and th*. nwerl of Ibr-e 
who mk it is pome 
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THE CONTROL OF TETANUS b l adyisab j 1 e to S 1 ™ a further injection of toxo'd 

The likelihood of our land and air forces soon Kerslake, 3 for Sample, ^ound’thafanTjecS 

a^r. 1 ?^ Se ’ SC K e +° pe i a - tl f n \ bnngS I™*? ff lven in tbe second year after immunisation raised 
prominence a D am those bacterial infections which the antitoxin content of the blood 10-to 500 time 

are more common on the 'battlefield than m cml that of the residual level But it is expected 
life. Among them- is tetanus, though why this that any incipient tetanus infection would iMi 

£ tl ?L?°?V 0ll0W ^' ar - w ° unds 80 “°f e act as the secondary stimulus, although the 
often than it does road-accidents is difficult to French advocate an immediate injection of toxoid 
explain Contributory factors are a badly lacer- fo r the freshly wounded and already vaccinated 
ated wound with haemorrhage and necrosis of soldier 3 If the patient has not been vaccinated, 
tissue, contamination of the wound with a richly "he should receive first 1 c cm of tetanus toxoid 
manured soil containing unusable calcium salts as followed by 3000 units of ATS. and then a* 
well as tetanus spores and the toxins of other 15 day intervals Wo further injections of toxoid 
anaerobes, acting singly or together these lower Ramon* even recommends active immunisation at 
the oxidation-reduction potential of the tissues 5-6 day intervals for the declared case of tetanus, 
and so allow free germination of the tetanus besides a single massive dose of 150,000 units o( 
spores There is, besides, the risk of infection antitoxin, now obtainable in much more concen 
from imperfectly sterilised dressings trated form The serum should be given intra 

In the last war prophylactic injection of anti- cistemally, 'intravenously and intramuscularly, a> 
tetanic serum was mtioduced m October, 1914, well as subcutaneously round tbe wound 
and the incidence of tetanus dropped from 9 per It is perhaps a srfehght on the present status o' 
1000 wounded to less than 1 in 1915; it rose again medical science m Germany that at two recent 
in 1916, probably because of the more accurate discussions 5 on the prophylaxis of tetanus bv 
diagnosis of local tetanus, and fell again to less bacteriologists and surgeons only one speaker 
than 1 per 1000 in 1917 and 1918 The second dealt with active immunisation and then withou; 
fall coincided with a more general adoption of giving any evidence of its clinical use. Early and 
the early excision of wounds and the introduction thorough excision of the wound was generally 
of repeat-injections of A T.S. Not only was the lecommended, with weekly injections of propby 
incidence greatly reduced, but among eases lactic A T.S inseveie cases Using these method? 
developing tetanus the incubation period was Schneider c observed only 4 cases of tetanii' 
lengthened from an average of 118 days in 1914 among 40,000 injured people in Freiburg where 
~to 48 days m 1917 and the seventy of infection tetanus is not uncommon No doubt the proper 
diminished, the fatality-rate being 22 6 per cent, surgical treatment of war-wounds will still be 
in the inoculated and 53 3 per cent in the necessary in the prevention of tetanus, but as fet 
uninoculated The proportion of lodal tetanus as specific prophylaxis is concerned the immediate 
also rose from 11 per cent in 1914 to 23 4 per future promises another instance of “ off with tbs 
cent in 1917 These figures, given by Bhuce, 1 D ld and on with the new' ” 
show that while prophylactic A.T.S has accom¬ 
plished a lot, it does not, as used in the field, 

give absolute protection against tetanus, and there ECONOMICS OF A DECLINING 

are the additional drawbacks of serum-sickness POPULATION 

and serum-shock from repeated inj’ections of a , . , , , , ..* mc 

foreign protein Eecent years have seen the intro- A* eventual decline in our Potion seem 
duction of active immunisation, chiefly by the use ? ertain unless it is stemmed by ani unhkel 
of formol-toxoid (“ anatoxin” of the French increase in fertility or by immigration on « 
writers) This method of protection has long been unprecedented scale JVhen the fall mil .1 1 p^ 
used for the prevention of equine tetanus and for le / s + . cIear - , si , nce P^diction depends on forefflJ 
several years a combined active and passive of the fertility age-specific mortality andl£j 
immunisation has been employed for wounded f rates which have departed from expe U 

,, ,-u -r,_ i <-Wr n vpnr nrro tion m recent years The work of Glass 

soldiers m the J -■ ° Blacker, Enid Charles and Gkace Leibocb^ 

active immunisation was onerea to regurai troops » mth 

be combmed with inoculation of T.A.B vaccine, obxuous and point the way for pl»“ ing £". 
will be made compulsory for all troops on foreign social services If any area now has suffix 
m, i - . . . < 1 c cm school accommodation it will soon have too nu* 

service The course consists ot tw o i c cm _ _ 


the antitoxin content of the blood 10-to 500 times 
that of the residual level But it is expected 
that any incipient tetanus infection would itself 
act as the secondary stimulus, although the 
French advocate an immediate injection of toxoid 
for the freshly wounded and already vaccinated 
soldier 4 If the patient has not been vaccinated, 
he should receive first 1 c cm of tetanus toxoid 
followed by 3000 units of ATS. and then a? 
15 day intervals two further injections of toxoid 
Bamon even recommends active immunisation at 
5-6 day intervals for the declared case of tetanus, 
besides a single massive dose of 150,000 units of 
antitoxin, now obtainable in much more concen 
trated form The serum should be given intra 
cistemally, -intravenously and intramuscularly, a« 
well as subcutaneously round the wound 
It is perhaps a.sidehght on the present status o' 
medical science m Germany that at two recent 
discussions 3 on the prophylaxis of tetanus bv 
bacteriologists and surgeons only one speaker 
dealt with active immunisation and then withou; 
giving any evidence of its clinical use. Early and 
thorough excision of the wound was general!; 
lecommended, with weekly injections of propb; 
lactic A T.S in seveie cases Using these method? 
Schneider c observed only 4 cases of tetann 5 
among 40,000 injured people in Freiburg wheit 
tetanus is not uncommon No doubt the proper 
surgical treatment of war-wounds will still be 
necessary in the prevention of tetanus, but as far 
as specific prophylaxis is concerned the immediate 
future promises another instance of “ off with the 
old and on with the new ” 


ECONOMICS OF A DECLINING 
POPULATION 

An eventual decline in our population seen' 
certain unless it is stemmed by an unhkelj 
increase in fertility or by immigration on an 

urnironorlonforl cnn In \\l Vi on 4iVin -foil TL ill llfiflD b 


doses of formol-toxoid at an interval of six weeks, 
and is calculated to raise tbe tetanus autitoxm 
content of the recipient’s blood to 01—10 unit 
per c cm , a level which is more than adequate to 
prevent an attack of tetanus. After a time this 
level drops, sometimes rather quickly, and it may 

1. Brace, D . J Ilya, Camb. 1920 19,1 
2 Boyd, J. S K ,J.B Armyrntd Cps, 103S, *0, „0S. 


school accommodation it will soon have too muc • 
and the same applies to playing grounds 
hospitals for children, school clinics and mntewj _ 
and child-welfare centres. But measures 
preserving the lives and health of children 
mothers will be all the more necessary, ana ‘ • 

3. Sncnth.P A T , and Korslakc, E J , Bril med J 

4. Ramon G , Pr. mid 1939,47,877 and 881 

fi. Khn. TTfdir June IG, 1939 , 

0 Schneider, H„ Dtech med ir«c7t Ang 11,1939, p 
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will linve to be extended in quality if not in 
quantity On tlie other hand, the actual, and not 
merely relative, rise m the number of people over 
forty h\e, which will continue for many years, 
will present some difficult health problems, com¬ 
plicated by the probability that this group will 
also eventually diminish For some years the 
demand must increase for curntne or palliative 
provision for the aged, who have hitherto received 
little organised and enlightened consideration A 
relatively stationary working population will then 
bo faced with new costs, and few tangible 
economies to offset them Will this mean a 
progressively poorer community, pay mg for the 
services necessary to stave off a still more cvil- 
day only by denying itself other amenities of life? 
Mr \V B Bedd vwa\ 1 gives a proMsionnl but 
not a definitive answer 

Economic prosperity depends on innumerable 
material and some psychological variables In 
Mr Beddaway h view the major peacetime 
barrier to economic advancement is the occurrence 
of slumps, or, wliat may be conduceo to them, 
the fear of slumps among those controlling capital 
If wo can find means of anticipating and fore 
stalling catastrophic drops in the trade cycle, the 
amount of capital, the income per head, nnd 
therefore the standard of living, should rise 
Population changes may make it more difficult to 
keep down unemployment generally, and more 
especially the particular unemployment arising 
from technical revolutions or fickle changes in 
fashion, for an older population is less adaptable 
An immediate raising of fertility, accompanied by 


the present increase in old people, would merely 
add to the numbers of dependants, nnd can there¬ 
fore hardly be advocated on economic grounds 
alone 

Mr Beddaway suggests that planning can 
obviate economic crises nnd Hint a planned 
economy is urgently needed, irrespective of the 
new factor introduced by a falling population 
Unemployment is a mnn-mndo problem which 
man ought to be able to solve But there nro two 
proa isos Mr Beddaw ay ignores the moro gloomy 
prognostications which foretell a rapid fall m 
numbers towards the end of the ccnturv until w o 
arc left with some five millions in 2035 The 
implications of such a decline cannot be foreseen 
The other is of fundamental importance nnd 
affects the whole argument W nting before 
September 1939 he says, “ Avoid wars, for thepo 
nro the creators of all major debts Indeed, a 
major war would simply make our whole discus¬ 
sion of public finance (if not the whole of this 
book) virtually irrelevant ** Even more than 
W'hen these words were written, a falling populn 
tion appears to be a minor factor in the economic 
problems with which we shall bo faced The war 
may intensify the need for efficient public health 
nnd medical services and at the same time destroy 
many of those who would have contributed to 
tlicir maintenance It will probably ncLclcrntc 
tho decline m fertility In any case the burden 
of debt is likely to be so heavy* that the future of 
the socml services may be jeopardised unless some 
new solution, such ns a compulsory nnd automatic 
depreciation of all capital, can be found 


ANNOTATIONS 


UREA TREATMENT OF WOUNDS 


Thf time 1ms come for n clmngc of ideas about urea 
it must no longer be regarded mcrelv as a rnther 
undesirable end product of metabolism, but nho ns n 
tbempciitia agent of home value Untie 1ms long been 
applied to wounds by poor people in backward 
countries, but the possible use of urea in scientific 
medium, was not considered until Spiro I * 3 * showed, 
about fnrtv venrs nj,o, that it bus a powerful solvent 
actum on protein In 1915 Sy miners 3 found that 
urea is bactericidal nnd Kirk* used it with success in 
the trentinent of wounds, both to prevent and to cure 
jot til infettion For Rome time after tins the m« I bod 
seems to linve fallen into disuse, hut it has lutclv 
been revived in \menen The Infest report is by 
Holder nnd Maikov * who, after more tlmn two veniV 
experience, are com meed of the value of urea m the 
treatment of infected wounds Thcv npplv it in om 
of throe forms ns n ‘■atunited aqueous solution, «* a 

t iastc (containing 50 pir cent urea nnd 2 5 per cent 
:nttmi gum), or as crvstnk Genernlfv sptnKtng the 
nrwtnls nro to he preferred, but their disadvantage is 
that thev "cake" m the wound and are difficult to 
kiep in close contact will* the tissues. The volution 
it u*ed for irrigating cavities and **iim*-es Sometimes 
Hip application of imn to a wound causes p-un, but 


I Tlic n«'nnmln cf i» llitllnlnc lVp 1 atiim Hr W It Jlnlilii 
w«y M \ iwihIi l^imlnn \il«» and Unwin 1 til 

ll»js I*n 2X0 t* 

i Mlh. k tlopptKfJ 7 WO 30 1-2 

3 -IDinire* >1 M r cnatvirV T *- 1013 3 I S 3 ? 

t HnMcr II 11 &n<lM*ck*r t 31 t*n Anrv Ql 


this can be prevented b\ adding Eucupm m a concen¬ 
tration of 0 5 per cent To illustrate the Rutcevs of 
their method Holder nnd MaeKnv de-enbe five jepre- 
scntntivc capes comprising an einpvcma, a necrotic 
pilonidal cyst, nn infected bum, a scverelv crushed 
nnd lacerated foot nnd n nimlnrh wounded band 
In nil of these the sloughs rnjudly disappeared ami 
healthy granulation tissue developed Lqnallv sntw 
factory results have been nported bv Muldnvin nnd 
Holframrm 5 who nsec] the method in 170 cn*es in the 
casualty department of the Koval Inc Hospital The 
advantages of the nro i treatment innv be autmianM’d 
as follow * it is rffective, it is cheap, it rapidly 
abolishes odour it does not irritate the wound or 
cause dcrmntiti* it is not toxic. Holder and Mm Knv'x 
paper raises a question of terminnhigv lint deserves 
comimitt It appears that n revuwerof one of their 
reports suggested that as the word urea is associated 
m manv minds with unne its hvnnnvm rarbmn *!e 
should be u*ed instead \n additional reason giun for 
the ihange is that urea is now prepared sinlluVdlv 
Yet it Reims a pitv that Holm r and MaeKnv have 
adopted the suggestion Hen if it i* n^md Ihit the 
association of the word urea with unne is und'-irwldc 
(nnd mnnv would not agree) it does not ju^tifs lie 
addition to medical tcrmmologv of vet anotlur 
unfamiliar word Moreover, urea has U* i m nthc** « d 
for more tlmn n ccnturv 

Another Rmce»sfid if ejiutir trcatiecn* *> f itif^lrd 
wound* is bv means of nia r *guts, and it iv mtc*v tug 

McUvrlr LI ,»n I III tl»n »«n J M /jfiwr* |jii i sjv 
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that there may be a close relation between tins method 
and urea therapy. The active principle by which the 
maggots v ork is supposed to be allantoin, and allantom 
has been found to produce urea when hydrolysed. May 
it be that these two very different methods of treating 
wounds—the one complicated and expensive, the other 
simple and cheap—are at root the same? 

BABIES CHOOSE THEIR OWN MENUS’ 
Children evacuated from towns to country dis¬ 
tricts often dislike the wholesome food put before 
them, piefemng the tasty but less satisfactory “bits 
and pieces” to which they have been accustomed at 
home. This question of children’s food-fads has been 
the subject of fuithei expeiiment m Canada, 
desciibed by Clare M. Davis 1 before the section of 
paediatrics of the Canadian Medical Association this 
summer. The choice lieie, howevei, was not-between 
wholesome and not-so-wholesome food but between 
different items of w holesome food, and the lepoit is 
coneentiated on the effects on the children lather than 
on what food thej' piefened One outstanding fact 
about their prefeiences is that after a period of tual 
and enor they all lejected eeieals as a piedommant 
element m their nutrition. 

Babies aged 6-11 months, who had never tasted the 
oidmaiy foods of adult life, weie allowed to select 
their own diet. The nurse sat quietly, spbon in hand, 
by the infant and waited for lum to reach foi oi 
point to an item oi food. A spoonful of it was then 
offeied without comment The infant was allowed 
anything he indicated in any amount He might eat 
with his fingeis or by any other method without 
restriction. When he stopped eating, usually aftei 
20-25 min, the tray was removed Thirteen babies 
were allowed to choose tlieir food in this way foi 
periods langing between a year and 4J‘years, and the 
lemainmg two babies for not less than 6 months The 
whole group was aftei waids followed up for 
6 years Careful examination, including blood- 
counts and radiography of the bones, lias shown an 
optimal standard of nutrition No cod-liver oil or 
any dietary adjuvant was offered to the infants, all 
of whom had healthy appetites throughout, and there 
was no constipation and no serious illness during the 
6 years. Vomiting and diarrhoea were unknown, 
except m the presence of parenteral infections, and 
these weie mild Lest Dr Davis might be thought 
too enthusiastic about her experimental troupe, she 
quotes Dr. Joseph Brennemann’s opinion of them as 
“ the finest gioup of specimens from the physical and 
behaviour standpoint that I have ever seen in childien 
of that age” The average daily intake of calories 
per kg of body-weight and the distribution of 
calones among the chief constituents of the diet were 
in accoid with accepted views 

The diets chosen weie tlieiefoie on orthodox lines, 
although the children did not show any orthodoxy 
and their daily menu was completely at variance 
with paediatric' practice Everv diet differed fi om 
every other diet, and not one diet conformed to the 
predominantly cereal-and-milk diet, w ith small addi¬ 
tions of fruit, egg, and meat, that is considered suitable 
at the weaning peiiod Moreover, tastes varied fiom 
dav to dav, and combinations of food weie chosen 
which aie described as a “ dietician’s nightmare 
For example, one infant chose a bieakfast of a pint 
of oiange-juice and liver. He ended the day with 
a supper of several eggs, bananas, and milk. I he 
infants chose their food by a piocess of tual and 
erroi. There was no evidence to suggest that instinct 


directed the choice. Random shots often indicated a 
spoon, dishes, the'edge of the tray, oi the paper on it 
as the desued food. Any extension of the method h 
open to the objection that errois may have a disastrous 
result, as when a child appbes the experimental 
method to poisonous hut attractive bernes. This risk 
was excluded by the natiue of the menu, which wa; 
confined to natuial, unprocessed, and unpunfed 
foods, without “ made dishes ”—the sort of diet which 
primitive peoples have evolved for themselves with 
satisfactory results. To call the experiment one on 
self-selection of foods by young childien is misleading, 
for the infants were restricted to a choice made from 
thuty-four carefully selected items, as can be seen 
from the following list: 


Water 

Sweet milk 

Sour (tactic) milk 

Sea salt (Seisal) 

Apples 

Bananas 

Orange-juice 

Fieali pineapple 

Beaches 

Tomatoes 

Beets 

Carrots 


Boas 

Beef 

Turnips 

Lamb 

Cauliflower 

Bone-mnrrmr 

Cabbage 

Bono jcUj 

Spinach 

Chicken 

Botatoes 

Sweetbreads 

Lettuce 

Brains 

Oatmeal 

Livci 

Wheat 

Kidneys 

Com meal 

Fish (linddod) 

Barley 

Ry-Krisp 


The value of this method is summed up by Dr. Daw 
thus’ “It eliminated anoiexia and the eating prob¬ 
lems that aie the plague of feeding by the dosage 
method.” 


SURGERY IN ULCERATIVE COLITIS 
Ulcerative colitis is characterised by its tendency 
to relapse and consequent indefinite prognosis la 
chronic cases the early stages of ulceration of the 
mucous membrane of the colon are followed progrfc 
sively by partial healing and contraction, with short 
ening of the bowel, narrowing of the lumen, mucosa! 
destruction and psoudopolypoid degeneration, bn 
fortunately there is no specific remedy, and intestinal 
antiseptics are unavailing Medical treatment con 
sists of higli-calone, high-vitamin, low-residne diet", 
intestinal irrigations and in anaemic stales blood 
transfusions and iron Recently, the factors ot 
nervous strain and anxiety m initiating and perpetua 
ting the complaint have been brought prominently 
before the profession, and psychological treatment 
has been advocated In lus opening address before 
the section of surgery at the 90th annual meeting o' 
the American Medical Association, Dr. Henry n 
Cave 1 points out that many of these measures are 
followed by temporary improvement; on the other 
hand relapse is common and in many cases the drsca-e 
continues progressively Surgical measures niuft 
therefore be considered and should not be left till t®5 
late Dr. Cave’s clinical material consists of 1« 5 
cases of ulcerative colitis treated at the Roosevelt 
Hospital, New York ; 27 of them have heen subjects' 1 
to surgical intervention These cases had failed I 1 ’ 
respond to conservative treatment and could 
described as chronic intractable ulcerative cobti 
Dr. Cave is sceptical of the value of appendicostoiuv. 
csccostomy and colostomy as curative measure- 
The purpose of these openings into tho bowel i* * 
irrigate the colon m the hope that some antrsep^ 
solution would destroy invading organisms and p 
effect a cure In view of tho actual pathology 
condition that exists, these three procedure 5 3 
regarded as theoretically unsound and ineffectual 
practice Complete removal of tho diseased bor“ 
is essential to effect euro All appropriate meaa*- 1 


1. Cnnnfl med A*s J September, 1939,V 2V7 
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measures are used m the preoporativo preparation 
and tlie removal is accomplished in two, tlireo or even 
four stages , tlie complete romoy nl of tlio colon and 
Tectum requires three or four operations, ileostomy, 
subtotal colectomy and proctectomy After subtotal 
colectomy the majority of tlio patients improved to 
such an oxtont that douht aroso whether and when 
the rectum should bo Temovcd Win n bloodstained 
mucus continues to bo passed or tlicro h inflammatory 
involvement m tho ponrectal space, n ith or without 
fistula, it is preferable to perform proctectomy 

Of tlio 1G8 patients treated, with a gross mortality 
of 7 per cont, six patients died while under medical 
supervision, a mortality of 3 7 per i ent Of tho 27 
patients oporated upon, fiyo died, giving an operative 
mortality of 18 G per cent A control senes taken 
from other hospitals showed a mortality amongst the 
medically treated of 10 1 per cent, and an operative 
mortality of 30 8 per cent It may ho noted that tho 
operation ea*es yyerc those, often desperately ill, 
whose condition could not he controlled by medical 
management Surgical intervention is called for in 
perforations, repeated hremorrhages, strictures and 
for diffuse polyposis If the colon and rectum aro 
im olved only on tlie left side, trans\ erso colostomy 
(iu the healthy part of the bowel), Tilth rcmo\ al of tho 
remainder of tho colon and tho rectum, is justified , 
if tlio whole colon is diseased, lloomginoidostomy 
followed by subtotal colectomy w needed, tho rectum 
being removed later if in\ olved Dr C ive concludes 
that operation offers more than a continuation of 
medical treatment, in spite of a mortality of about 
20 por cont a figure already lower than earlier pub 
lulled results, which placed the operatives mortality 
at BO per cent In tlicso septic and often senumori 
bund patients much may bo done by teamwork and 
judgment limiting each operateo procedure to an 
amount which the patient can Im ar 

GLUCOSE ANO INSULIN IN ACUTE ALCOHOLISM 
Alcouoi seems to bo got rid of from the body by 
a combination of excretion and oxidi* ition, but mostly 
by tluj latter Tho alcohol content of the blood ran 
)>o reduced by excessive ventilation of tlie lungs and 
b\ tho ingestion of food Many antliors 1 m\o sng 
gisted that there is a rclution between tlio oxidisation 
of aholiol and that of glucose and Ooldfarb, Bowman 
and Parker 1 lia\c now published some valuable data 
on the < liange in blood alcohol whuli results from 
int ren-ung tlio amount of glucose oxidised m tho body 
Tlicir clinical material consisted of a number of 
intoxicated patients with a definite smell of alcohol 
in their breath One group wero given IT units of 
insulin subcutaneously, a second B0 c cm of glnroso 
intr iy cnouMy n third both of these remedies and n 
fourth wero lidd a« controls Tlie blood samples 
were analysed bv Abels macro method In the 
group gi* on insulin only thi alcohol did not disappear 
more quickly from the blood than in the control* 
When modirntch mtoxieatid patients were treated 
with ghieose it made little difference, but m some 
mutely intoxicated ones tho average reduction was 
-.lginfii anth greater than that of tho control* Trt nt- 
mint w »th glucose mid insulin bronght about n grt atcr 
full in Wood alcohol in patKnls suffering from both 
digrees of intoxication The clinical «fleet on the 
pntient* was similar 'Hie pitnnts who received 
msiilm alone all showed Might sweitlnt. and a fill in 
temperature Tho*c who were mentally rlnr often 
< oinplamed of fei ling hungry oft* r two or three hour* 


No significant changes wero noted m Hie patients who 
had glucoio alone, but those who were treated with 
glueone and insulin recovered rojisunusncgs in onc- 
aml a half or two hours Alast of them could giv o a 
rational history at the end of two hours, and some 
showed adequate motor coordination in four or fl\o 
hours Tlie authors tlunk it likely that tho reason 
why tho glucoso alone did not mu ilh accelerate the 
oxidation of ahohol was that tho patients were in 
various stages of under nutrition and could not oxidi«t 
the glucose The injection of uisulm, hv lu-mrmg that 
the glucose was oxidised, accelerated the oxidisation 
of tlio alcohol Tlie reduction ranged from 7B to 
273 mg per 100 c cm m two hours, and tliev sugg* si 
that glnco*o and insulin may ho an effeeth o therapy 
for ncuto n\toxicition It has tho advantage over 
carbon dioxide and oxvgcn in needing no qiccixl 
apparatus and taking up only a few minute* of the 
phy siimn’s time 

CLAUDE BERNARD 

Professor Carrel in hi* foreword to Dr Olmsted’s life 
of Claude Bernard 1 hail* lum a* the father of modern 
incdicmo In truth no one mnn can with juMicn 
deserve such an oxelusive title No man’s work is 
sufficiently nub pendent of that of Ins immediate fore* 
runners, or indeed of his «ontcmporari* *, for hi* di* 
covencs to ho separated and set apart on n pedestal, 
they nio rather tho mdestums which mark a definite 
point from which further progress can W mt attired 
Professor Carrel dalms that Bcrnurd w is tlie first to 
mtroduco a strictly scientific method into the study of 
medicine, hut a similar claim could be supposed for 
such men ns Bacon William llnrvev, or tlmt gnat 
teacher, Boerbaavc, who, a* has lately been shown, 
demanded a full scientific training in chemistry 
botany and mathematics as a preliminary cal neat ion 
for tlio futureplivsiu ui Claude Bernard yvns indeed, 
to vary tho metaphor, a star of tho first magnitude, 
but there are other stars no less brilliant In tho long 
lii*torv of the tle\ cl op in cut of medical sen m c 

Bernard’s life and work aro sufficiently di*tmgui*hcd 
to need no compnn*onR ( lie of right tabes his 
plnco with Ins peer* The son of a Be uijnlai* 
vinegrower, with what would now l*o con>mlcro<l 
and was then thought a poor (.duration, and with 
out any hacking of wealth or patronage, he had 
yet hv tho age of 28 won for himself tho position 
of vsbtant to 3 la gen die, then the professor «f inedi 
cine at tho Colli go de Fr mc«* At that time Magen tic 
was almost nlono m Iu* dotation to the advance of 
medical knowledge liv me ui* of experiment and 
Bernard could have found no better or more svmpatho 
tic master For fourteen years the two nun worked 
together and Bernard's growing reputation wn* 
fo*tcred hv the older man who rejoic»*d when dy mg to 
Know that his friend ami pupil was mnrKid out to 
succeed him u Mr chair will go to you " lie i* 
n ported n* say mg " 33 ith you I know it won’t fall 
to a nincompoop ” The mxt twelyo v« its of Ber¬ 
nard's life from the ngi of 42 to 32, wire tlm mo** 
productive period of In* genius They were marked 
bv the outstanding di«ro\erica with ninth lit* name 
will nlw ay s be associated tin dig* Mire f line t inn of tin 
pinrrta*, the ghengenu fun it ion of the Iivi •* the 
yn«omotor syelctn and the notion of various ponon*, 
espeei illy of cur »re \t the at,t» of M he wn* tin out¬ 
standing pelt ntiflr figure of l ranee lowering says I>r 
Olmsted, o1m>v* lie frond and contemporary I'atrur, 
Tin n hi* health In „an to fait and l lultifwiou* a^tiri 


1 ( nMfsrli, W lUjwniau K M »r«J IVtUrr «? r Cis&'T««artl rfcr»W DyJ M 11 OlrorJ 31 y 

/nir'l IV39, i> 5x1 *” onu 1~» l> lIxTHitl i»n fe* or of I srr 1 p uti'iytl 
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ties interfered with his productiveness At 65 he 
died and was honoured by a public funeral, the first 
ever granted to a man of science 
Dr. Olmsted has written a detailed account of 
Bernard’s life and has added a careful examination of 
all Bernard’s work, pointing out its originality, its 
errors, its splendid successes and its chief title to fame 
—the almost religious adherence to the true spirit of 
scientific research. The volume is illustrated with 
some interesting photographs and a coloured reproduc¬ 
tion from Bernard’s work on the pancreas It should 
help to make Bernard’s achievements better known to 
a generation which has perhaps estimated him at less 
than his true worth. 


LIGHT ON THE PROGRESSIVE HYPERPLASIAS 


lx announcing their ability to produce utenne and 
extra-uterme fibroids in gumeapigs by injection of an 
oestrogen, Lipschutz and Yargas 1 questioned the 
precise nature of the tumours they had created. 
Growth of plain muscle and fibrous tissue was induced 
by the hormone and continued only so long as the 
injections were given. When administration tensed 
not only was growth arrested but cell proliferation 
regressed When simultaneously with the cestnn 
compound an antagonist—progesterone—was given 
tumours failed to develop 2 If, as recorded in our 
present issue, testosterone was injected with the 
oestradiol, a feeble tumongenic response followed, and 
hyperplasia of both utenne muscle and mucosa was 
also prevented in adult castrated female gumeapigs 
It is thus evident that induction, growth and regression 
of these fibroids canjie controlled at will As we have 
already pointed out, 3 several queries anse out of these 
new facts Is this muscle-fibre proliferation of the 
same,nature as true innocent neoplasia, and are human 
fibromyomnta also caused by an endocrine imbalance? 
The morphological data so far available-are insufficient 
to form a basis for comparison between the structure 
of these experimental tumours and human utenne 
fibroids. Are the former tissue tumours with organised 
stroma or are they merely cdl proliferations? A 
common ongin may be suspected on the ground that 
fibroids appear in women during the years when 
follicular ovanan function is active; in such patients 
there may well be an over-seoretion of cestrin or 
absence of antagonising hormone, although we have so 
far only indirect evidence of this. Until the final 
answer to these two questions is known it is impossible 
to settle the question whether human utenne fibroids 
can be regarded as true autonomous new growtlis _ 
Meanwhile the story of these cunous gumeapig 
tumours leads one to speculate on the nature of that 
other large group of progressive cell proliferations- 
the reticuloses Among these Hodgkin’s disease is the 
commonest and best-known example, but a great 
variety are recognised This group, though character¬ 
ised bv apparent autonomous growth, is distinguished 
from true neoplasia by the nay the disease spreads, 
there is a discontinuous focal development in parts or 
throughout the whole body. According to some the 
lesion is essentially a progressive proliferation or 
hvperplasm of the reticulum which is stimulated to 
unceasing growth with or without differentiating 
Metastasis and infiltration do not occur in the non- 
malignnnt forms, but colonisation by cells takes place 
when free living cells, such as lymphocytes and 
myelocytes, are involved. The cause of this-type or 
lesion is unknown and no attempt at experimental 


Lipschutz. A , and Varyas, L , Lancd 191!) 1,1113 
. Lipschutz, A . Murillo, H , and Vargas, L , Jbid, Aug. I J, 
1030 , p. 420 ... 

. Ibid. 1939, 1, 1329; Aug 19. 1939, p 438. 
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reproduction has yet been successful save m the an 
of the fowl leuktcmias 

This group of diseases is one which, because of its 
difficult histological structure, is liable to be ignored 
m experimental work. The effeet on abdominal and 
utenne plain muscle of an endocnne imbalance m 
gumeapigs-suggests a method by which these other cell 
proliferations might be mvestigated , 


NARCOTIC DRUG TRAFFIC IN THE UNITED 
KINGDOM 

HM. Government, like other governments (though 
not all) who are parties to the several international 
treaties dealing with the traffic in dangerous drags, 
have furnished to the League of Nations a report for 
the year 1938 It would be well if all other go\em 
ments could give an equally satisfactory account of 
the discharge of their contractual obligations The 
control of international trade by way of import certi 
ficates and export authorisations continues to work 
smoothly, and the internal control of manufactured 
drugs by way of licences, inspection of factories and 
supervision of persons authorised to possess and iw 
dangeious drugs woiks effectively and without friction 
The seizures of opium illicitly imported which were 
eight in 1937, were foul in 1938, and the amount eon 
fiscated was 0-75 kg m the latter year compared mil 
0 79 kg in 1937. Illicit import of Indian hemp horn 
ever was discovered m fourteen cases in 1938 again f 
seven in the preceding year and the amount seized 
was 2 34 kg It is again reported that “ addiction to 
narcotic diugs is not pievalent. in the United King 
dom”, of the 519 addicts known to the central ofiitO 
273 were women and 246 men Of the total, 134 were 
members of the medical profession The drag 
employed by addicts was morphine m 78 7 per cent 
of the cases, heroine m 13 2 per cent and cocaine it 
0 5 per cent. The possession of “ prepared opium’’is 
wholly prohibited, its use m this country being chieflf 
among Chinese nationals temporarily “resident here 
In 1938'60,934 lb of opium was imported into Great 
Britain and 153,464 lb of coca leaves In the same 
year 11,918 oz of morphine and 1427 oz. of lieroir 
were exported The report repeats the assurance, made 
in former years, that “ the evidence was forthcoming 
of any organised illicit traffic in the United Kingdom 


THE FATE OF CESTROGENS IN THE BODY 


The problem why diethjlstilbcestrol lias the same 
physiological activity as the natural oestrogen^ 
hormones, to winch it bears little chemical resemblance, 
is likely to yield a good crop of laboratory m"® 11 
gations The latest of these 12 tend to show differ 
ences rather than similarities between the natural nw 
synthetic senes in regard to their chemical belisviotf 
in the body. In the first place, stilbccstrol remam- 
deposifed at the site of injection, and is slow' 
absorbed from this depot, in this it differs re® 
osstrone and resembles the esters of oestrone or o- 
cestradiol, which have been used to obtain prolongalm-" 
of the action of a single'dose. Secondly, vhen Jt 
circulation has been entered, compounds of tb 
stilboestrol family—shlbene and diplienjlctmm 

derivatives—are recoverable from the unne in com 
parativelv large amounts, whereas cestrone is rap 1 *", 
inactivated and is largely broken down or transform^ 
to less active products Means of mitigating the nch - 
of the natural hormone have long been elaboratedjn 
the body, but when the natural protective mecliam^ 
for eliminating foreign compounds are applied *_ 
stilbene they result m the formation of the modi Eft. 


1 Stroud. S W, Nature, Any 5 1939, j> 245 

2 Zondek, B and Sulman, F, Ibid, Sept 30,1939, V 
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highly CDsfrogcmc 4 4'dilivdroxvstilbcne Tims, by 
administering 4 4'-dihydroxy-f?0 dietlnlslilbene (that 
is, stilbastrol), -we are getting under the guard of the 
body mechanism and giving it a compound against 
which it has not developed an adequate defence 

AIR-RAID SHELTERS 

A large number of occupancy tests in AJt P 
shelters for factor} workers lune been earned out by 
the staff of Messrs J and E Hall of Hartford, with 
the assistance of medical and scientific advisers Two 
kinds of shelter were used, each capable of holding 
50 seated people, ono being of steel, completely below 
ground lei el, and the other of pre cist concrete, onl} 
partly buried The objects of the tests were to deter¬ 
mine the length of time before discomfort began when 
all exits }vero completely closed, to determine the 
changes in the temperature and hutmdiU in these 
urcumstnnccs, and m general to noto mi} data of 
inttrest and an} methods of improving the comfort 
of the occupants Apart from tests in the enhrelv 
dosed shelters, the steel shelter was tested with an 
air filtration plnnt m operation, with the exits ajar 
(ns the} would be during a raid were no gas used), 
and with added 0 x 3 gen and soda lime The t}pcs 
of shelter differed 111 two rather unexpected wars 
The lOmpleteW limed steel chamber is more comfort¬ 
able liecai^e the surface temperature of tho walls is 
governed b> the temperature of the surrounding earth 
The w alls therefore absorb heat and keep the dry bulb 
temperature within comfortable limits, and moreo\er 

f irovidc a cold surfaco on which expired moisture can 
10 condensed On the other hand the walls of tho 
concrete shelter seem to have absorbed carbon dioxide, 
for the concentration after two ind a halt hours' 
occupation was onlj GO per cent of tho theoretical 
\nlue This, in the nbscnco of any means of adding 
ox\gcn or subtracting cnrlnm dioxide, might delav to 
rn appreciable extent the onset of iwmptoms of 
curl ion-dioxide poisoning Tho in\ estimation brought 
no fresh facts to light, but it was none the less well 
worth tho labour It demonstrated prncticalh that 
shelters can be constructed which can bo full} occupied, 

1 though complcteh scaled, for two hours without 
damage to tho occupants, or indefinite!} if the doors 
, run bo left njnr, if filtration plant is fitted, or if 
, ndiqunte amounts of ox}gcn nrc provided at liourl} 
itittnnls and soda Itmo is continuous!} exposed The 
f n port, published bv Messrs H K Lewis at 2s, brings 
( together in a simple wo} much information anlunble 
, to builders of shelters and is n timely warning to the 
, rnrrJcs-i that for long occupation some form of ventiln 
tion or of ox} gen enrichment is a neccssits 


HEMATURIA WITH M & B 693 
Iv our correspondence columns Dr G A II Buttle 
calls attention to the rarity of h*ematurm during 
treatment with MO 603 in the cases reported from 
temperate climates ns compared with the high 
incidence met with by Backhouse 1 m New Guinea 
In their account of 100 cases of pneumonia treated 
with this drug (now becoming n cln«-ie) Evans and 
Gaisford* saw no lucraatunn, aud in their paper on 
280 pneumonia patients treated in South Africa, 
Agrannt, Dreosti and Ordnum 3 do not mention this 
complication at all Romcko and Vogt 4 met with 
transitor} hromatuna in only 2 of their 342 collected 
pneumonia cases treated in Norway On the other 
hand, Robertson" de»>cnbed n brisk hamatunn in a 
boy with pneumococcal meningitis treated nt ITarap 
slure Count} Hospital, and McCann 8 of Belfast found 
red cclK m the unne on routine microscopical 
examination 111 29 of 63 men with gonorrhrva 
treated with the drug Baekhonso’s findings were 
more definite m 309 New Guinea natives lie reports 
gro«s bleeding in 5 and mt cell*, in 8 more, in 31 of 
these the htemahma was accompanied In pam and 
111 mo a t the unne was scant} Gross bleeding with 
colicky pain has nl>o been reported m Peiping In 
Snapper" et al and 111 the United States 
The explanation oT the bleeding seems clear 
M &. B 693 is excreted partlv as the free lnse and 
partly m the inactive nrctvlated form, and the 
humaturm arises from the trauma of crystal- of the 
nret}l derivative, which is relnlivth insoluble in an 
acid medium The quantity ucetylated in the rabbit 
is high, and it is ea*y to recover from the rabbit's 
unne considerable amounts of the metalline acttyl 
compound if it is allowed to stand in an ice chest 
for so mo time In human bungs, however, the pro¬ 
portion ncetylated varies grtatlv in different subjects, 
lint when it « large, mcrhnmcnl imtntiou of the 
kitlnov is nlwav s a possibility, particular!} in febrile 
htntes where the nnne is comcntrated and acid Back¬ 
bone was able to demonstrate cry stal- of M A. B 691 
dcrivati}es in the unne of his on-es, and Snipper and 
otjjcrs ha\e described actual renal calculi of the ►ame 
constitution Buttle suggests that the 1 lunate of New 
Guinea would tend to lend to a low output of higld} 
concentrated unne The complication is not a Fenous 
one, for the bleeding has usually l«een trnmitorv, but 
it* occurrence does cmphn-i-e the neec-sity for giving 
ample fluid* and for reducing the neidit} or the unne 
ns far ns pos-ilfle when M JL B 693 is being given, 
more particular!} in hot climates 


POLIOMYELITIS VIRUS IN SEWAGE 
Thf virus of pohom}elitis has on Fev erol occasions 
been isolated In tho Iruiinicnt of limnan ficcos with 
Volatile antiseptics, and Professor Kling in Sweileu 
has Intel} recovered from drinking-water n virus which 
f nppenrs identical with that of the discn«e 1 Vow Paul, 
1 Trask and Culottn 3 Ime for the first time isolated the 

* }jrus from sewage—at Charleston, South Carolina, 
(*when* there was nn epidemic of pohomvehtis from 
i Mj} to Julv this }cnr Samples of sewage from the 
■‘part of tho town where most of the ca^es had arisen 
? were inoculated intrapentnneall} into «x monkey* 

Two of the inoukcvs died of peritonitis and two of nn 
fiction of the alHlommal wall but the remaining two 

* dev doped pohomvehtis, and from one of them the 
<* virus was successful I v transferred to another tnonkc} 
fPassage was not nttempted in the other case Ihvau'c 
„ the inmihev died on the tlnnl da} of the difcn*e 

* 1 tjmrrt Hci»t co mao p “ 

2 J tt Trw.k i P nnd Culoltft CIF^Wrvr «r|t 13 
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Dr W Allis Bui} ban Iweii appoint*d medical 
officer of health for Ixuidon in Fiircr-«ion to Sir 
Prcilemk Mcnries who is retiring on No} 2 
Dr Buford Ffnwkk senior <on«uthng gynnvolo- 
pst to the Hospital for Women, Soho and sometime 
editor of the ltnti*U Gtfiurrolnrjiral Journal, died in 
Ixtrdon on Oct 11 111 his 83*h vtar 
We also regret to announce the ihath on Sunday of 
lfr A T Pitts, who did much to enhance thf pn**ngi 
of dentist is in this count n lie was well bnown able 

ns dental to the Middlesex Hospital, teach*r 

at the Rfunl Hintal Ho-pital and Fciertitlr editor o r 
the ltntuh Dental Jo tt nml Ih was an*'! *19 
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A series of articles by Prof E. C Dodds, F.R C P., director of the Couriauld institute of biochemistry at ih 
Middlesex Hospital, based on lectures dehicred at the Bntidh Postgraduate 3/cdieal School 


in— the male sex hormone 

The study of endocnnology as we know it is of 
lecent ongin, liut observations relating to the male 
sex hoimone were made m very early times Prom 
whatever motives castration in the human was 
effected, the results of the removal of the testis were 
noted, and the practice was deliberately extended 
to domestic animals. It is natural that efforts to 
counteract the results of castration should have been 
the first endocrinological problem to attract the 
attention of scientists 

Despite this fact, until comparatively lately all 
such attempts ended m failure, and progress in 
knowledge of the testis has been slower than progress 
m knowledge of other endocrine organs This was 
mainly because the early workers expected testis- 
tiBSue to yield a high concentration of the male 
liormono, - whereas it is now realised that, unlike 
other endocrine organs, the testis tissue contains tlio 
hoimone in such low quantities that it is extremely 
difficult to detect 

The first recorded attempt at testis transplantation 
is that of John Hunter, working on hens, m 1762 ; 
but it was not until the middle of last century that 
real evidence of an internal secretion was obtained, 


through the work of the German Bertkold, who a 
1849 demonstrated that he could induce comb 
growth in the capon by the injection of testicular 
material A P&sard further elaborated his work, and 
since that time the capon has been the test-object 
Ynnous useful methods of quantitative assay based 
on the capon-comb-growth-reaction for the activity 




Pro. 1—Androsterono 


Pro. 2—Dehydro 

androsterone 


of androgens were established, following the work o' 
U. C. McGee, and the discovery that men’s urrnfl is a 
good source of androgens prepared the way for rapid 
advances by the biochemist 
The first really valuable series of experiments were 
those carried out by P C Koch and his collaborator 
in Chicago, who showed that an alcoholic oxtract o' 
bull’s testes will cause comb-growth m tlio capos 


Cholesterol 




Fig 4 — -Preparation of androsterone from cholesterol 
(Ruzicka) 


Cholesterol 




Fig S —Preparation of testosterone from cliolestcrtd 
(Ruzicka) 
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Thifl irw followed by the crystallisation of andro 
sterouo obtained from human urine by A Butcnandt, 
and lie and fan co workers gave tlie formula for this 
and for dobydro androsterouo wbicli they also 
obtained from human urine L Ruzirka and his 
associates then succeeded in their attempt to pro 
duco androsterone by tho synthetic degradation of 
cholesterol Its formula and that of dehydro* 
andTOsterono are shown 111 figs 1 and 2 It was 
established tlmt andro-dcroiio will produco eomh 
growth. in tho capon and enlargement of tho seminal 
vesicles and external genitalia m tho castrated rat, 
but its potency proved to bo vory low, and cousidorablo 
amounts were required to produce any response 
Despito this low potency, it was at first thought 
tbit the solution of the piohlcm of tho male hormone 
hod been found in androsterone and dchydro 
androsterone and that they were tho nclivo tcsticnlar 
secretion But the Americans Koch and Gallagher 
produced from bull testis tissue substances which 
wore 5-10 times as active ns androst crone, and they 
also showed that while alcoholic potassium hydroxido 
destroys testis tissue, it does not affect tho androgenic 
concoutrates from urine As a result of theso observa 
tions, i)a\id and Lnqueur succeeded in separating 
from bull testis tissue another androgomc Rubstance, 
tostostcrono (fig 3) Butcnandt and Ruzieka, work 
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ing independently, viry soon afterwards produced 
tho same substance by the synthetic degradation of 
cholesterol 

In my last article I referred to the great importance 
of the work of the German school on tho structure of 
sterols until the configuration of theso substances 
was worked out no progress could be made on the 
fox hormones The sterols, con* 
sisting os thoy do of a ciclo 
pcntenophennnthrc.no nucleus 
with a tie chain attached at 
tho 17 carbon atom and various 
double bonds and polar groups 
distributed throughout tin 
nucleus, present very suit iblc 
starting material for tho 3—Testosterone 

degiad ition sjntfatsis of tlie 
hormone This method of approach lias been of 
the utmost a nine in the ca«*o of the audiogenic 
substances. 

As stated above, a fundamental dilTercneo wa« 
found by Koch and Gallagher bvixet on the nenon of 
alkali on androgens extracted from the tiBtia and 
from the urine The destruction of tliosi from the 
testis suggested that tho grouping of douhli bonds 
and polar groups might be the same as m the other 
alkali lnbilc steroid hormone, progesterone Attempts 



no 0— soxir satuhvt rt> ANDnoanns 



H 


Androsterono (from 
men’s unno) (100 y)* 
(600 yl 10/OS mg )t 



\ndro*t««edio1 3 eis 
IT tmiiK (not found 
in nature) (JO-35)) 

(100 //lOj-n mg ) 



\nclfO*i»ne*lione 3 IT 
(not found in nature) 
{1-0-121,) 
(200,/10 20 mg) 



Androstanolono 17 
tmns, 3 (not found 
m nature) (25-30 y) 
(rat test I) 



17 McthjI (cm) Andro- 
Rtnncdiol 3 cm 17 
(not found in nature) 
(2 W0 y) 
(200y/10/37 mg) 



I pi alfa pregnant) 1 
lone 3 JO (from < 
women a prrgnsnrj t 
unne) (Atulro^rnlo in 
capon* and rain) 


JblQ Ov—SGML V NS AT OB AT m ANT>BO01*Va 



Deli> droandrosterono 
(from men’s urino) 
(230-300 y) 
(500y/10/lGmg) 


on 



Testosterone (from 
bull testis tissue) 
(13-10 y) 
(50,/10/lCOmg) 



A 1 AndrosU nediol 3 
tram 17 cm (not 
found In imtnn) 
(23V0 r 0y) 

(2000y no net main rat) 



l7Mctli\! (cm) 
Tdto«t crone (not 
found in nature) 
(10-1V) {rat teat J) 



A 4 Andrrxteuodione-3, 
17 (not found in 
nature) (100-120/) 
(100 //10/'.0 ) 


Adrenvteroiie (ftvtn 
suprarenal cortex 
and frim mrlimt 
hormone l»v oxidation) 
(700 COO)) (nit U+* 1) 


* \ ijulrsbnt of inlrmttl oat uni* on e-ip^a 
trer Jay for 10 days In rat wiia weight t f soniti.it W > i i 
«nll’isra.nier* 


wro*^ made thtrrfore to prijWi* sulM’atuv* with e 
double bond m the A position Mid wi*h a krlon* 
group ut tin 3 jmMlio i—that ra to n lntanr^ 
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of the type of A 4 -androstenone-3 The method of 
sterol disintegration was applied with great brilliance 
and success by Ruaicka and lus co-workers, and 
also by Butenandt. These methods are so complex 
that it would he out of place to consider them in 
detail here. It suffices to say that, from inert sterols 
such as cholesterol, A 4 -androstenolone-17,3 was 
prepared, and was found to he identical with testo¬ 
sterone Figs 4 and 5 indicate the method for the 
preparation of androsterone and testosteione respec¬ 
tively from cholesterol 

By the application of this type of method some 
sixty androgenic substances have been prepared 
These may be classified into saturated and unsaturated 
substances, and the formula set out in fig 6 indicate 
the relative potency of a number of them 

To date six naturally occurring androgens have 
been discovered—-four of them in human urine, 
although only androsterone and dehydro-androsterone 
have been isolated from normal male urine Normal 
women also excrete large quantities of androgenic 
substances m urine, but no pure androgen has as 
yet been isolated from the urine of non-pregnant 
females The yield from urine lias been found to be 
greater than was estimated by the early workers, 
and through improvement in methods of extraction 
it is now accepted that the daily yield m urine for a 
normal man is 40-100 international units Koch 
and his collaborators have shown that the excretion 
of androgens is extremely low in immature humans, 
and that adult humans are unique m excreting large 
quantities of the male hormone m urine, animal 
urine containing proportionately very much smaller 
quantities They found great variations from day to 
day in the amount excreted by individual men and 
women, and it would obviously be dangerous to base 
any assumptions on the amount of androgen excreted 
by a single person over one or two 24-hour periods, 
the only safe method being to average the results of 
the extraction from the urine collected over periods 
longer than three days 

In pathological cases the excretion of androgens 
may be very greatly increased R K Callow isolated 
as much as 110 mg of dehydro-androsterone from 
I litre of"unne from a girl of six who was suffering 
from an adrenal tumour The normal excretion 
would he between 2 and 10 international units a day, 
whereas this child was excreting about 600 inter¬ 
national units daily So far it has not been possible 
to differentiate between the quantities of the different 
androgens excreted, but only to estimate the total 
activity. This applies to androgens obtained from 
tissue and body fluids as well as from urine 

All attempts to increase to any considerable extent 
the yield from testis-tissue, which the earlier workers 
thought would prove to be the richest source of 
androgenic substances, have failed, and normally 
3-9 international units are obtained per pound of bull 
testis-tissue, or 90-270 mg per ton of tissue It is 
a curious fact that the testis-tissue of calves and 
foetal calves gives a higher yield of androgens than 
does that of the mature bull 

Another early idea that has proved inaccurate was 
that blood contained larger quantities of the male 
hormone Koch after a careful study now estimates 
the content at only 4 international units per litre of 

blood . , , 

No connexion between the excretion of androgens 
and cestrogons in men and "women has been demon¬ 
strated, although it has been noted that the excretion 
of both substances falls in women daring menstrua¬ 
tion The rise at regular periods in the menstrual 
cyclo of the excretion of ocstrogens is not apparently 


[ora 21,1D31 

associated with a similar rise m the excretion of 
androgens 

It is accepted that the source of the androTnie 
and oestrogenic substances excreted in the urine is 
the gonads; but other organs, notably the suprarenal 
glands, may yield substances with andro-'cme 
activity ° 

One of the chief difficulties in obtaining accurate 
observations lies m the lack of the perfect test-object 
E. Laqueur and his collaborators called attention at 
an early stage to the great fluctuations m result! 
obtained by rat assay They later showed that the 
addition of a non-androgenic factor' from testis 
tissue to a given amount of testosterone will increase 
the semmal-vesicle weight-response by three to four 
times This unknown factor Laqueur called the 
“ .X-substance ” and its riatnre has not yet bee* 
established A number of pure substances—such a i 
various fatty acids, oostrogens and primary alcohols- 
can be added to testosterone with the same increa'e 
of response On the other hand it has been found 
that glycerol and paraffin oil are capable of decreasin: 
the semmal-vesicle weight-response The issue u 
further complicated by the fact that not all androgens 
are similarly affected by the addition of these sub 
stances The potency of testosterone can be increased 
by esterification, and the most important of these 
esters is the propionate, which is widely used hj 
clinicians The effect of the propionate on the 
weight of the seminal vesicles is three or four times 
that of free testosterone , 

The capon-comb-growth test does not reveal the 
effects of the addition of fatty acids and alcohol to 
testosterone, or of esterification ; but the capon 
responds more exactly, weight by weight, both lor 
androgens and for testosterone, and it seems to be a 
better medium than the castrated rat for a purely 
quantitative assay of total activity 


VITAMIN C AND THE AGEING EYE 

S M. Bouton, of Detroit, before investigating th> 
effect of vitamin O as a factor essential to the health »• 
certain ocular tissues, worked on the relationship 
between the blood level of vitamin C, its unnarr 
excretion, and the condition of the optic media witr> 
and without vitamm-C therapy (Arch, intern Jit* 
1939, 63, 930) The whole subject is somewhat con 
troversial, but Bouton accepts 25 mg as the d*“* 
intake _ of ascorbic acid required for health So®’ 
authorities, he says, give the total ascorbic-acid con 
tent of blood as 1 11-2 88 mg. per 100 c cm , C 4 
Farmer and A F Abt are quoted as finding 0 «• 

2 36 mg. per 100 c.cm. of blood plasma, and ' 
Bellows 1 02 mg in normal persons and 0 60a 
in those with cataract The daily urinary escrow 
is between 20 mg. (lover limit of normal) and 1 J111 
(minimum) 

Bouton investigated 12 patients whose oCU , 
media were cloudy and in whom there were sen^ 
ocular changes and vitamin-C deficiency. , 
patients he divided into two subgroups (o) tie 
with massive doses of ascorbic acid for eight 
and (6) treated similarly for four weeks The le 
of ascorbic acid in the blood plasma were 
mined during treatment and a week after it. ' < 
24-hour excretions m the urine during the last iw ; 
treatment and a fortnight later There was Ji=j 
improvement m all patients not primarily » ,lc u, 
with senile cataract; 7 of the 12 showed consider*', 
improvement within the first tvo weeks of treating 
progress being slow or unchanged from then on" 

The treatment had no effect on cataract f 

says tliat recent work suggests the probability ^ 
direct effect of ascorbic acid on tlic media, re 
vessels, optic disk, and optic nerve. 
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PRINCIPLES OF ARTIFICIAL RESPIRA¬ 
TION IN FIRST-AID 

Bt EstherM Killick, M Sc , M B Leeds, MECP 
l£ M Cowfll D S 0 , M D Lend T R C S , D L 
AM) G r Ckowdey, DSt Lond, JIRCP 

(From the London School of Hygiene and Tropical 
Medicine) 


Kow vdays asplivxia, duo to tho inhalation o£ carbon 
monoxide, or electric shock has become relatively 
common, while drowning is no less rare than it ins 
Carbon monoxide poisoning whether accidental or 
suicidal is an cmcigcncy which may confront any 
indiv idual, since as n rule artificial respiration is 
immediately required it is essential that sound 
practical instruction in it« technique should be part of 
the education of the citizen The need for this 
instruction is emphasised by the statistics for deaths 
from asphyxia in Lngland and Males issued by the 
Registrar General (table I) These figuies of course 
do not reveal the number of cases of asphyxia which 
are successfully resuscitated They avo how over 
enough to show that the deaths from asplivxm duo 
to carbon monoxido and electricity is steadily 
increasing 

Table I—nrxTiis most asphyxia, is' exgland and 
WALES nETWEES 1030 AND 1937 


Number of Heaths per ytar 


Causes ol Heath 

mo 

1031 

1032 

11133 

1031 

19X3 

1036 

1037 

Oft* pohonluK— 

Suicide 

1351 

1451 

1807 

t T 32 

1801 

1770 

1771 

1785 

Accidents 

150 

177 

200 

101 

176 

200 

354 

340 

Tntal 

luu 

1028 

2007 

1800 

2040 

1010 

2025 

20X1 





883 

807 




Sulci den 

887 

1113 

000 

746 

762 

800 

Vcriileuts 

710 

68u 

833 

023 

000 

821 

670 

781 

Total 

wm 

1508 

1832 

1810 

1407 

1507 

1411 

1327 

t lcctrieltr— 

Arclilints 

08 

30 

55 

70 

07 

70 

80 

70 

Meclmnlrnl suffoea 
lion— 

Act hit nts 

471 

428 

422 

305 

4tl 

XHft 

420 

407 


It is suggr sti d that prnetir al instrur (ion in artificial 
respiration idiould incorporated in the srlioot turn 
i ilium for every boy and girl In addition special 
training should Ik given when* the risks of asphyxia 
arc imrinsed, for example in mines and in mntiv 
Industrie* and when tin re l* a n*k of drowning aRon 
hntlung Ik aches and at swimming baths Mr are 
emit imcd that tlio presence of truned personnel 
would save mam lues 

iiisTOiieu rist’Mi 

11k idea «t retiming life to the ippmutly dewl 
<un l« trued fir hick into lmtorv Drinkrr (193$) 
rt minds ns (tint the surer'•*ful i»m» of tlu nuthod of 
mouth to mouth insufllntion was roonlol in the Old 
1r*tatuent and tint the Chin*Re Into for main 
u uturie-tre itrd the appnreutlv drownedh\ up cndutg 
them and jerking tin in up and down Dr *«ti pheti 
Hr id well (1933), in one of the first bonks wnttiu 


in English on first aid, describes a somewhat similar 
method For those apparently drowned, he advises 
* Tnrn tlio feeto upward, head and mouth downward 
and so hold by the heels that the w ater may come out," 
then " let others help forth tlio water by a (rooking, 
crushing, and driving his belly and stomach reason- 
ably hard from the bottom of lus belly toward his 
throat If it be iold weather let all this be done in a 
wartno roomc before a good fire " 

In 1857 Dr Marshall Hall described a method of 
artificial respiration m which the patient was rolled 
on Iih side to induce inspiration, and then turned to 
tlio prone position and pressure applied to the lower 
part of tho thorax and abdomen to produce expiration 
In the following year Dr Silvester published Ins 
method, which soon supplanted Mandiutl IlnlPs In 
1802, a committee of the Royal Nodical and Chirnr- 
gieat Society of London was appointed and issued 
several reports during the ensuing 40 years In 
1904 in its last report tho method introduced, bv 
Scliflfer was described Since then a number of 
modifications have Inch introduced but the methods 
first described by Silvester aud by Scliiifir remain in 
most common use 

physiological rmsciiLE? 

In comparing the efficiency of different manual 
methods of artificial respiration too much stress has 
often been laid on the volume of ventilation produced 
Tins is dearly important, but it is only a tne ms to nn 
end In a person apparently dead from asphyxia¬ 
tion, whether due to drowning, cketrn shock, poison 
ing, or any other cause, tho urgent need is to gr t a 
sufficient supply ol oxxgon to the vital centres of the 
brain before irreparable damage is done to the nerve- 
cells This m\ olv cs at least two other fnctors besides 
tho ventilation of tho lungs w ith fresh nir—namely, the 
passage of oxygen across tho alveolar membrane into 
tho blood, and the circulation of this oxvgenafcd 
blood through tlio brain Tlio v cut dot ion of the lungs, 
therefore, must bo carried out in such a way that tho 
fresh air penetrate** right into the olv coli For this to 
occur, the volume of nir pns-ing into the lungs with 
each respiration must be above a certain minimal 
value This tmntmmn will vnrv nicording to the 
build and lung volume of the individual but it mnv 
Rifely !>o iwuimd that n volume per breath of 400- 
"500 r cm will satisfy tin v ost major!tv of people 
Tho fiist criterion of au < flu icnt method of aitificial 
r< spiral Ion is then thnt it should prodm c n v ohmic of 
venui itmn per breath of at knit 4U0-S00 1 cm In 
some tvpes of nsphvxui such as Ih it dm to earl>ou 
monoxide it is drxirabh to uuria*c the pres-ure of 
oxygen in the lung alveoli nbovr the normal k vi! so 
ns to hasten the piiinvnl of the noxious *ulManet 
from the blood It !■» then nn advantagt to Ih? able 
to produce a degrtt of vt util ltum con*iderablv »Ihj\c 
tlu mmuimin 

Tin second • »~rntial factor in tin eirr iililiou of the 
blood Tim moveimnts utilised in perfortuing 
iirtiticul respiration should therrfntr Ih* muh as to 
mini's tin cirtuhitmn of the blond 

Tim wxt vounuletatum in tlu passive uf rvtv gtn 
from the blood to the ti nur* Tim nv with wjinli 
the Mood prw up Its oxvgrti dipt min hi tin first 
place nn the drift renew hr tween the precMiieof iivi^m 
in th< blood am! in thi iriier » prrvvl of v ■{***., 

n»phvxu tins diff* r« nee i* hkrlv to |k ri ttoi 1 <tal*lf> * 
since tlu oivgtn jm-wm m tin ti tn * mu*>t If *' v 
ns tt n Milt of tin continuous eniiMimpiiou 4 

k 
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The dissociation of oxygen from haemoglobin depends 
among other things on the temperature and blood 
carbon-dioxide content. Most forms of asphyxia are 
associated with a lowering of the body temperature 
which retards the dissociation of oxygenfrom the blood. 
Further, when artificial respiration is performed, 
it is quite possible to reduce the carbon dioxide m 
the blood below its normal limits , This happens the 
more easily because the unconscious individual, with 
his muscles relaxed and his body temperature low, is 
producing less carbon dioxide than usual If the 
carbon dioxide m the blood is thus reduced the 
dissociation of oxygen from the blood i<* seriously 
hindered We may therefore add to our criteria of 
efficient artificial respiration that the method must 
be such as to conserve body warmth, and that it must 
not so over-ventilate the lungs that too much caibon 
dioxide i s removed. 

The body temperature is normally maintained by 
a balance between the heat produced by metabolism 
and the heat lost from the body in various ways 
During asphyxia heat production is diminished, as a 
result of cessation of movement in the unconscious 
patient, and also because lapk of oxygen modifies 
the metabolic processes Heat loss, however, con¬ 
tinues and may even be increased, as for example by 
evaporation from the wet skin and clothing after 
immersion m water It is therefore of great import¬ 
ance to prevent this loss of heat as far as possible by 
avoiding undue exposure and by the use of additional 
coverings such as coats or blankets ; in addition any 
available source of additional heat should be utilised. 

The second mam purpose of artificial respiration 
is to induce natural breathing to commence once more. 
To achieve this it is, of course, necessary to get 
oxygenated blood circulating through the nerve centres 
that control natural breathing, but it must also be 
remembered that the natural chemical stimulus to 
respiration is carbon dioxide This is another reason 
for avoiding over-ventilation of the lungs, for if the 
degree of ventilation is such that carbon dioxide is 
removed faster than it is produced in the body, then 
the most potent stimulus to natural breathing is being 
taken away. 

Breathing is regulated through the respiratory 
centre and the nerves connected with it In certain 
conditions, such as injury to the skull or nervous 
diseases like infantile paralysis or diphtheritic paraly¬ 
sis, this nervous control of respiration breaks down, 
and breathing becomes very weak or.ceases altogether. 
The prompt application of artificial respiration in 
such a case may keep the patient alive until the nervous 
system recovers sufficiently for the normal control of 
breathing to be resumed These patients are usually 
treated in hospital, but the respiratory paralysis may 
be rapid in onset and so constitute an emergency 
requiring first-aid treatment. 

GENERAL TREATMENT 

As has already been mentioned, it is very import¬ 
ant to keep the patient as warm as possible, and to 
avoid undue exposure, not only to aid hfemoglobm 
dissociation, but also to combat shock. Shock may 
be associated directly with the asphyxia, but the 
patient may have sustained other injuries uhich 
aggravate it These may need first-aid treatment, 
but asphyxia is the primary emergency. 

Consideration should also be given to the position 
of the patient, where the ground is sloping the patient 
should be placed with his head lowest, since this 
assists the circulation of the blood to the brain, and in 
cases of drowning it helps to drain the water from the 
lungs. An exception to this rule is that the head 


should be higher than the feet v hen the patient has a 
fractiue of the base of the skull, as it is then desirable 
to decrease the supply of blood to the head If the 
surface of the ground is rough, the pationt should be 
placed on a coat or rug to pioteet his skin from 
abrasion caused by the movements of artificial 
respiration 

Oxygen and carbon dioxide mixtures are of great 
value in resuscitation In asphyxia due to carbon 
monoxide, it is essential to raise the oxygen tension 
in the lungs and blood to fiee the blood of carbon 
monoxide as rapidly as possible Hill and Flack 
(1908) suggested the inhalation of carbon dioxide in 
such cases to increase the pulmonary ventilation, 
and later Henderson and Haggaid (1920 1922) 
advised a mixture of carbon dioxide and oxygen in 
resuscitation The caibon dioxide increases the 
volume of breathing, the high proportion of oxygen 
m the mixture, together with the increased breath 
mg, raise the tension of oxygen in the lungs and in 
the blood, and the elimination of carbon monoxide 
is thus considerably hastened A mixture o! 7 per 
cent carbon dioxide with 93 per cent oxygen is now 
very generally used m carbon monoxide asphyxia, with 
excellent results It may be administered through 
a mask while artificial respiration is being applied 
Inhalation of this mixture may he useful in other 
cases where respiration has failed, for the carbon 
dioxide stimulates the respiratory centre to initiate 
spontaneous breathing. 


MANUAL METHODS IN COMMON USE 

A manual method of artificial respiration must 
satisfy certain requirements if it is to be efficient and 
successful It must produce adequate ventilation of 
the lungs, without over-ventilation. The movements 
should be such as to increase the circulation of tb» 
blood. It must not chill the patient or cause him anj 
mechanical injury. It must bo easy to learn. And 
it must he easy to apply and to maintain without 
unduly exhausting the operator 

The first three requirements have already been dis¬ 
cussed. The question of ease of application and the 
simplicity of the movements is impoitant, for 9 times 
out of 10 artificial respiration is applied by someone 
who has no knowledge of anatomy or physiology, bat 
who has learnt the necessary movements as a method 
of driving air in and out of the chest The mote 
difficult the movements are to learn, the greater is the 
danger that they will he wrongly performed, and that 
injury to the patient will result. Obviously the move¬ 
ments should not bo too exhausting for the operator, 
since it sometimes happens that one individual must 
continue to apply artificial respiration for » l° n S 
time 

Many figures have been published showing tne 
volume of ventilation produced by the different 
manual methods; some of the results' have be® 1 
obtained on conscious healthy subjects,’who tried to 
inhibit their natural breathing whilst artificial respira¬ 
tion was being applied, while some have been obtauict 
during the period of apnoea following forced breathing 
A few results are recorded from applying ar **; icl ‘ 
respiration to a corpse while it is still warm 'y’J*' 
ing with a conscious subject Schafer found that m 
prone pressure method produced a pulmonary venta 
tion about 3 times as great as that produced a. 
Silvester’s method. We have ourselves investigate 
several methods on conscious subjects; ono o£ 
(Crowden 1930) has published results which euo 
that the ventilation produced by the Schafer a 
Nielsen methods was very similar, while that prod® 
by Silvester’s method exceeded both the others v 
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of us (Killick) bad an opportunxt) of comparing the 
ventilation produced by the Schuler and Silvester 
methods when applied to a number of medical stu 
dents , the conditions in ere not bo carefullj controlled 
as in. Crovvdcn's measurements hut the two methods 
were compared on 10 students with the results shown 
in tablo II 


Tablf II 



“1 

Silvester s mrtluxl | 

Schafer's method 

No of 
students 

HI 

ATomtro 
ventila 
tinn 
per mfu 

Avirnfio 
tidal Air 

A\ erase 
vcntlla 
Uon 
per mfn 

1 

Average 
tidal air 

6 

12 

11-0 litres 

917 e cm 

7 3 litres 

008 c cm 

U 1 

1 

15 

tt 3 

750 , | 

11 S , 

700 


These figure* indicate that the ventilation obtained 
by Silvester s method is at least as great, and some 
times greater than that obtained by Schfifer’s method 
The ofiiciency of the ventilation in ox>genaling the 
blood, however, must depend not onlj on its total 
volume, hut also on the volume of air remaining in the 
lungs, with which the tidal air is diluted It is 
important, therefore, to know the mid position of the 
chest during the application of artificial respiration 
Crowdon’s results indicate that the mid position during 
Schafer's method is nearer to full expiration than it is 
during natural breathing ui the prono position, where 
as during Ncilscn’a method it is nearer to full inspira¬ 
tion The mid position during tlio application of 
Silvester’s method is almost tho samo as it is during 
natural breathing in tho supine position King 
(1938) confirmed Crowden’s results on tho rmd- 
position of tho chest in tho Schfifcr and Nielsen 
methods, but his results also demonstrate thnt in spite 
of tho alteration in tho mid position during artificial 
respiration by Schfifer’s mothod, tho position of the 
chest at the cud of inspiration is about the snmo as it 
is during normal breathing, because of tho iticrc'iscd 
volume of the tidal air 

With regard to tho effect of tho mov ernents on tho 
blood circulation it is ven difficult to obtain e\ idence 
on tho human subject as to which typo of movement 
is tho most effective Any typo of niov eluent which 
induces ventilation of the lungs bv a rhythmic altera 
tion in tho capacity of tho thorax is likely to help, 
and it lias been shown that pressure on tho thorax 
produces movement of the blood m tlio veins and m 
tlio pnlmonar) vessels Some workers claim that the 
method of Silvester is more offeetivo than that of 
Schafer in this respect but the evidence Is not vcr> 
convincing A more important point in favour of 
Silvester’s method is thnt the supine position lends 
itself to the application of ” heart manage *’ more 
rondilj than docs the prone position, although the 
cflicae) of this massage is b) no means proven 

Schftfcr’s method is in geuernt use in England and 
in tlio USA, and it is considered to have the great 
advantage over Silvester* method that it w « aster to 
tram people to apply it corrcctlj, and also thnt it i* less 
exhausting to tho operator and can therefore l>o con¬ 
tinued for a long period bv a single individual borne 
authorities hold tlmt there i* more ru-h of injury to 
tho patient with Silvester’s method In Schfifcr* 
method there is no ri*h of injnrv unless verj hevvv 
pressure i* u*ed, whin it ninv In, possible to fracture 
a nh 

Tho method of choice varies from country to 
country, and when I here are urcral methods avail 
able tint fulfil the basic requirements of cPicirnr), 


tho choice of the method becomes less important than 
tlio technique of administering it Whatever manu il 
method be selected, the movements should be cor¬ 
rectly taught, with duo regard for llic anatomical and 
physiological facts on which tho technique is based 

VIECflAMCAL DTVICFS IN FIRST AII> TPEYTMENT 

Where tho apparatus is available there nrc certain 
mechanical methods which are valuable m an emer¬ 
gency Tho postural di«placcimn( methods nro tho 
most suitable for first aid work Tim principle Ins 
found practical application in Eve's rot king stretcher 
(1912) and one of us (Cowell 1937) lias since intro¬ 
duced a special frame on which nil) stretcher can ho 
placed and tilted b) a single operator The opera¬ 
tion of cither method is verv easy and reqmris 
lnrdly any previous training Experiments have 
shown that tilting at a rate of 12 tilts u minute pro 
duces an adequate ventilation of tho lungs, and since 
the method has been emplov ed ui practice a number of 
successful Ttsuits have been reported The method 
has tho advantage that artificial respiration can essdv 
be maintained during a long period and even when 
operated by an untrained person it cannot injure tho 
patient 

Tho great disadvantage of these methods, and of 
other methods needing apparatus, is that the equip¬ 
ment is so froquenti) not at band when tho emergency 
arises If such methods eaino into general use tho 
result would he a tendency in an cmergt nev for people 
to wait for tho equipment to bo obtained, instead of 
applying a manual method of artificial respiration 
immediately Such methods enu never remove the 
necessity for efficient instruction in tho technique of 
manual artificial respiration The more elaborate 
mechanical methods of artificial respiration, such as 
tlio Bragg Paul pulsntor and tho Drinker respirator, 
while invaluable in hospital, are quite unsuitable for 
first aid treatment 
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MEDICINE AND THE LAW 


The Cash Value of Human Life 

Last week Mr Justice' Oliver had to consider the 
effect of war nsks upon the expectancy of life. A 
negligent motorist was to pay damages to a widow 
for the death of her husband aged 31. Had the dead 
man been alive and well today, his chance of living 
out the normal human span might have been cut 
short by death or injury on war service abroad or by 
acnal bombardment if he stayed at home. Current 
events may turn the tribunal towards optimism or 
pessimism. “Suppose,” said the learned judge, “an 
air-raid warning were given at this moment and the 
court were cleared while in course of considering this 
very point, or suppose again that the argument lasted 
two days and by some miracle peace were declared 
m the night, would the estimate of the widow’s loss 
fluctuate in consequence?” Assessing the damages 
at "£2250 for the widow and £750 for her two 
children, he let it be known that lie had taken into 
account the war risks of the moment. 

Baron Park said long ago (m Armsworth v S.E. 
Railway) that it was considered impossible to form 
an estimate of the value of human life Today judicial 
authority deems the task not impossible but merely 
difficult. Events, and especially the advent of the 
motor-car, have thrust this difficulty upon the courts. 
In 1934 the Law Reform (Miscellaneous Provisions) 
Act allowed a dead man’s rights of legal action to 
survive for the benefit of his estate It was no longer 
more profitable for the peccant motorist to kill his 
victim than merely to maim him Whether death 
occurred or not, the injury could become the basis 
of a claim for damages on the ground that the victim’s 
expectancy of life had been shortened. Elint v. Lovell 
(1935) was the first of the cases to give prominence to 
this new element in litigation. A man of 70, in good 
health, leading an exceptionally active life, met with 
traffic injuries which reduced his expectancy of living 
to a single year. He had lost, said Mr. Justice Acton, 
the reasonable hope of an enjoyable, vigorous and 
happy old age which might have continued for several 
years more The court was sympathetic and gave him 
as much as £4000. It had not yet been solidly decided 
that the shortening of one’s own life could be token 
into account as a separate item of damage in a claim 
on one’s behalf while one is still alive An appeal 
counsel contended that it could be considered only m 
so far as one’s suffering is increased by knowledge of 
one’s impending death This argument would seem to 
imply tliat the doctor has it in his power to negative 
the claim for damages by not telling patients how ill 
they aie The Couit of Appeal ruled that the 
shortening of a man’s life is a detriment for which lie 
can claim damages while living. A learned legal cntic, 

• the late Sir Frederick Pollock, criticised the decision 
m the Law Quarterly Review. He was willing to 
concede that expectation of life is a thing of temporal 
value, though not assignable, being—on a sufficiently 
large aveiage—calculable and indeed of the very 
essence of life insurance. But he did not like the way 
in which the lords justices had approached the 
problem. Ho human tribunal, he maintained, could 
attach anv definite meaning to the terms used, or, tor 
the matter of that, could say whether death, when it 
comes, is in itself a bad or good thing. To return, 
however, to the amount of the award, Lord Justice 
Greer thought the £4000, “though somewhat on the 
generous side,” not so exaggeratedly large a sum as to 
require interference on appeal On the other hand, 


Lord Justice Roche (now Lord Roche), in a minority 
judgment, declared himself satisfied that the sum was 
much in excess of the proper figure and was an entirely 
erroneous estimate “It this plaintiff’s case merit's 
£4000,” he observed, “ I do not see how or by what 
sum a similar shortening of the life of a young man 
or a middle-aged man could be adequately met.” 
Moreover he felt there was a risk of plaintiff’s being 
given compensation twice over for the same injury. 
Even Lord Justice Roche was ready to put the figure 
as high as £3000. He was, however, overruled by the 
other two members of the tribunal, who left it at 
£4000. 

Two years later came the case of Rose v. Ford. 
Miss Ford, aged 23, was seriously injured m a traffic 
accident, her leg required amputation and she died 
four days after the accident, having been uncon¬ 
scious most of tliat tune. Her father claimed damages 
under three heads.—(i) the damages she would have 
received, if she had lived, for her pain and suffering, 
(u) the damages for the loss of the leg, and (m) the 
damages for shortened expectancy of life Humphreys, 
J., gave her £300 under the Fatal Accidents Acts in 
respect of the first head of claim, and £500 for the loss 
of the leg, he rejected the claim under the third head 
altogether. The Court of Appeal revised these figures 
It awarded the father £20 for the four days of suffer¬ 
ing, and nominal damages (40s.) for the loss of the leg 
because she had survived the amputation by only two 
days The Court of Appeal confirmed the new that 
nothing was due for the shortening of her life, but 
here the House of Lords took a different view Lord 
A tkm declared that the loss which occurs when the 
ppriod of a man’s normal expectation of enjoying life 
is shortened can be estimated in terms of money; 
judges and Junes must make the effort to estimate it, 
On the broad question of liability Lord Wright laid 
down the principle that a man has a legal right m his 
own life; he has a nght to complam if the integrity 
of his life is impaired by a defendant’s negligence— 
not only m respect of pain, suffenng and disability, 
but also in regard to the deprivation of the continu¬ 
ance of life for the normal span. As a mnn has a 
legal nght that his life shall not he shortened by 
another’s wrongful conduct, so he is entitled to 
damages. But how should the damages he determined? 
The jury, said Lord Wnght, should give what is fair 
and moderate m view of all the uncertainties and 
contingencies of the human lot. Special cases might 
occur, such as that of an infant or an imbecile or an 
incurable invalid or a person involved m hopeless 
difficulties The judge and jury must do the best they 
can m the circumstances in this as m other cases Lord 
Ruche followed on the same lines, though with some 
misgiving. He felt that the discussion would lead into 
paths of abstruse thought and technicalities of law 
far removed from the practical directions which judges 
have to give to themselves or to juries for the purpose 
of answering questions of amount He agreed that 
damages must be moderate, they must be based on 
normal instances Any supposed difference of estimate 
as between rich or poor must be eliminated Regard 
must be paid to the average. “ A rich miser living in 
squalor or a very poor man deeply sunk m miserv 
might require special treatment ” It must be assumed 
that the ordinary man or woman possessed or earned 
enough to live on with enjoyment. Apart from this 
state, earnings and income could be disregarded L° r “ 
Roche conceded that the emphasis of this new element 
in the law-courts might lead to inflated damages m 
undeserving cases, the phenomenon might become stale 
and ridiculous to the detriment of real and deserving 
claims. But the abatement of these potential evils 
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must be left to the good sense of judges and jurymen 
He himself thought a jury a good enough tribunal for 
the purpose. So the appeal was allowed, the £22 
which the Court of Appeal had given was increased 
by £1000 

There was one more ease last 3 ear where these 
somewhat metaphysical speculations were resumed In 
Roach v Yates a bricklayer aged 33 was knocked off 
his bicycle and received severe injuries to the brain 
He was rendered permanently unfit for work, he was 
no longer able to look after himself but would require 
the aid of a nurse bj night and daj , and his expecta¬ 
tion of life had been reduced from thirty to ten 3 ears 
He was awarded £542 for ins pecuniar losses and 
expenses and a total of £2742 including nil other 
damages The Court of Appeal held that a proper 
method to adopt would be to give the plaintiff ( 1 ) £542 
as awarded, ( 11 ) a sura not less than £2000 for his 
prospective loss of wages which he might have earned 
in the course of a normal period of life, (in) another 
sum not less than £2000 for nursing and attendance 
sufficient for reasonable weekly payments over the 
estimated period of his shortened life, and (iv) a 
further sum for his past and future physical and 
mental pain and the shortening of Ins life In assessing 
the damages under this fourth head the Court of 
Appeal thought that two points should be kept in 
mind—first, that no amount of money could e\cr fullj 
compensate the plaintiff the most that could be dono 
would be to give lnm some reasonable sura, and 
secondly, that no deduction should be mado because 
in consequence of the accident he might lie unable to 
appreciate the shortening of his life or men might be 
glad that it had been shortened The Court of Appeal 
put the total award at £6542 Lord Justice Greer said 
that the sum fixed in the trial court was quite inade¬ 
quate Of course, if the Court gavo him £10,000, or 
even £ 20 , 000 , it would not be giving him something 
which he would rather hnvo than the continuance of 
his healthy life, however, the Court must ho reason¬ 
able Lord Justice Sieger stressed the need of 
deciding on a normal basis “ Wc are not to speculate 
as to what would base been the result if the evidence 
showed the plaintiff to be n man of atrabilious 
temperament or a follower of Schopenhauer or of 
suicidal tendency " And so the courts must continue 
their dailj task of evolving the “ ordiunrv reasonable 
man" and cvnlnnlmg Ins vital expectancy If the 
injured person bo an infant, would it have sunned 
the ailments of infnnev ? Would the child grow tip 
to he n film star or a habitual criminal? Judges mid 
juries mat he invited to let their fnnev range from 
one extreme to the other, their duty is to he moderate 
nrd reasonable Thc\ roust ha\c regard to tho facts 
of life, happy or otherwise Sixlv sears ago, m 
Philips r L *i RW Rmlwav, Lord Justice James 
had to discuss the case of a Orosvcnor Square physician 
injured in a train accident The jun, he thought 
should take into account the chance of the plaintiff 
ret ring or even failing in bis practice Perish the 
thought that, even in thes* uncomfortable dnvs of war, 
professional failure should he part of the pnetitioi. V* 
normal expectation of lift. 


Oxiors and Kirnors Oxinr —1 tie Ministry of 
Health remind* consumer* that it is contrary to lhe 
national intorc*rt to liraml ox\pen and lutrmi* ©Side 
rylmilir* whether filled or cmpt\ Adequate existing 
nupplie* can only Ik* erwum! if cylinder* ore kept in 
constant cm ulslum k mptv dtouH l*i returned 
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BLOOD-GROUPS EXPLAINED 


When wc were young, Mood grouping was very 
simple We remembered Moss nnd forgot Jansky 
Group X was the universal recipient (and was rare), 
while Group 4 was the universal donor (and was 
common) Groups 2 and 3 were easy Since then, 
science lias marched on, and we now base our classi¬ 
fication on “ agglutinogen content,” and, In manipu¬ 
lating the letters A, B and O, produce something 
which might confuse even the mo*>t cunning War 
Office decoding expert At last, Mr Amrom facbera- 
feld , 1 writing for the intelligent layman, has cleared 
it all up 

The fonr blood-groups depend upon three genes 
A, B and O Each person's blood-group is deter¬ 
mined b\ Ins receiving two genes, one from each 
parent The gene* received may be the same or dif¬ 
ferent Gene A produces “antigen A”, geno B 
produces “antigen B”, while gene O produces no 
antigen but only certain less potent substances 
Genes A and B are of equal strength nnd when 
brought together work independently Gene 0, on 
the other hand, is reie«sive, nnd if coupled with A or 
B docs not function Accordingly — 
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Winch of these four groups is the universal 
recipient and which the universal donor? If we 
remember that A and B are anttgeus, while O » 
associated with less potent Kiitatnncc*, difficulties 
vanish Blood of the AB tvpe can receive either A, 
B or the weaker O, whereas if it is given to any of 
these, one or both of its two antigens nuke it incom¬ 
patible Tvpe AB is therefore tin universal recipient 
Blood O, containing neither of the potent antigens, 
cannot receive A, B or AB, it can, however, lie given 
to am of the other three, as well as to other O group 
owners Type 0 is« therefore the umvmnl donor 
The ohl and new terminologies together with the 
distribution of the groups, arc pumnuinsed m tin table 
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If the genetics underlying the blood groups are 
'•orne in mind, the principle- of pntermtv testing ran 
ul-iK lie nmlendood A bnbv ha-* got to ire, ire ore 
of the three possible gvn**s ( \, B or O) from each 
parent Further, each parent has a choice of two 
gine* to offer the child (an A psrent ran give A or 
O, « B parent B or O, an AB pannt \ or R, and 
an O pan. nt O etih) 
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It follows that, 


If the baby’s 
group is— 

Parents must 
have given 
it— 

So it mother 
was— 

Father could 
not have been— 

O 

O+O 

No matter which 

AB 

AB 

A + B 

No matter which 

0 

A 

A + 0 
or 

A + A 

B or 0 

B or 0 

B 

B + 0 
or 

B + B 

A or 0 

A or 0 


In addition to the A, B and 0 genes, two minor 
supplementary blood genes, M and N, have been dis¬ 
covered. These produce substances m the blood 
winch, while having no eftect on transfusions, can 
yet be detected and are therefore of value in patermty 
tests. Eveiyone carries two of these genes, M + M 
(M) oi N -f- N (N) or M + N (MN). As a result.— 


If a baby’s 
supplementary 
group is— 

Parents must 
havo given 
it— 

So if mother’s 
supplementary 
group was— 

Father could 
not have been— 

M 

M +M 

No matter which 

N 

N 

N +N 

No matter which 

M 

MN 

M + N 

N 

N 

MN 

M + N 

M 
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The value of paternity tests is negative only, and 
such negative results are only obtained in about 20 
per cent, of cases A fuither difficulty is that the 
child’s blood mav not become “ set ” in its true type 
until ns long as' a year after birth. This difficulty 
can, however, usually be overcome 


individual patient by clinical observation and by all 
the laboratory methods that have proved them Value 
The modern surgeon acquires knowledge of the 
variables in his cases by observation, experiment and 
inflection. The initial observation ground and the 
most important is the bedside In surgical expen- 
ment, the best laboratory' is again the bedside. 
Reflection requires leisure, but the tempo of life in the 
hospitals has kept pace with the outside world and 
there are few surgeons who would not eagerly w elcome 
regular interludes during which their work could be 
scrutinised not only by themselves but bj their 
fellow-workers Any future reorganisation of medical 
effort ought to include the selection of a hierarchy 
willing and able to devote the necessary time to 
reflection Individual effort m research is handicapped 
by the lack of contact with work in ancillary sciences 
Collective activity is undoubtedly the best method of 
attacking impersonal problems 
The modem surgeon, Professor Learmonth went on, 
has two duties. First to the individual, to restore him 
to health, and secondly* to the State, to see that the 
community is maintained at the highest standard of 
health, by the closest cooperation between the various 
services “ The tale of the achievements of surgery,” 
he concluded, “ is a notable one—a tale of wlucli both 
the laity and surgeons may be nghtly proud Perhaps 
the laity will dwell with most satisfaction on the 
successes of the craft The surgeon thinks of the 
problems as yet unsolved, of new problems which will 
confront him, of new* approaches, of new* outlooks, 
of the finished problems, thankfully; of the unfinished, 
more than a little wistfully ” 


UNITED STATES OF AMERICA 

(FROM OUK OWN CORRESPONDENT) 


SCOTLAND 

(from oub own correspondent) 

THE GROWTH OP SURGERY 

Prop. J. R. Learmonth began his inaugural lecture 
as professor of surgery in the University of Edinburgh 
on Oct. 10 with a graceful tribute to the late bir 
David Wilkie, Ins predecessor “Wherever he was, 
he said, “at home and abroad, he strove for all that 
was best m British surgery” Taking the evolution 
of surgical thought and surgical practice as his 
subject, Professor Learmonth said that surgery requires 
to be integrated w*ith the general pattern of life; with 
the professions and the trades and so inescapably yit 
economics and statesmanship He traced its evolution 
from the renaissance of knowledge during the 13th 
century* The most important development at that 
period was the legalisation of dissection of the human 
bodv, for it placed in the hands of the medical 
profession the first accurate scientific procedure, 
allowing the correlation of the clinical features in the 
living with the pathological findings in the dead. 
Subsequent generations saw tlie development of purely 
anatomical surgery until the influence of John Hrniter 
in the latter half of the 18tli century stimulated 
investigation into disturbances of function rather than 
of architecture. The introduction of anmsthesm and 
antiseptic technique opened up fields luthertothou^h 
to be outside tbe scope of surgery. The importance 
of the upset of function not only of the diseased part 
but also of the individual rapidly became apparent 
until the problem facing the modem surgeon became * 
Can the patient be restored to physiological function 
that is worth while 9 This entails a close study of each 


soviet medicine at the world’s fair 
Already two international congresses, those on 
microbiology and cancer, have been seriously crippled 
by the European War Most of the English, French 
and German delegates were recalled at the last moment. 
One of the papers that was to have been read at the 
cancer congress is said to have gone down with the 
Athenia. But the Sonet delegate, Dr. A. D. Ochkin, 
not only attended the cancer congress but later gate 
an address on the progress of Russian medicine under 
22 years of Sonet rule in the magnificent Soviet 
panlion at the World’s Fair Although the meeting 
was held on the day following Russia’s invasion of 
Poland no political tension w*as in endence 
Dr. Ochkin said that the status of the Sonet doctor 
is a high one. Many* medical men, along with other 
scientists, have been elected to the Supreme Soviets 
of the U.S S R and of the autonomous republics. 
Young physicians working in the countryside are given 
a three montbb’ assignment every third year fo r 
refresher courses During this assignment they 
receive both their regular pay and special expenses 
The medical corps of the Sonet Union is now more 
than 80 per cent of direct Sonet origin; that is, this 
proportion have received their medical training dimnS 
the Soviet epoch. Tuition m Sonet medical schools 
is free, and 90 per cent of the medical students receive 
stipends dnring their studies On graduation cacn 
student has a personal consultation with members®* 
the Commissariat of Education and on tbe basis of th» 
consultation the specifio branch of medicine 
locality m which the voung doctor will begin 
practice are decided. Medical education requires *> 
years of university training following a 10-year cours® 
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in the public schools lifter graduation the physician 
must prnctise for 3 rears under supervision before he 
is allots eel to practice independently The Sonet Union 
now lias 72 independent medic'll institutes with a 
graduating body of 100,000 A position is immediately 
found for every graduate by the got ernment 


In reply to a question as to whether there was not 
a great deal of malingering when medical care is 
provided to all without charge. Dr OcliKin replied 
that this is controlled bv public opinion Any instance 
of malingering is posted on the bulletin board ut the 
factory and in consequence such instances an rire 


GRAINS AND SCRUPLES 


Under this heading appear ireek by icceh the unfettered thoughts of doctors in 
airious occupations lack contributor is responsible for the section for a month , 

Ins name can be seen in the half yearly index 


FROM A rOITRINAIRE 
III 

Fbom nurses, by a process which m our Pclman 
days was called concatenation, to doctors The poor 
medicine man has already been so much discussed and 
dissected and examined mncro^copicnliy and micro¬ 
scopically in these columns that there can be little fresh 
to say about him But I cannot recollect having rend 
ouything by my fellow-scribblers, or men by the 
omniscient Osier, about the doctor ns patient Despite 
lus poor reputation in this role, I tlnnh the doctor- 
patient has been unfairly maligned, if at times he is 
a kit difficult to handle, that is due to ins training and 
not because of nny general penersity m the breed It 
is certain thut ho enjoys being nursed ns much ns the 
next mau and the story of the placard at the end of 
Jus bed “ Too ill to be nursed today " is, I am sure, 
apocryphal What are Ins difficulties? Lack of fiuth 
might be thought a serious obstacle to his progress, 
but when one is ill, the emotions tend to get the upper- 
hand of reason and I for one became readily gullible 
about the efficacy of drugs and remedies which I 
should ordinarily lmve despised Perhaps I can best 
illustrate the medical patient's troubles by cataloguing 
Bomo of my on n reactions 

• • • 

Cental tcorm —Nothing could bo truer for tlio 
doctor-patient than the axiom “ a little knowledge is a 
dangerous thing ” With the emotions in the ascendant 
a?.d the imagination running not, nil tlic dreaded 
complications and ono-m a million chances are 
paraded in the miiul when anything untoward happens 
\\ hen an A -P was mooted and attempt etl upon inc, I 
hi pt thinking of pleural shock and air-embolism, and 
when an intercostal neuralgia dc\ eloped on mi «>oniid 
side, onlv a negntive A-rnv plate would convime mo 
that it wasn’t pleurisy , n bout of fever shorth if ter 
I armed at the sanatorium had to me all the early 
features of tsphoid foier—epistaxn, slow pulse, stair¬ 
case temperature, constipation—so that I insisted cm n 
completo bacteriological examination, to the secret 
amusement (ns I learned later) of the medical staff 
Atnst the Inbornton, ns lalts June a habit of doing, 
failed to i onflrm m\ diagnosis. Sueli a state of mind 
needs oonstnntlv to be reassured und I believe tbnt 
frank explanations by the attendant phvsician of the 
doctor patient’s illness nnd progress, and fears aliased 
about the nsh of povuhlc complications would grcntlv 
relieve his nnxietv But he must not he molh coddled, 
for then he liegms to think that his is a ven special 
case 

JVn/5ieat pain —To hear or iw»l to hear? Tbit was 
the question which worried me after each stage of the 
thnrneoplnsts Yon ran imagine the agonies of a fit 
of coughing whrn Mbs are cut nnd, itegpng the 
surgeon s psrthm, eliof muscles mangled (thom,b I un 
for our grateful to the ph\*to!ngist who taught n * 
that a tight pinch on the no«tn!s will abort an 


impending sneeze 1) The resident staff invited the free 
use of sedatives whereas I, perhaps with the idea of 
stoic suffering but also, I think, with an instinct that 
pain tolerated meant n more rapid reemen, kept 
holding off as much ns possible ill some wise 
physician or pharmacologist tell ns which was right? 
Pam is certainly suffered differently by different 
people, and by and large I’d say that the nearer the 
soil or the less civilised the pnticut, tho better he 
tolerates pnin Think, for example, of tho cowliko 
fashion m w Inch the peasant of nnv country be irs and 
produces her young nnd compare that with tho patho¬ 
logical progress winch child-tearing nowadays is to 
so many of our middle- and upper-class women 
Luckily, acute phvsicnl pain does not lmuer long in tho 
mind, the nightmarish sufferings of a few months ago 
are now but the vnguest memon But, unluckilv, 
the perfect analgesic is still hard to come by despite 
the infinite variety of barbiturates nnd opiates, 
morphine nnd its congeners made mu sick v***,nnm 
and nspinn mndo mo sweat like a liorec, veronal ga\o 
mo bad dreams and only nepenthe nnd nllonnl gave a 
modicum of peaceful relief 
Antcstheva —My knowledge of modem amc*thcsia 
is wry' rudimentary, and when I heard from other 
patients that ray thoracoplasty would bo done under n 
loinl, I wns rather sceptical nnd not a little afraid 
But true it wns, and apart from the preliminary 
needling to block tho nenes, there wns littlo durum 
fort, only the actual cracking of the rite made me 
hold hnrd (o the proffered hand of the niucsthctis’ 
Despite the odd foiling of lying on the table, feeling 
tho weight of pen os teal elevator (I behc\c tho surgeon 
calls it a rugino) nnd hearing the iliek of arten- 
forccps, the lus3 of elcctnc can ten and the occasional 
whispenngs, I finished with a distinct preferen-e for 
local over general anaesthesia, m\ personal experience 
of the lntter being limited to chloroform and ither 
With a local, tho immediate after effects of the 
nnxsthctic are mimm:«od and there is none of that 
persistent nau<ra at their sntelLs which chloroform ned 
ether leave behind Besides, the u«e of local anr^tU-TA 
has, T am told, resulted m n greatlv learned n«V <cf 
spread of the tuVrciilons infection dnnng 
immediately after the various etacta of Si r 
plastv It is all ven wonderful to the nr 
ns the 55-vear-old Devonian who wa* pr 

said, “If I go hack to C-- and tell t 1 ** ra.* rn 

I’ve had hits of all inv ribs eu! oat pat 

to sleep, they 11 call me n blinking I zr~ 

I must not forget fo pay ny inbcV t *ae rnrgeon 
Client surgerv has made eonrraar- rjr-Vs *n tie ps«t 
10 years and the expmef-'* zx A aau.pjs*ise skill 
thn specialist is now iosm »*■*£ t&on ropier e- 
pneiunonortniav are »j«h prwsi*** 

nore n«k to the js'p 4 r) '»h**v' 

Cu'nwnli'nMtnnr t-f* •*- *.** ji* , * 

been confined to a Jr* f/l j} ^ 

nre Items drgm*-* f? r 
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there is not, I suppose, m the south-west of Scotland, 
with a population of two million odd, a surgeon who 
has done a couple of thoracoplasties Such conser¬ 
vatism is unforgiveable. 

Visitors .—Visitors to the sick may be divided into 
those who talk and go, and those who don’t and stay. 
The understanding visitor reahses what an effort it 
is for the patient to initiate and keep up a flow of 
conversation for an hour or more, consequently he 
himself does most of the talking for half an hour and 
then says good-bye It is always wise to leave at a 
time when the patient seems to want you to stay a 
little longer Ordinarily, the less well-known visitor 
and the visitor of opposite sex put the greater strain 
upon the patient so that, when he is really ill, 
admission to the sick-room should be limited to near 
relatives and intimate friends Talking shop should 
be as much as possible avoided 

The patient’s attitude to his family is always rather 
droll Feeling that a mask of cheerfulness is no longer 
required and unconsciously craving for sympathy, he 
becomes a doleful creature, exaggerates his httle aches 
and pains, and indulges m a general grouse. I suppose 
it does good thus to let off steam and to give way to 
the emotions, but it must be rather trying to the wife 
or mother, it irritates me still to recall the sulky and 
boorish manner with which a spoiled youth of nineteen 
used to greet and treat his parents On the whole, 
however, I’d say with the historians of “ 1066 ’’ that 
visiting is a good thing Indeed, one of my pleasantest 
memories is the many acts of kindness which came to 


me in those sick days, often from quite unexpected 
sources. 

• • • 

It is tempting, hut would he romancing, to tell of 
the change in mental outlook, the sobering influence, 
the purifying effect which a senous illness produces 
or induces in the sufferer I fear there has been httle 
change in me unless it is a physical one; and I shall 
not weary you with the tale of atrophied muscles and 
flat feet or of the slow and painful business of their 
rehabilitation The student of human nature, mil, 
however, notice one mental change m the sanatonura 
patient. He arrives a depressed and moody individual^, 
resentful at the nasty knock the fates have dealt him 
and with that lingering feeling of fear and shame at 
having a “ touch of trouble on his lungs ” Graduallj 
the depression lifts, this isn’t such' a bad place after 
all and the other fellows seem cheery enough < Besides, 
the county council is paying for his keep, his emplojeis 
have been pretty decent about his pay and his job 
(the majority of them are') and he is away from the 
petty worries of the home He becomes more com¬ 
panionable, he is getting up now and the A-P. is 
working fine He takes his part in the life of the 
community, everyone calls him by his Christian name 
and soon he is as lively as a cncket; sometimes, sister 
will tell you, a hit too lively It is only vhen he 
leaves this sheltered existence and again enters the 
hurly-burly of the outside world that things don’t look 
so rosy and troubles crowd around him; hut of that 
more anon 
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Poliomyelitis in Essex 

Last year poliomyelitis appeared m epidemic form 
in many different parts of England and Wales The 
region where this happened first was the county of 
Essex, and particularly the urbah districts of Braintree 
and Halstead An instructive account of the sequence 
of events in his county, and the steps taken to meet 
them, is given hy Dr W. A Bullough in his annual 
report as mfedical officer of health. 

During the first six months only the customary 
' sporadic cases of poliomyelitis had been notified, 
numbering but 7 in all; but m the third quarter of 
the year there were 113 cases, and m the iourtn 
quarter 61. The age-distnbution in the epidemic 
period shows the usual preponderance of cases in the 
first ten years of life, but in the rural areas the 
incidence fell moie hardly than m the urban upon the 
adolescent and young adult Males were moie often 
attacked than females—101 cases to <3 and the total 
fatality-rate was approximately 10 per cent -there 
was one family m which 4 cases were reported. 

The outbreak naturally caused a good deal of public 
alarm and some dislocation of business in connexion 
with shopping, cinemas, swimming-pools and public 
meetings Concerted action by the numerous benlth 
and education authorities concerned was achieved, biit 
Dr. Bullough emphasises the need to improve on such 
n situation, " ns it should not depend upon the personal 
factor of hospital hoards, officials and others to ensure 
cooperation m establishing the best possible means of 
dealing with an epidemic of this kind TJnlcss one 
cutbontv is made lesponsible for all hospital adminis¬ 
tration he would like to see the local M.O.H medical 
.superintendent of an isolation hospital in lus area. or 
at least closely associated with its administration 
With such a disease as poliomyelitis the services of a 


consultant physician should, he adds, be made available 
to visit homes and diagnose doubtful cases In this 
outbreak Dr F. E Camps, the county consultant 
physician and pathologist, gave much help 

At an early stage it was argued by many people 
that the seriousness of the disease and its sequels 
should be minimised to pi event undue alarm 1" 
Bullough did not accept this new, believing that the 
withholding of information is likely rather to increase 
suspicion and alarm It might well be pointed out, 
however, that even in epidemic periods the.chance of 
an individual child contracting the disease is small, 
though this should not lessen the importance of laving 
stress on the need to avoid crowded assemblies, 
especially of young children The advisability °* 
school closure, to which we referred in an annotation 
a fortnight ago, is still debatable Dr Camps takes 
the view that poliomyelitis must not he placed m the 
same category as the common infectious diseases ot 
childhood and that in its presence closure is desirable, 
together with strict instructions that children must be 
kept under supervision in their own homes—a counsel 
of perfection, perhaps, except among the well-to-® 
He suggests that at the beginning of each summer 
letters should be sent to general practitioners am* 
district nurses outlining the diagnostic features of the 
disease and the facilities available for assistance an^ 
treatment In this way the overlooking of early case 
might he avoided and immediate treatment and contro 
more readily achieved 


Relief for Polish Refugees —Dr. R. W- B Dili'’ 
left London on Oct 12 for Rumania as one of a delegation 
from the Friends Service Council to inquire into the P 0 "^ 
bill ties of doing: relief work among Polish refugee 
Dr Ellis lias nlroadj done similar work in Spam 
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BLOOD-COLLECTION TECHNIQUE 
Sir,—-H ie booklet recently circulated by the 
Medical Research Council describing blood trans 
fusion methods contains a section on the adaptation 
of certain apparatus to llie vacuum method of blood 
collection described by us in The Lvvcet, 1939, I, 
388 The advice given in this section is unsatis 
factory and, if followed, will lead to go many fail ores 
that its circulation is regrettable The chief mistakes 
aro as follows — 

( 1 ) Type of tubing to be used for blood collection —■ 
It is necessary for smooth working that pressure 
tubing should bo used If tho tubing distributed by 
tlie HBC (No 8,3/10 in internal boro) is used, as 
they suggest, it will collapse under tho influence of 
the vacuum, and the flow of blood will bo impeded 
A 0 in length of tubing » also too short for con¬ 
venience , about 9 In should ho used 

(2) Type of coUecluig needle —The 15/10 needte has 
great advantages oier tho 24/30 size recommended by 
the MHO In the first place It simplifies vene¬ 
puncture, which xa an important consideration when 
blood has to bo collected by workers with lit tin 
experience from donors who are not specially selected 
for the large size of their veins The smaller needle 
will fill the bottle Just as efficiently as tlie larger one, 
uliicli is, in fact, more likely to be obstructed by 
collapse of tho vein on to its orifice Tlie 15/1U 
needle has the further advantages of lower cost and 
uniformity with tho needles recommended by the 
MR C for the administration of blood 

(3) Preliminary filling of the tube inth citrate — My 
ltasc now performed several hundred collections with 
dry-stcrilwed apparatus as originally described and 
liavo never encountered any difficulty duo to clotting 
of blood in the tube Wo do not therefore nee an} 
reason for tills measure, and wo disapprove of it 
because it increases the risk of contamination which 
our method was designed to minimise and has almost 
succeeded in eliminating Wo have cultured seventy 
bottles of preserved blood collected nt this hospital 
during the early days of the war. In some cases by 
Junior officers recently Introduced to tho technique 
Alter removal from tho refrigerator these bottles 
were incubated for twenty-four bouts before tlio 
cultures were mado, and tlio) liavo all been found 
to bo sterile Tills desirable standard of sterility 
will not bo maintained if unnecessary manipulations 
aro introduced 

We are, Sir, yours faithfully, 

C It Dolami, 

N S Craio, 

MHe * ml Ho'pUnl PI. Oct 0 A L IaCOBS 

FEVFR BrDS IN BAR 
Sm,—It is slafod m tho annual Tcport of the 
Mim&tn of Health that, in England and Wales, 
37,500 beds are reserved for tho isolation and treat¬ 
ment of infectious disease Although fount) schemes 
have facilitated the establishment of isolation hospitals 
of sufficient «iM5 to constitute eifinent and economical 
self-contained units there are still Urge numbers of 
small four hospitals, thus 74 district councils prolific 
1875 beds m their own fever hospitals (average 25 
bods), aiul 812 grouped in 181 nms provide 0002 
l»cds (average 05) Onb in 4*J districts requiring 
200 beds have arrangements been made for cn<w to 
l)o admitted to the relatively large fever hospitals of 
adjacent counts iKiroujjh* 

Areommodntion hsving been provided to ensure n 
sufficiency of beds in epidemic period*, it follows that 
small isolation hospital* are often empty and the 


bigger hospitals hove commonlv n large number of 
unoccupied beds Tho number of vacant beds has in 
recent years been increased in towns in which, with 
none but beneficial results, the scarict-fevcr admissions 
have been reduced by a half, no case being admitted 
if a separate room can he provided for tho patient,or tho 
patient and mother So it is that generally there is 
a largo excess and a larger potential excess of beds 
in our fever hospitals 

Considering (hat m (he near future our hospital 
accommodation may be taxed to capoeitv and patients 
may have to be nursed in overcrowded conditions 
would it not bo well to make use, in part at least, of 
unoccupied fever beds and to see to it that scarlet- 
fever patients aro only removed to hospital when 
such removal is neecssarvf This conld he done bv 
concentrating fever work ns far as possible in the 
large well-equipped and well-staffed fever hospitals 
and using the smnUer fever hospitals for general 
work, tho country fever hospital would he ideal for 
convalescents Such a procedure might well put 
10,000 additional beds at our disposal 

I trust that this matter will have serious considera¬ 
tion no*, rather than later when our time may be 
fully occupied in other directions 


Oct 1C 


I am, Sir, yours fnitkfulh, 

Duvcan Founts, 

lately Medical Ofllccr of Health for tho 
County Jlorougn of Mnghtoo 


THE HOSPITAL SrRVICES 

Sir,—C orrespondence in jour columns and oilier 
evidence point to a widespread and, 1 submit, 
justified dissatisfaction with tlio present arrange¬ 
ments of the Emergency Medical Sen ice regarding tho 
visiting staffs of the voluntary hospitals in London 
At some date between tlie end of Juno and tho end 
of August it would seem that tho Ministry rcver«cd 
their previous resolution to maintain the voluntary 
system at tho teaching hospitals and embarked upon 
tho scheme of full time service for all members of the 
staffs, both senior and junior In lus answer to n ques¬ 
tion put by me yesterday in Parliament, the Minister of 
Health declared that “recruitment to tho Emergency 
Medical Scmec is on a voluntary basis” and that 
** salnncs and conditions for this service were fixed m 
consultation with representatives of the medical 
profi ssion ” 

With regard (o the first statement that "recruit¬ 
ment is voluntary ” it may lx* true in the letter but Is 
not true in the spirit, and in certain instances within 
m mm know ledge sector officers have taken np the 
position that member* of tho visiting staff of a 
teaching hospital who refused to undertake tlie Fmir- 
gency Medical Service thereby ceased to b* m-mbers 
of tho staff of the hospital concerned With regard 
to the reeond contention, I think I voice tin? opinion 
of mans of my colleagues that the “inbms ard 
conditions” fixed for consultants under the earlier 
>chcine of full time >en ire, and the later conce*«ion 
of part time, demonstrated that thc*c u n»pre mtntin < 
of the medical profession * cited In the Mim*ter were 
rrr* unrepresentative of the concuftanl rectum of that 
proft-Mon 

Tlie rhno< immcdtateh supervening on the with 
dm* si from London of pmetimllv nil tl e ivnVe of 
the visiting staffs of the great hospitals, brengU 
about b\ full time enrolment, and the roevmn injury 
infln-led upor the mil population bv th* Mnidm 
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relinquishment of nearly all responsibility of London 
hospitals for treating the civilian sick, very soon com¬ 
pelled a radical alteiation in the earlier plan. After 
some tentative and completely unsuccessful experi¬ 
ments a second scheme was announced m a circular 
from the Ministry of Health dated Sept. 18, which 
apparently is now to be legarded as the official and 
operative proposition. It is'this scheme which is 
clearly indicated in your leading article of Sept. 23; 
the complacence with which you seemed to accept it 
in that pronouncement is not, I think'', widely shared 
by those members of the profession whom it chiefly 
concerns, namely the visiting staffs of the voluntary 
hospitals. It was, of course, designed to meet the 
most serious difficulties which had become apparent 
in the opeiation of the eailier scheme, chief amongst 
which was the abolition of private practice and the 
withdiawal from the voluntary hospitals of the staffs 
which had been responsible for the tieatment of 
civilian patients 

The scheme may be thus briefly summarised, The 
Minister is prepared to transfer “some (the italics 
are his) of the medical personnel who have already 
been called up from whole-time to part-time m order 
that they may be free to engage in private practice.” 
-This concession concerns only the visiting staff, and 
the Minister reseives the right to re-impose full-time 
service at his discretion at any moment upon persons 
so leleased. The terms announced are that any officer 
accepting part-time service is “ to make his services 
available to the State, if required, for the equivalent 
of four days m every week, the lemamder of the 
time being at his own disposal.” He is to receive, 
•for doing four-sevenths of the work, only one-third 
of the pay accorded to full-time seivice, and he is to 
be deprived of allowances for billeting, travellmg 
expenses, and extra petrol available to the full-time 
officer. It is hot surprising' that- these terms have 
been regarded as inequitable, a view which was clearly 
manifested at a special meeting of the comitia of the 
Royal College of Physicians held last Thursday to 
discuss the position of fellows serving in the Emer¬ 
gency Medical Service. 

In response to urgent representations made to me 
by certain of my parliamentary medical constituents 
I obtained an interview with the Minister of Health 
last Wednesdavand upon my instance he then expressed 
himself willing to add a third category of service to 
those at present offered, namely (i) full-time service, 
(ii) part-time, on the conditions just cited. The 
Minister was good enough to embody the suggestions 
made in our conversation in a letter to me, which I 
received on the morning of October 12, and which he 
authorised me to read at the meeting of the comitia 
tha t afternoon The concession now offered is enrol¬ 
ment of "certain senior men of the standing of fellows 
not m the emergency service who would uke to put 
down their names with the Minister as willing to give 
practically unlimited service if a major emergency 
arises but are desirous of remaining without obligation 
-and without remuneration till such time as that emer- 

Se T?is,° C I U ?ubmit, in effect, restores the voluntary 
system of service which was entirely successful in the 
last war, and I have reason to think would be 
acceptable to a large number of the members of the 
visiting staffs of hospitals m London. I beheie that 
there would be no difficulty in transferring members 
"of the standing of fellows” at present m the Emer¬ 
gency Medical Service to the new category, if toey 
so wished. The importance to my mind of insisting 
now upon some measure of voluntary service is 
urgent, in ■view of the changes in the medical proxes- 
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sion which may follow upon the termination of tie 
war. Already there has been an ominous indication 
of what some members of the profession'expect, and 
apparently hope, will be the result of the emergency 
scheme as at present opeiated. I quote from a 
recent editorial pronouncement in a medical journal: 

“ The organisation of this scheme will have a bear- 
- ing on the future of medicine which will be of the 
utmost importance. For the first time there is 
Government control of those most stout and gallant- 
hearted last-ditcliers of the medical profession, the 
consultant and specialist groups. Whereas the 
National Health Insurance scheme started by attract¬ 
ing the general practitioner, what may possibly prove 
to be the genesis of a State Medical Service lias been 
precipitated by war, and its initial step has been the 
enrolment of the consultant groups. The' difficulties 
attending such an enrolment could only have been 
solved so quickly during a national crisis, and the 
advent of the emergency has probably put medical 
politics forward ten years. A great struggle is still 
m store, for the voluntary system, well-suited to the 
national character, and with many advantages as 
compared to a rigid State service, will have many 
adherents ” 

How far this consummation may be successfully 
resisted will, I think, depend upon the measure of 
acceptance given to the new third category, and it is 
in the hope that some indication will be given m your 
columns of its prospects of success that I ask your 
hospitality for this letter. 

I am, Sir, yours faithfully, 

House of Commons, Oct. 13. E- GRAHAM-LITTLE. 

FREUD’S INFLUENCE 
Sir,—T hough most of your readers will not fail to 
note the antisemitic complex responsible for the letter 
entitled Freud and Sex m your issue of October 14, 
I feel that it should not pass" unanswered. The 
example of Nazi Germany is before us to demonstrate 
the ease with which ideas of bemg persecuted (be it by 
Jews, Catholics or Freemason's) can spread rapidly 
among the masses through the influence of suggestion 
and constant iteration. 

To be brief, I would only make two points. 

(1) Wars between tribes, races or nations were 
numerous and frequent before Freud was born, ana 
indeed long before the Jews existed. 

(2) Dictatorships of one kind or another arc re¬ 
corded in the histones of Babylonia and Egypt. They 
are not an invention of the Jews 

It is no doubt convenient to blame one single factor 
for nil the evils of this world, and this appeals to lory 
minds as it helps to simplify problems which arc in 
reality complicated and require great effort of thought 
to unravel Life becomes so easy if one can blame tho 
Jews for the existence of wars, bolshevism, capitalism, 
socialism, unemployment, prostitution, a declining 
birth-rate, venereal disease and so forth, as taugbt Iff 
the Nazi ideology, but I am confident that the vast 
majority of your readers will think otherwise. 

I am. Sir, yours faithfully, 

I AtkK. 

Park Prevvett Mental Hospital, Basingstoke, Hants, Oct I 3 

Sir,—I agree with Mr. Rngg-Gunn that it is some¬ 
times right not entirely to hold to the old maxim/ 
De mortuis ml nisi honum, especially in regard to 
outstanding lights of progress such as. the mt 
Sigmund Freud. Though at first there is a rem 
danger that something against the hero may a® 
remembered more than his great achievements, snd> 
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errors are always rectified subsequently when the 
perspective becomes clearer 

Charcot, whom I myself remember, offers a striking 
example o£ this By lus zealous work and genius 
for clinical research and teaching he attracted students 
and doctors from all parts of the world to the 
Salpetnfcre in Pans He inspired Ins internes and 
visitors with his own spirit His pupils helped lnm 
m searching the medical literature of all countries, 
and he fflways endeavoured to give credit for every 
little landmark in neurological progress to the author 
who had first, or best, described a disease, a symptom 
or ono of the (now innnmciabic) “ syndromes ” The 
push that lie tlms gave to the progress of the studv 
of neurology was almost incredible, and yet, soon 
after his death, there were some who thought of him 
ns the physician w ho hod " cultivated ” that spewallv 
dramatic type of neurotic attack amongst his femalo 
patients known as the grande hystene of the Sal- 
petn&re “WoiNe still, everyone knew that L£on 
Baudot, who possessed considerable inside knowledge 
and had quarrelled with Charcot's son, had with too 
satirical Mgour held up the Snlpetricrc school to 
ridicule, and had even made it appear infamous, in 
“Lea Mortieoles" AU that has now been rectified 
and balanced, and Charcot’s position will remain in 
medical history unchallenged, except by those few 
who refuse to look up the facts Even with William 
Osier, it w as not fio long ago that American journalists 
spoke of him as the physician who (in 1905) advo¬ 
cated a painless death by chloroform for all men 
fooii after reaching 60 y ears of age 

Sureh Freud should be remembered chiefly as the 
man who, in the vast castle of knowledge, took the 
giant’s part m helping to break down the barriers 
leading into the galleries and vaults of the "sub¬ 
conscious” It is obvious that these galleries and 
vaults wore Tatlier dark, and in the dim light some 
of the explorers fancied tliev conld see much that was 
not renllv there Since then these chandlers have 
been illumined with artificial light and, for the sake 
of visitors, Freud and especially his English and 
American followers have adorned the walls with 
pictures and diagrams illustrating rather dismal suli- 
iccts, whtch they bad (or thought they had) discovered 
in some of the deepest of the vaults, these subjects 
extended from tlio much talked of "CCdipus com¬ 
plex” to the complicated idea of "pntncidal anal 
sadism” Inhibitions, complexes, ob«es«ions ha\o 
doubtless lieen attributed to alleged infantile traumatic 
experiences in cases in wlneli the latter existed only 
m the patient’s imagination—i o, as the Tcsult of 
subjection to the ps\eho analytical examination—or 
had really existed but had no causal relation to the 
pn«ent symptom** 

I am more sceplicnl than Mr Rugg Gunn of much 
permanent harm having been produced by the 
Freudian psuho analysts, but a few scars ago 
scientific lecturers on the wireless seemed to have 
accepted *ome of the more dubious Freudian doctrines 
ns having been founded on genuine scientific dcduc 
tions I wonder whether they had examined the 
oiilenee ml tin red in writing" h\ London followers of 
Freud to prose the correctness of lunm of their 
psveho nnnlslicnl diagnoses. 

y do not w how Frcnd can lie held re-non sible 
ilireclD or indinrth for the present prevsietus In 
Lnglnnd of certain minor Onentnl evil*. nndtr which 
I would inelndi died finger (and to*) nails, nrtifl 
ciallv all* red t\throw* and the abundant u-e of 
lipstick and face-pamtmg—winch latter two often 
produce an appearance reminding we of an imbalmed 
pir«m I once shown inhabiting the librnn of 


the house that during life he had owned I do not 
think, howeier, that our Phoenician Jezebels should 
bo east out from an upper window at the approach 
of Jehus or at the instigation of Pnntan prophets, 
but perhaps Englishmen might somewhat less 
encourage the emplovmcnt in young women of such 
artificial supposed “ improvements ” and u charms ” 
Anyhow, it will ho on solid ground that Freud's 
pioneer work will bo immortalised in medical and 
psychological history 

I am, Sir, yours faithfully, 
nariey street wi.oct is F Papkes IVrnER. 

Sir,—I t is scarce!v for a humble psychiatrist, who 
is not a follower of the Freudian school, to defend the 
memorr of the greatest of all psychologist*?. But would 
Mr Rugg Gunn expound for us the Jewish idcolopcal 
basis of Nazism? 

I am, Sir, roars faithfully, 

C J C Fa n;, 

Catcrlium Mental IIo«jiitM Surrey, Oct 11 

*** We regret that space is not available for other 
communications in reply to Mr Rugg-Guxm Dr 
Alax McGmshav responded in serse of winch three 
atanras follow—E d L 

OUL TO Mft Jit OR OCXS 

(IV ith npologic» to The Sk\ tark) 

Hail to tlice, hbtho Spirit t 
In thi-i tnno of grief 
Thy transcendent merit 
la to brjuc relief 

To our aad hearts by ono lug laugh, liowot cr bnof 
Higher still and higher 

1 rom all wnw? it swings 
Spurning m its iro 

Checks that Benson bring-*— 

Thy, bo to speak, Sit/mundoacoptc View of Things 
« • * 

Wlint thou art ono knows not, 
b hat Is like thee, pray ? 

Such a Thcors ro*e not 
In mi re mortal clay 

O urj„e thy Mu><c* jit higher f Jtlnim* the JJtA 

B ACTFUI OLOG\ OF KIirUMATISM 
Sir,—X have read Dr Collis’s vnlnabie paper on 
this subject in Tur Lajtcft (Oet 14) and am per¬ 
haps rather glad flint I am still alive to thank him 
for lus kind references to Dr Panic and my work of 
ancient date Vet 1 inu-d make some slight chmur 
Needless to wnte that in 40 rears I have bein omu-cd 
and sometimes surprised at the dispnmgemcnt, hostile 
cnlieism and even ignorant *tntomentn so often 
repeated, lierau** I nm quite aware thnt uhtn Itoth 
those Englishman are dead, who rt\ulutn>m«ed in this 
eoimtrv the stmh of rlunimatwn, some lmne-t 
medical historian, picking up 44 llrsi arch*" on Kheiim.i 
turn" will point out thw foot to lus countrymen 
It has long betn reeogni-ed in the Dominions 
America and on the Continent, for of tin* f Lave 
written proof- I dtmur lievans* Dr (*«»lhs write* 
we rlaimed the “ specific j,<rrn ” What we did wnte 
and I repeattd for the nth lime was to tli s tffivt 
We thought 41 jimmle" rlnimmti«m wa*» t» specific 
ili*r »<e (»n so far a- am rhildrrn *> d m * is tperifii ) 
and tint if the dipt.»rocru* wi «h w'ri , » 1 «x.d font d 
was tht imls "j.erra” producing it this Imd probably 
Mime epeeml feature" I Layc nl«m*. left to o # l cr* 4 o 
dtfim a 4 specific germ Again he irnti that what 
we produced h\ exp* rum lit was n »* “rhennnlic 
but 4 infective ’ I was nlw a\*s under the imprre t r 
we wvre attempting to elm* tlat tl i* rhnmMhi wx<* 
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infective. To prove rheumatism was rheumatic seems 
to me would have been a waste of breath'. 

These are but little points answered countless times. 
■What is the great demur is his statement that our 
“ central hypothesis was disproved.” If so we worked 
in vam. I venture to write that our central 
hypothesis, that acute rheumatism was on evidence 
infective and therefore, if possible, to be prevented, 
holds good today, and is recognised practically all 
over the world. It is the details such as the exact 
processes at work in the infection, the advancement 
of bacteriology and so forth which have altered and 
which doubtless have thrown more light on a primitive 
effort. Whether they have given a better explanation 
of all the facts of the disease than that we gave in 
the last chapter of “Researches on Rheumatism” is 
not for me to say. This is certain: if our central 
hypothesis was wrong laboratory investigations will 
not put it right, for it was based on clinical, patho¬ 
logical, bacteriological and experimental investi¬ 
gations. 

It is good that Dr. Collis has continued his 
researches on this vast problem, for obviously no 
two men could solve it or be free from some enor 
in reasoning. We gave up because after 13 years 
what we wrote was not accepted, and it was for others 
to show the way. It is very fortunate that our 
original specimens, lantern slides, drawings, &e, are 
located not only in England but in the great 
Dominions, for, if I live, I may read that our work 
was imaginary and the .perfect hoax. 

I am, Sir, yours faithfully, 

Batu, Oct. 16. -P* John Poynton. 


PLASMA TRANSFUSION 
Sih,—W ith reference to the annotation in the 
current issue of The Lancet on the subject.of plasma 
transfusion in the treatment of shock, which directs 
attention to a communication by Dr. J. Elliott and 
Dr. N. Nessett, this subject has not been overlooked 
by the Army Blood Transfusion Service. Extensive 
experimental investigation is in progress on the sub¬ 
ject. When the result of this work is available it 
will be possible to aruve at a- decision as to whether 
the supernatant plasma of old stored blood can be 
utilised m this connexion. . 

I am, Sir, yoins faithfully, 

’ H. Marrian Perry, 

MiUbank, S W., Oct 16 Director ot Pathology 

MEDICAL LIBRARIES IN WAR-TIME 
Sir,—S ince your leading article of September 23 
appeared, the bodies controlling the chief medical 
libraries in London have had opportunity to decide 
their policy at least for the immediate future . The 
following statement of the present position may there¬ 
fore be of interest:— 


British Medical Association —The library is open 
9-5, Saturdays 9-1 and carrying on as usual. 

London School of Hygiene and Tropical Medicine.—- 
The library is open 10-5, Saturdays 10 r noon. The 
board of management offers the profession as full a 
service as possible. The Bureau of Hygiene and 
Tropical Diseases, which acts m close cooperation with 
tins library, is continuing from a temporary address at 
Cambridge its normal work of promulgating informa¬ 
tion to the medical officer overseas and to the profession 

in this country. . „ , , ™ 

Boyal College of Surgeons of-England.— The library 
is open 10-0, Saturdays 10-1 (possible earlier closing 
on winter evenings). Readers admitted on intro¬ 
duction of F.B.C S. or 31R C S. 

Boyal Society of it/cdiciiic.—The library is open 
9-5, Saturdays included. Owing to lighting restric¬ 


tions it is not practicable at present to keep open in 
the evenings, 'otherwise the service is as usual. 

This shows that the curtailments which you criti¬ 
cised. in September were temporary precautions due to 
the uncertain conditions when war began, and that 
the general tenor of your editorial is approved in 
practice, in London at least. Your wider suggestion 
for the fullest cooperation of medical libraries under 
one bureau might be made desirable by the conditions 
of the war, though it would entail much difficult 
adjustment. But m all circumstances it is'essential, 
as you say, that medical libraries should be ade- 
quately and efficiently staffed. 

As to foreign books and periodicals, we Lope to 
provide the current literature from all countries, as m 
peace-time and during the last war, and our agents 
are seeking licence from the Government to import 
German publications 

In conclusion we should like to add that tie 
coip orations responsible for the libraries we represent 
wish them to give the profession their best services 
in war as in peace 

We are. Sir, yours faithfully. 

Cram C Barnard, 

Librarian, London School of Hygiene and Tropical Medicine; 

- G. P. Home, 

Librarian, Hoyal Society of Medicine; ( 

W R. LeFanu, 

Librarian, Royal College of Surgeons of England, 

R. L. Sheppard, 

Secretary, Bureau of Hygiene and Tropical Diseases, 

T. J. Shields, 

Oct. 11 Librarian, British Medical Association. 

H/EMATURIA AND M. & B. 693 

Sir, —Cases of haematuna during treatment with 
M. & B. 693 have been reported by H. Southuorth 
and C Cooke m America (J. Amer.' med. Ass. 1939, 
112 , 1820) and by T. C. Backhouse of New Guinea 
in your issue of Sept. 30 (p. 736). It is notable that 
no cases have so far been reported, in England; two 
patients suffering from this condition have, however, 
been mentioned by Romcke and Vogt of Norway in 
your issue of Oct. 7 (p. 778). It appears likdy 
that this symptom is more common in relatively warm 
climates, where the patients will excrete a small 
quantity of-concentrated nnne, and where the acetyl 
derivative of M. & B. 693 is therefore more likely 
to be precipitated m the urinary tract. This precipita¬ 
tion has been shown to be the cause of the hmmatuna. 

I am. Sir, yours faithfully, 

, - G. A. H. Bottle. 

Army Blood Supply Depot, Southmead Hospital, 

Bristol, Oct 14. 

POSITION OF MEDICAL STUDENTS 
Sir,—W e feel that many of your leaders may not 
be auaie of the effect of the Emergency Medical 
Service on medical education. Although we full) 
lealise the necessity for this scheme, and appreciate 
the efficiency with which it is organised, we arc con¬ 
cerned with the suspension of medical education 
which it has entailed Under this scheme, students in 
their clinical years have been distributed throughout 
the sectors controlled by their hospitals, in small 
groups, working with blood-transfusion units and as 
surgical dressers. Although in some hospitals me 
staff have instituted teaching which is at present 
unrecognised, this is not by any means universal, 
and adequate clinical material is rare. Since the imeu 
for doctors is greater than ever in war-time, we feel 
imeasy at this arrest of medical education. It has 
now lasted for six weeks, and as yet we have beard ot 
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no plan for the organised continuation of our 
studies We are looking forward to such a plan, and 
in anticipation of it we should like to put forward 
tko following proposal* 


IN ENGLAND—NOW 


1 Prcclimcal students In order to prevent a 
shortage at a liter date, tlio Hum Ik r entering on 
their preclinical training should not be reduced either 
by compulsorv military service oi through economic 
hardship created by war conditions 1£ possible, this 
number should bo increased 

2 Teaching/ The standard of education should 
suffer as little as possible through war conditions 
Recognised teaclung centres should bo distributed 
throughout the sectors, available for all students 
working in neighbouring casual!} clearing stations 
Meanwhile, vital clinical appointments could be 
ensured by rotation of stuumts to the hospitals 
where then* is appropriate clinical material But 
while each student should hate his emergency station 
in the EM8, the short periods when education is 
held up BliOuld not count as part of his course 

3 Economic conditions Students should not he 
allowed to give up their training through economic 
luirdship brought about by their redistribution 
Although in some medical schools the number of 
grants and scholarships hat. bi.cn increased, and we 
should welcome the extension of this, ire suggest that 
luirdship committees bo set up to provide for those 
students who cannot afford to continue their stud it s 
These committees should include some responsible 
students with first-hand knowledge of students’ 
difficulties 

4 Examinations Now when the need for well 
qualified, doctors Is merensod, the standard should 
not. he lowered Already the course has beenshortened 
and pathology as a subject has been omitted from the 
conjoint examination Tin*, in our mow, is one of 
the most important subjects for an understanding of 
medicine, and wc are alarmed at its omission 


If it is necessary at tlio moment to have an imme¬ 
diate reserve of doctors in excess of the pcnec-lima 
number*, it may ho necessary to shorten temporarily 
tlio period of clinical trunnig But it is also of vital 
importance that those who are qualified should ho 
justifiably qualified, and that no lowering of the 
peace-time standards of examination should occur 
Bather should there be an intensification of medical 
training to counteract the necessary shortening of the 
clinical period Tins reverse of men mn> later bo 
4 ailed upon, hut nt the moment they should replace 
ns many students as possible in the casualty clearing 
stations, so that the latter could continue their training 
under better condition** 


large areas, organisation such ns that suggested nlmve 
would, "e consider, lie more effective!} carried out by 
some eentrnl liod\, such as the University of London, 
ns opposed to the isolated efforts of individual medical 
schools Though wc fully rcalta the mngmtndo of 
the problem to be solved, and the great efforts that 
arc being made, it is to tbe wUnntngo of both the 
general pnblic and the medical profession that a 
solution should lx* found as mpidly ns pos-ihlc 
The suggestion 1 * we have made are an attempt to 
nssi«t those responsible in meeting this argent 
situation , , 

We are, ^ir, vonr* faithfully, 

A nnoi p oi London Mfdical Stvpent* 

Jow.Pm WC.I Oct 15 


Grabs is growing apace from the sandbags guarding 
King’s , one shoot measures fully D inches It gives 
the sandbags a detestable air of permanence—that 
air of * duration n with which wo In camo so familiar 
in 1011-18 It makes them look almost ns though 
(hey had always been there—and truth to tell it is 
getting difficult—more difficult each dnv—to r.- 


getting difficult—more difficult each dm—to re¬ 
member tlie timo when they were not And yet it 
is a bans sis weeks since wc rolled up, just whore thev 
aro stacked in front of the hospital, chauffeur driven 
to give our condescending nod to the patiently (me) 
waiting house-surgeon It Is the swiftness and com¬ 
pleteness of this change in existence, I suppose, which 
gives so erroneous an imprvssion of longevity 

handbags! What a wealth of memories they 
already have for us Wc will not easily forget how 
those students toiUd, naked to tlio wuLst, in the hot 
days preceding the declaration of w ar Their achieve • 
meat m those three days is almost incredible—but 
thfe monument of sandbags is thefe to bear witness to 
it "Until the dignity of officialdom exerted itself, the 
top row was di (.orated with empty- beer boltli s Not 
many of course, for wo of Ivinga are a sober lot 
But-the Watney (or perhaps the Bass) could liav i mnde 
play, had lie known of it, with the Idea of how 
hl% bottled calories had been converted into fool* 
sandbag pounds of energy I in not sure that I did 
not prefer the bottles to the grass , it looks so forlorn 
It belong*, too, to a nurses’ garden, dug up to fill 
sandbags hurriedly , perhaps it is nostalgia which 
makes those dull green blades bend forward so 
pitcouslv They may possibly be emblematic of the 
graveyard in which the hop^s of llarky Street and 
consulting practice lie buried—and buried ever deeper 
as the days pass bv 

Is this medical service reallv the beginning of S tab* 
medicine? Lvcryone Is asking Is it the end of Oh 


v oluntary system ? And If it is ? What do we nil 
think of it those of ns who lmve been l»orn nnd nur¬ 


tured in the voluntary hospital, nnd have given the 
best years from professional life, fully and with un- 


spoakahlo pleasure,so that thi voluntary syvUm shall 
flourish ? Our feelings must be well nigh indefinable 


Bui perhnps, a good thing, a desirable tldng, If 
Harley Street nnd all (hat It stands for should die, is 
that medicine will be divested of ino«t of ita insinceri¬ 
ties No longct would IdgU n ntnl* and largo com¬ 
mitments face the young, newly appointed honnmrv 
who aspires to consulting practice No long, r will 
tbo idea pn.vml that larger and larger motor-cars 
and houses are uectssarv to give the impriesiou to 
tlu world of success Gone the particular cachet 
which Harley Street is anul to conu r, and cone will 


Colonel I redonck 1\ Imllev ,DSO T!),M II lin* liren 
appointed honorary phyncmn to thn King in 
In Colonel II T Bates who luu retimd In civil life 
Oolonel Whallev m anjesthili-t to tha l/«vU flenemt 
Infirmary 


ITarley street “digivc” Gone will lw the unjust 
competition of tho«e foreign gout men with high 
sounding names and indifferent expert* nn Gom r 
too, will be the |iseudo-con«u1tant who has tl»n 
cffronl* ry to clinrgi Ids patient* guinea*., ev» n though 
he does no wnrkfor clmnt > His com ct f,*c, as an otd 

rqllengue us«l to any. Is 7,0—*hUIlng* not guinea*. 
\\( ask for guineas mi that w* may nlTonl, thrum, h 
our patient*, to devote the gnater pirt of t)ic lnj«g 
dny to nur honorarycoiiimittiH ntaatchvnty hrwplul* 
Mate mislirine may put to flight all these thing*., f*,r 
rvtr Who wll d< nv hut that this would l* on th» 
credit side, nnd whollv didrabft * J ven apart from 
the retablMinu nt of SUle medicine, if the wnrln*t* 
Jong enough, ft I* still jm*<whb that the Bariev Mtv- t 
bogy will Is* chased out ot exbteno Tor shall w, 
all, on our ml. hm* Mum then ? \<q bu of u* f 
trow If we ace* nt, an everyone do*s, (h* princiiit.-v 
of tin* tn ntxuent of paying patients in rial p*v tlums 

nttarlH d to our hanpitaK, why not itl«o >. t our paving 
outwtirnm them? Why not the privat. nntpvbnt 
clinic? Not onlv Is this logical, but it K wl«,Ilv 
Is'W ficlnl to patient and consultant alike. 

Hut l have utraved loo far from my sandtog-. I n m 
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reminded of them now, of the stubble of grass which 
grows from them, as I pensively stroke my upper lip 
Strange things happen in war-time. One of our 
frivolities is a moustache competition, with the prize 
of a gilt moustache cup to the winner, the award to 
be made one month from the commencement of 
hirsutilities. "What a complete change of mien it has 
given to some of us 1 And how revealing! Who would 
have suspected T. of being ginger, or W of being 
brunette p Only sixteen days have passed, alas I It 
will be the one and only experiment for most of us. 
Our disrespect for our faces has spread even to our 
clothes—soft collars and flannel bags—which brings 
me back to sandbags and a one-time Times crossword. 

“ Sandbags perhaps ? ”, was the clue ; “ beach 
pyjamas ” the answer. 

* * * 


The dispersion has affected not only mothers and 
children, but also doctors and nurses These have 
been spread from inlying institutions into the sur¬ 
rounding country. Visits I made to hospitals^in the 
week before the petrol rationing showed how the 
“ reception area ” Staffs had been influenced as well 
as those who had gone out. A vast institution 
twenty miles away which is usually devoted to the 
convalescence of London children had had decanted 
into it a mixed vintage of patients including children 
recovering from illnesses, accidents, and operations ; 
and in one of them were working many doctors, 
interns and nurses who usually are on duty at the 
outpatient clinics attached to the school service. 
They were pleased to be back for a time in wards, 
brushing up their technique of this side of their 
profession. Another great institution, which has 
been empty for some months, was being reopened all 
at once. Usually it does so a few wards at a time, 
with the seasonable increase of illness A skeleton 
staff starts with the first block and further staff is 
drafted down as each fresh block is ready for occupa¬ 
tion. Iti a different matter when two thousand beds 

are to be opened statvm ; especially when the arrival 
of a fleet of vehicles bearing hundreds of nurses coin¬ 
cides with an air-raid warning. The administration 
was for tiie moment staggered; and so were the 
nurses who had merely been told they were being 
transferred, and had expected to arrive a.t an institu¬ 
tion fully equipped and in the full swing of work 
where, after an interview with the matron or her 
assistant, each would have been allotted a bedroom 
and appointed to a ward However, after a few 
preliminary gasps, probationers tucked up tneir 
sleeves and went down on their knees to scniD tne 
floors Young doctors lugged hand-carts containing 
mattresses and other equipment round to the wards 
from the stores where they had been kept at an even 

At yet another hospital the problem was different. 
Here an old institution was already in the process of 
enlargement when the emergency arose ; and comple¬ 
tion of new wards was being pushed forward at a 
- rapid rate Then there are those institutions where 
their work is in a state of transition While carrying 
on with the treatment of infectious disease or mental 
disorder, a part has been converted for the treatment 
of the wounded There is an air of quiet m such 
places that is absent from those that are opening or 
exoandimr. Yet again there are the general hospitals 
which always deal with accidents as well as the^civihian 
sick. In these a readjustment of the allocation o£ 
beds is all that has been needed ; a heavy 
those in administrative control, hut not ac^npomed 

by the hustle that was seen in those which were open 
hig or expanding. 

As the result of what I saw that week I at tempted 
to point a moral and adorn the tale. It tests our 
adaptability, and finds out those U ^. fc 
to many things from those only fitted to a S^oo^e. 
All should learn lessons from tiie dispemion , not on y 
those who have been moved, but also those ™ ^ 
received as temporal}* colleagues others who m normal 
times do different work. I noticed three tilings 


Those of us who work at big general hospitals do nol 
know how to get patients well, hut only how to pul 
them on their way to it. At the first big'hospital that 
I have mentioned, the difference between wards 
staffed by those who had long been dealing with con¬ 
valescence and those staffed by others drafted down 
was very striking. The children in the former wore 
further on the way to recovery than those in the latter 
.They 1 were up, they were merry, they wens playmj 
together, they were friendly one with another It 
the other wards the patients were not up, and whet 
one asked the sister why, she answered, “Well! th> 
doctor has not ordered it ” ; but when one ashed the 
doctor, he replied, “ Oh! I don’t know. Yes, j 
suppose that child might get up now ” And of thos 
that were up, each was sitting solitary, motionless 
silent and with a flat face. We doctors at th 
general hospitals do not appreciate how much there i 
to he done after we have written on the bed-board 
“ to get up.” We do not even realise that the furthe 
■ guidance towards health/ is our responsibility Am 
how unobservant we are! I had been going weeklv l< 
this hospital for the last six years, and passing tlienc 
to a great teaching hospital, and yet I have ncTe 
noticed this difference m technique. When I saw i 
m two wards side by side it hit me in the eye ; but 
am not sure that it had so struck any other Tin 
unobservance is, I think, evidence of our want o 
adaptability. Another may he put in the words of i 
certain medical superintendent. “ How few of ou 
profession have what may be called the quartermaster 
frame of mind.” Surgeons especially seem deficits 
of this They little know, they seldom realise, hoi 
much thought goes to the organisation of their operal 
mg theatre, how much there has been of trial an 
error, and many petty annoyances, and how wide : 
change may have to come from a minute altcraho: 
in their technique. They walk m taking it all to 
granted. Give a surgeon an empty room and k 
equipment m packing cases and he is powerless. Hi 
only reaction is to jump into his car and drive backt 
London. And yet to those who believe in lecbniqn 
what an opportunity it gives, one that may new 
come again, of overhauling it and casting out all tw 
is useless and effete. And the third thing that struc 
me was how like the army it all is. Well, probabl; 
the principles of administration must always rcinai 
the same, just as do those of surgery or of war. It) 
only m their application that they seem to vary. Th 
medical superintendent of a hospital of two tnonsani 
beds has a charge that is about the same as the con 
mand of an infantry brigadier. His deputy is 
“ G ” branch staff-officer, while the matron repn 
sents the adjutant-general’s department. The « 
branch is divided between the steward and is 
engineer But order comes out of chaos and the nc' 
organisation is ready. 


* * * 


Today I had to examine a man whose ship had bee 1 
torpedoed by a U boat He told me something ol is 
story The last of the boats to be lowered before «s 
ship foundered—“ it was a rowing boat, not a Jib- 
boat ”—had j'ust one place left “ You’d better 


in Smith and look sharp about it,” said the captain • 
my patient, who had been peppered with shrapnel 
the boat pulled away just in time. The captain an 
one or two others were drowned. “ You see, *®. 
my patient, “ it was a pretty choppy sea, and we® 
knew that unless some help came quickly tne 
wasn’t any chance of them being able to stay • 
long He died a brave death, did the captain 


Tlie evacuation of schoolchildren produces sc 1 ’® 
thinking not only in adults. 3Iy eight-year-old - 
staying in the country with his grandparents iiP“ 
whom were billeted some evacuees, had experience 
in lus own person the ravages of a flea " W olU “ 
it he a good idea,” ho remarked dreamily, “ « 
a lot of fleas over to' the German soldiers, ana i 
just as they were going to shoot they’d have to * 
and scratch themselves ” 




GEORGr -^sVOCTTR SVTVJRiAN^ 

, *r *', ' •* *" ' T-fX \*»„ 

Dr 'uu' -» « ' o ' " CV- v: :' &* An*'*- 

sham r - -x.jr * r ~"r*. ^ rr rx* ^r** *?2 

year^ e.2 H- _i, N^- r>\- naJxr -X*v £.* 

attack ot a *>. O -«*v* -* - >2 e~* <-ix>* 

peace* - * a- r _s.cfc 

Gsv’ft Aicxaa r ■*_> xv *iX *>* of 

Janie? ** uxrrls—* P\ * te 1 " ^ ir* to. \ ar 

«T*fcre* 
txrre wf xv 
cvs ?o I*L~- 

b^*\? v YT>«* 

b» qnsi *« x 
l^sS. Jift*r 
•w***! rw-rK 
in Yierts le 
srs> iv^Ce-t in 
V 1 **’u -yh t*"»t 
a* t>* tttflTCa 
*rv And then 
M~tb> 
tty 
and 
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IjOUOAn wbCTY 
he "was house- 
p h \ *!>OlR« 
to the ww 
««iaMiBbcil 
Htidding- 
ton Green dul* 
diva’s hospital, 
where Lauder 
Knndon, Leslie 
Ogilvic,Sydney 
Phillips, Hemnglmin, WMmiu Clinuf am! Stinlij 
Bovd were then on the staff The enjoyment ot hi* 
work there was enhanced b\ lus friendship with 
Leonard Guthrie, lus immediate M»mor, whe*e gifts 
wore the counterpart of Ins own Tins \vns mils ended 
bv Guthrie’s sudden (hath in 1018 Sutherland’* 
period of ben ice at Paddington was broken b\ two 
\oyages to Au-triba ns surgeon on the Orient, on Ins 
return lie became registrar assistant physician and 
finally 4 >emor pliiMCian—an association 011 I 5 t-evered 
h\ Ins retirement Ho was nI«o physician to the 
Ilmnpstead general hospital 

Sutherland a mam medical interests, writes l)r 
Reginald Miller, were entire! > rhnicnl ami it was ns 
n elinieinn that ho excelled llis gift of observa¬ 
tion was Iruh rcmnrknble, mid this, backed by great 
thoroughness and supported In a most *0100 judg 
meat, earned him lnr m elimvit work He relished 
cluneal problems mid dtnrlj loved debating them 
Although keen for his own point of View he would 
canvass other opinions \er\ ruidd\, and he appro 
nft tc<l arguments presented ngnuist his own view ft 
IIis Attitude townrd* Ins junior colleagues and red- 
denta allowed the es-cntnl penero<itj of his nature 
He was our ready with praise and enennrngiunlit, 
and the results of his experience and hts powers of 
criticism were nlwnvs at the disposal of ihrwe who 
approached him In the^e wnya he mide an Meal 
senior collcnmifj and pldef But he was a Scot and 
n Inchrlnr, mid there wa* in him a idrcsk ot fthyurs*. 
and thus for man> he wil* more civily appreciated 
through his medical interest-* than li) otter was ft 
Prom whatever angle, however, lie was approached it 
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He was n keen eoi livw *< sV\ *%\d tSw X ;V\> 
enjv'Nwl fc tut vvd 0 n.s* ot n f o*« d d»i *vso'\, he 
xw at his br-t \n a \s\MI <o\ne »\\ h w ■s chn,* il 
v'ub lie w*sa a kcv'\ golfir tw n 1 's es*‘ s \ Uv n 1 m\ 
da>^ thororc'ilx enyc'vi V5 the gsmo. si *1 ju \ «\ 
tl OTViichlj ile t*ilk and elsft on s wv* af*evioM\ in 
the deb houvc wletx* hK town toe wan often m 
ividemv. To fowu wlk l*o wan a g»ss\ and loval 
friend, most h whb npinvctMed hv tl o*c wh% kuw 
him 

•UlGMVSMOmttn 1H0M\S 
MW , MJK 10 M\, r,Vos 

Morrell Thomas was bom ut l>\nhs\n*.hlrc m ibH, 
and nfter pntummin Mnduw at \Kn> with tVibes* 
wmt on to G\\>S where he took lionoum in hiN M,B 
in Vf&s am! ps«o»l lus MSI in the following nxmc 
A fter resuhnt apjunntmcuts at Uu>V he Kilned his 
nnotc Hr (later Mr) Ganvd Thomas, u\ hVwiMii 
Mon , and -whui got appointM to the a»mT of the hsol 
hospital now known ns the ho,\nt Uwmt Hospital, 
lor bO\ml xetrs before M* vvtmmmt he wns ticnlor 
sutgiMn of the Koval Gwent, lmt to the end of hU 
ds\w he was, and eallcil lnmself, n giimml pnetiliom r 
It wa^ft miwli for the opinion of his ft How piaetdioncrN 
that m addition to a hir» n general pro* tlco lie ImJ uno 
of the Ivesl ftnr^ieal practices in MomuimtlMuic His 
wide experience 1 nlnnl from olHcrmn the Him! in*miI(s 
of opentions, combined with hln high neadrmte niihli 
thvitiona und hound aitrgicnl training, made Ids opinion 
nnusunUi Milnahle This eonibmslioii of grnvrul and 
snrgieul practice left little or no imu* for othn 
pursuits, lmt being ■•primp from norntrs atock ho knew 
much nlmnt the land and those who aia-nd tlulr life on 
It, and in Ills Intir dajw he dnelepisl a 1 con inlm*t 
in antiuiii'S and nrchasdogi Ue is sumvrd |»v his 
wife mid dnnithter and a son who in a nodical riudrut 
at GujV 

JOHN l)1\OS <d>MUtt* 

Mr Ilcnrv While writes! H A fair np)iuslntt«m of 
Cmnrfa can he fanned fisitii the w Veil hho^s 

in lus Minh dining room in IMudiutph It ic\s at* * 
tall, upright, rtern and knolls man, aliV mid o-.iu'd, 
lugfoditig the erntral flgmw in hub I itdis’ fs»n<«u* 
plrlimi 'The Ihietnr' tin the w«U (T flu- # A toe 
room tluro I* a i>m*trrpi<ve b\ >ihlc* \Nei( i( lit« 
innlliir, a bnml oioe efthilv lady wImvh- ti n»v ve 
yomigi r mMirnls lihc«t n» tnticli to vWt *0 

ohhr thsn of us who wcu* frU<*w *c-it«u<* / 

with linn at the 1 dinhurgli lloial Inrrnns»x, i*ot >{v 
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appearance and manner conveyed a spirit of kindly, 
almost unobservant fatherly tolerance, a sort of 
‘boys will be boys’ attitude to our actions and our 
opinions; we in turn called him ‘the Kaiser/ because 
of his tall, upright, military figure and 'a moustache 
with the points turned up as an outcome of a visit to 
Germany, the postgraduate home of most of us at 
that time. 

“Although a splendid teacher of students and an 
/ able physician, it was obvious that John Comrie’s 
heart was more in the literary side of medicine than 
in clinical work. Fortunately early in his career the 
opportunity arose when he was appointed our first 
umversity lecturer in the history of medicine His 
enthusiasm knew no bounds; at a period when with 
most of us the financial claims of the necessities of 
life had to come first, Comne commissioned a dis¬ 
tinguished artist to paint for him a picture of the 
temple of iEsculapius at Epidaurus, reconstructed as 
it was in the days of its busy practice, with physician, 
disciples and patients. This large canvas took up the 
greater part of onq of the walls of his consulting room 

“ After a life of public service, his fellow physicians 
two years ago chose him as vice-president of the 
Royal College of Physicians of Edinburgh, a position 
which is looked upon as tiaining for the still higher 
post of president But death has intervened Those who 
knew Comne will lemember well the quiet voice when 
presiding in the chair, the humorous ‘ pawky ’ ruling 
that quietened the turbulent meeting, the twinkle in, 
his -eye with which the situation was discussed after¬ 
wards, and tbe kind word he had of everyone with 
evil thought of none.” 

HARVEY CUSHING 

TWO FURTHER SURGICAL APPRECIATIONS 

Mr. Geoffrey Jefferson writes: Harvey Cushing’s 
was one of those vital personalities, rare in any 
profession or m any walk of life The story of his 
long attachment to neurosurgery began soon after he 
went to Johns Hopkins, but it was not until he 
had worked in Bern that his publications became 
specialised. There is no doubt that Halsted exerted 
a profound influence upon him during the formative 
years. Halsted’s insistence on the utmost care m the 
recording of every clinical and pathological fact, 
whether it might seem to be at the moment relevant 
or not, on the utmost gentleness in the hnndhng of 
tissues and on the minimising of blood loss and shock 
met with an instantaneous and understanding response 
in the young Cushing. He modelled himself upon his 
master and transferred the Halsted technique to a 
branch of surgery to which it had not hitherto been 
applied. He took up this speciality contrary to 
Halstead’s advice. Halsted felt that cases of nemras 
dysfunction suitable for surgery were so rare that the 
pursuit of such a speciality could come to little ana 
maybe prove to be financially disastrous He sug¬ 
gested other specialities To anyone else his advice 
would have been sound, and it is the measure or 
Cushing’s achievement that he has made of this branch 
one of the happiest and most productive, in a scientihc 
sense, in medicine. His early interest had to he in 
traumatic material, but he soon found an outlet tu 
devising new steps in the surgical approach tor 
trigeminal neuralgia, and soon tumours began to come 

along. .' _ ,. , 

The dominant figure in neurosurgery in Cushings 
day was Victor Horsley, with Macewen silent yet 
forceful in the background. Cusbing went to London 
hoping to work with Horsley, but found mm so 
engrossed in his many pursuits that he felt that lie 


would have little time for him. Xt \i ould be interestin', 
to speculate whether Horsley’s interest in neuro¬ 
physiology would have left a mark on Cushing's voik 
As it was, the more mechanistic studies which he 
made m Bern, on the effects of cerebral compression 
on blood pressure, proved to be extremely useful to 
lum in a practical way; so we find him treating his 
patients and recording his experiences in the journals 
rather as physiological experiments on man than os 
loose clinical pictures Things were going well for 
him at Johns Hopkins where he had nsen to be 
associate professor of surgery when his bold diagnosis 
and fortunate operation on the man who was to become 
General Wood focussed attention sharply on him. 
Cushing in his later years recounted to the writer his 
feelings, so far as he was able to recapture them, and 
the facts of that famous case. He said that he felt 
sure that it was this operation, witnessed by Cabot of 
Boston, which brought him to the Moseley chair of 
surgery at Harvard University in 1912. 

The correctness of the choice was made apparent to 
the whole world by the publication m the same year of 
his famous book on the pituitary bodyi It would he 
absurd to attribute the use of endocrinology to the 
appearance of this hook alone, but there can be no 
doubt that it profoundly affected medical thought 
Here for the first time was a group of pituitary 
tumours which had been operated upon with a remaxi- 
able degree of success by one man, and more than 
that, his work m the lesearch laboratories at Baltimore 
from 1908 onwards offered an explanation of some of 
the phenomena seen in man. 'Here was an exciting 
link between the animal laboratory and the bed-side 
Hts interest in the ductless glands never ceased until 
the end of his life, nor his interest in experiment 
Witness his' injections of pituitnn and pilocarpine 
into the cerebral ventricles of man, his experimental 
pituitary basophilism in 1934, and Ins very recent 
work on anti-hormones In 1917 his book on turnouts 
of the nervus acousticus set the seal on his reputation. 
From that time onwards his work followed on pre¬ 
destined lines. It lay first in the classification of the 
tumours of the central nervous system, based on the 
observation that neoplasms tend to occur in certain 
situations, and to he regional in type It would he 
untrue to give the impression that this thought lias 
not occurred to anj'one else, but certainly Cushing 
went much further than any of his contemporaries in 
deducing pre-operahvely the probable nature of the 
tumour from a ccmsideiation of the history, signs end 
laboratory tests. The work of classification was greatly 
helped by Percival Bailey, who had indeed much the 
greater hand in the actual nomenclature of the 
tumours Cushing often said .that the work of his 
clinic showed acceleration in one direction or another, 
depending on the predilection of some personality in 
the clime with exceptional gifts. Thus the extremely 
important work which came from the Brigham 
Hospital on the visual fields in localised intracranial 
lesions was due to the brilliance of C. B. Walker 
From the date of his residency (1915-18) Cushing* 
case histones weie invariably illustrated bv visual 
fields which set a new standard in this work. Hie 
same thing happened again with Bailey, with Fulton 
and with others As regards intracranial tumours hi* 
major contribution was something bigger than a study 
of cell structure. His system of following up hi* 
patients, of keeping in constant touch with them, of 
making them feel that here was a friend as well as a 
surgeon, enabled him to acquire a remarkable grasp 
of She natural histories of the tumours themselves, ot 
their duration and of the expectation of life xn " > 
different types. This was clearly brought to light by 
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tlio studies of results on groups of cases by Van 
Wagenen and Cairns. 

His last great book on tlie meningiomas shows v ery 
well what could come out of a systematised clinic He 
had planned to wnto it with George Hewer when he 
was at Baltimore on the basis of twelve cases, and he 
always said tliat it would have been a ninth better and 
more readable book than the one that finally appeared, 
which was based on over 300 When oiu tries to assess 
the most important contribution made by Harvey 
Cushing I think that one must gist pudc of place to 
,tho purely humanitarian fact that he had a lower 
mortality than anyone else, either before him or 
contemporaneously His mortality indeed appeared 
to some so fantastically low that thev opcnlv refused 
to credit it There can be no doubt whatever that 
it was strictly accurate Whit perhaps made it more 
difficult still for the average man to understand was 
that ho admittedly spent more hours ov cr a single case 
than the general surgeon spent upon half a doien 
They did not see tlmt this was the cause of success 
and that the Hnlstcdian principles upon whuh he lind 
been brought up were the foundation of even thing 
All the Baltimore school were slow operators, but in 
neurosurgery there was tho more reason for it because 
there was everything to learn, and because impatience 
might well lead to disaster How that more is known 
tho neurosurgeon can afford to he more speedy lie 
lias learnt what is important and what is not, without 
the least abandonment of the fundamental principles 
Cushing’s view of disease seemed to ho strangely 
mechanistic, that one could not trust too much to 
nature His results certainly seemed to justify Ins 
belief Ho out clean across the traditional notion that 
if n patient had had an operation he should not he 
operated on again for a week or more if the object 
of the operation had not been achieved fully at the 
first attempt 

Many of the great pioneers have been grcn», 
individualists It falls to few to found a school 
Horsley and Hacewcii are examples of this lapse in 
our own country Cuslung attracted people to Ins 
clinic from all over the world, they made themselves 
lus pupils, lus disciples and Ins friends Few men 
tan over have had such ft stimulating personalitv, Tho 
process of stimulation was indeed often somewhat 
painful to the co worker who left to piny lus part 
elsewhere fired with an nbihty which ho would never 
other*i*o have developed, yet soinowhnt ruefully 
licking lus wounds Cushing was so dominant that it 
was difficult for other personalities to express them¬ 
selves alongside lum, and although fow people could 
be more dcvastotmgh charming than he, there were 
fow more ruthless in the onward drive Ilts variations 
in temperament were somewhat baffling aiul a kind of 
Cushing sogn has grown up around them His habit 
of interrupting ft speaker, paying no attention to 
wlmt lie was saving, and storting himself to speak about 
something quite different, could, to the uninitiated, he 
somewhat humiliating This is onh to *i\ that he 
needed knowing, that ft certain technique had to bo 
adopted nml he instantly betaine tho most fascinating 
companion that one i* ever Ukelv to meet Ills sense 
of humour was acute, lit* loved ft joke or ft good •dory 
But he was stmngclv incurious nliout other people and 
never gossiped There was ft strong streak of tender¬ 
ness m him that drew one irre*i*tiblv He was aapable 
of deliberately splitting infinitive* throughout hi* book 
on tnmonre of the nervn* nrou«ticns, 1ns re»urrent 
* what is more” nml “10 be sure * were little oddities 
that made one like lum the better There is no doubt 
that he was a great nrt»*t There was something 
electric nbout him, a stimulus to bo got obtainable 


nowhere else His ideals were of the highest, con¬ 
siderations of money never entered into his calculations, 
and although he had a snfficientlv lucrative praetteo 
ho disparaged fees out of proportion to the t cracc 
rendered Ho lived very simply, Ins one great 
extravagance being books No one ever worked harder 
than lie, more concentratedly and at such a high level 
of performance Though often in great discomfort 
and pain, it was characteristic of him that he never 
mentioned lus own ailments and nctivelv discouraged 
discussion of them lie would never explain why a 
walk of a few yards or a flight of stairs to climb were 
repugnant to lum In his later years, when lie 
alternated between a wheeled chair and the most 
incongruous bursts of walking, lie still retained aU lus 
own fire His entrance to a room could be relied upon 
to liavo the old effect, that sudden heightening of 
interest, that anticipation which was fo rarely disap¬ 
pointed, ns those lean fingers twisted nml tliat unex¬ 
pectedly deep voice boomed Ho was the only Mirgcon 
to have n society called after him during his lifetime, 
and it was a most Itappy event that it was able to 
colebrnto his seventieth birthday in April of this year 
by meeting m New Haven Ho was trulv one of tho 
grent figures m medicine of all time He has set n 
standard of performance which wo Can neither equal 
nor forget 

Prof Paterson Ro«s writes Haney Cushing invited 
me to work m Boston ns a junior associate m his 
clinic in 1923, and from tlie moment of my arrival 
he treated me almost as a son In the summer of that 
year he was writing OsWs life For 3 months (out 
of medical school terra) his regular routine was 
8-11 a m dictating to his secretary, 11-3 or 4 hospital 
(operating and office work), 4.30-C 30 r m recreation, 
often tennis, 8-11 looking up references, files of tho 
Times for the next morning’s dictation (part of his 
house was cleared of all furniture except trestle tables 
for files of papers!) At week-ends lie would go to 
Little Boar's Head (where he hod a cottage near tlio 
pea) and ron through letters, etc, and when friend* 
from Baltimore came over ho would rend n chapter of 
tilt Life to them for cntici«ms, alterations nnd 
additions 

In the operating room he set himself a ngullv high 
standard, nnd he wouldn't permit of the slightest 
slaekne*!* in Ins assistants. lie was a martinet, but a 
just one—never querulous or unreasonable, but fierce 
If lie gave you n refractor to bold, even if yon had to 
hold it for 3 hours vou'd got to hold it yfi/J, and if 
you shifted your weight from one foot to the other 
after getting almost cramped with nmetlvitv he'd tell 
you to stop fidget mg But the folk who worked for 
lum were each and nil imbued with lus nmiring 
idealism and would slave for lum 

As an investigator hi* ihicf attribute was diligent 
attention to detail (as in lus snrgeir) He wav mo*t 
methodical in hi* record keeping and in preserving hi* 
pathological material, and it wa* by InformiM nniUvri* 
of In* record* and correlating them with the pith* 
logical findings Hint ho made hi* contribution* to 
science Most of hi* record* were )Hn«tmte«l bv his 
own sketches, beaultfnllv but simply done T1 ev 
looked very cn*\, but reallv there wn* much skill in 
them, tlie result of special training he obtained o* a 
student Irv attending a night art »c!hw! 

IIis influence on surgery hn« been «tupmdnn* 4 for 
hut principle*, learnt from Raided, have influenced 
general surgeon* n* well a* neuiwucgfon*. And tl e 
influence will b»* perpetuated m the work of all thf*«e 
who worked under lum and ore rent earmng the torch 
in monr land*. 
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ON THE FLOOR OF THE HOUSE 
By Medicus, M.P. 

The dominating happening in Parliament last week 
was the Prime Minister’s answer to Herr Hitler’s 
"peace” offer. This offer was so evidently not an 
offer of peace at all but a manoeuvre of war that the 
House was united * behind 'Mr Chamberlain in his 
statesmanlike and dignified reply. And after this 
. reply the war situation on the Western front remains 
very quiet up to the time of writing on October 16. 

' Two other statements of major importance were 
made by Sir Kingsley Wood on the Air Services and 
Mr. Hore-Belisha on the Army. The Imperial Air 
Service foreshadowed by Sir Kingsley, with its training 
ground m Canada, typifies the woild-wide character 
of this war more than anything has done up to the 
present. And with war on this scale we must consider 
strategy on a world scale Will the war be limited to 
Europe? The PAL's statement and the two state¬ 
ments on two of the services showed the British 
war machine going into action and rather overshadowed 
other Parliamentary business. 


But the rest of the time of Parliament was very 
well filled. A debate on two Education Acts, one for 
England and Wales and one for Scotland, putting 
back the school-leaving age to 14 was only notable 
for the definite pledge by the Government to restore 
the age to 15 after the war. These acts were 
necessary because recent education acts passed before 
the war raised the age to 15 and began to be operative 
m September last Everyone agreed that the acts 
passed last week were not a final repeal of the 15 years 
age, but only a war-time suspension. Sir Percy 
Harris, the Liberal Chief Whip, made a good point 
when urging that under conditions where town children 
were scattered over widely spaced reception areas the 
-Board of Education, as apart from the local education 
authorities, should take,a larger share of control and 
responsibility for schools in those areas . 

It was Sir Percy also, to be followed later in an 
admirable, and quite short, speech by Mr L S. Am&rv, 
who raised the point of what is to happen to the 
children left behind in the towns where schools are 
closed and where they are "running wild As Mr 
Amery asked, Is onfe of the results of the wap-to be a 
generation run wild? No one even yet quite knows 
the extent of the problem. How many children are 
there in London now? Sir Percy Hams got no 
definite reply to his question, because the ministries 
do not yet know. Evacuation at first was under school 
auspices, but it has been added to by voluntary 
exodus and subtracted from by the return stream to 
the towns which in some places has been more and 
in others less What this to-ing and 
resulted in is not yet known and indeed the population 

is not vet stabilised. . _. . ,i_ 

If iur attack develops on the scale ongurnffy 
anticipated—the Warsaw scale so to S P 

will be a lot more Private evacuation, indeed perhaps 

refugee evacuation. But the Government . 
consider whether some form of compulsion is no 
required in order to move people from 
put them into safe areas; the decision to mote or not 
to move is one that is often very difficult and some 
times impossible for a private citizen to make. 

* • • 

Other parliamentary business during the week 
included further discussion of the Finance But ana 


a frontal attack on the Ministry of Information and 
its roll of the 999 This significant number has been 
reduced, but Sir Edward Gngg named the House that 
this did not necessarily mean its cost would be 
reduced Referred to as the "fourth arm” (a distinc¬ 
tion also claimed, by the way, for (a) finance and (l) 
civil defence) the Ministry of Information must death 
be an expensive service. 

One useful suggestion made by Sir James de Bolt 
sehild in a very able speech was that we should arrange 
to have high-power transmitters m the Dominions and 
Colonies to spread our broadcast information still 
more widely over the world. There are the hundred.- 
of millions of people m India, China ahd the rest of 
the far East—there are the hundred million black 
and white men in Africa—there are the millions in the 
two Americas The strategy of information mnst be 
on a world scale 

Whfti is going to happen to the nen child 
population in the reception areas is' not at all 
sure as yet—here is another field for broadcasting, 
school broadcasting if the local education authontifc 
and the teachers would only waken up to its valce 
—but it will certainly be necessaiy to have more 
doctors to inspect and treat children than there an 
at present 

Many questions on medical and allied matters an 
being asked on every suitable occasion m the House, 
and behind the scenes a redistribution of duties E 
proceeding apace It would probably help, especially 
on the educational side," if the Board of Educate 
itself took a hand as Sir Percy Harris suggested. 
One aspect of the matter was brought out by SirEroej 
Graham-Little when he spoke of “ the acute financial 
stress” to which government medical arrangements 
have submitted some distinguished members of 1® 
medical profession This is being met by an anangt 
meat by which doctors can go on "indefinite leave 
subject to recall if required. 

Meanwhile it would seem to be certain that despite 
the stresses of various kinds that affect the mean® 
profession it has been able to cover the medical nee?, 
of the services and the civilian community m a P rc *y 
satisfactory waj and confidently expects to be aolf 
to meet the stress of actual air bombardment. 


FROM THE PRESS GALLERY 
Release of Full-time Members of the E M.S. 

In answeE to Sir Ralph Glyx in the House oj 
Commons on Oct 12 the Minister of Health said 
there are normally approximately 97,000 hospital wo¬ 
rn the metropolitan police. area, excluding beds 1 , 
mental patients Under the emergency “ 03 {’, # 
scheme an additional 14,000 beds have been set I 
in hospitals m the outer parts of the area, vr“ 
approximately 13,000 beds have, for the time b®"T 
been closed m certain of the inner hospitals. Acco 
ingly, the total number of beds available 
metropolitan police area is now about *», 
Approximately 55,000 are immediately availntiie 
hospitals m the area of the London sector sen 
(which is rather larger than that of the metropoa 


iwmcu is raiuer larger uiau iuul vi vim 
-police area) and these can ho used either for cas . u " „|. 
or for ordinary sick m need of inpatient treat™ 



lueill.. jrs regards me reieoae ui ***'-“-*'—. 

medical profession to carry on their normal " . ors 
arrangements have been made tinder which no • ^ 
can either go on indefinite leave, subject to re 
required, oi (with the exception of doctors 
posts as registrars, house-physicians ana i 
surgeons) go on part-time service under conn 
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recently drawn up in accordtinei with the advice of a 
committee cftnsivljnq of Sir Rrroard Docker {chair¬ 
man), Dr, G C Anderson, Sir Girling Bali, Dr 
H E A Boldoro A u>count Dawson of Penn, 3tr 
0 II S Fr'inknu, PROS, Sir C’uthbcrt Wallace, 
and Sir Charles Wilson 

Tlie conditions for part time Rervic< are as follows 

1 Each officer who u tiansforred to part time will mnko 
his sorvices available to the state if required, for the 
equivalent of four days in c\ ery we^k th. remainder of the 
time being at hw own disposal The pit cise manner of 
giving effect to this condition- ip, tho j articular days or 
parts of days when tlie office” is t 1i v call—will be a 
matter for arrangement with the \ v**ln 1 snpermtendent, 
subject to the approval of thi c»o f »fic r A record of 
the tunes when the officer at eprf 6 ffir will be kept by 
tho medical superintend. nt 

1 2 He will recciv o a *etaimni. »e* npn mlent to ono tlunl 
of tho salary which h«w l cen alien % offered to him This 
fco will cover onv »> r\u« rendacd under tho previous 
paragraph, so long i he -muiue- *n a part timo basis. 

3 Should circumst iw es inch i* necessary ho will bo 
required to resume ui >le t me n accordance with the 
undertaking ho ho*- i n and m that event payment of 
tho full salary will b* rt*niunod 

4 Ho ollicer who clocks to go on part time will bo 
eligible for an allowance fui board and lodging or for 
travelling botwoi n hw honn and his official headquarters 

5 Similarly sue! dhcer* being no Iongor wholo time 
temporary civil uirvnnts \ill not be entitled to official 
loavo, or to sick pay during ♦emporary absences duo to 
illness 


Requisitioning of Hotels In Spas 
In tho House or Lords on Oct 11 Lord Grevittl 
asked who was responsibU for commandeering hotels in 
v nrious Bntrsh hpa» for civil <k partments Ho said that 
every year bom» thonsmdsof people sought treatment 
nt these spas, including nmnj workers who wort most 
useful in war-time Tudging from the experience of 
tho last war tin n would lie a gnat mcroaw in cases 
of rheumatism or its kindred ailments—neuritis, 
arthritis, and so on Most of these hotels were taken 
by the Government for use «* olucoi Mere the 
medical military autliorities consulted ? And were 
the medical meu who lived m tlie*. spas consulted 
about tlie likely number of people from csK.ntuil 
trades who would xued spa treatment in vyar*tmic Y 
There was practically no accommodation Wt in some 
of these spas That was a very short-sighted pollcv 
—Lord Man croft said that this was a cn«*e of puerile 

fitl Jfarl Staviiofe, Lord President of the Council, said 
that the Government were bound to take active steps 
loevneuate ev*ontial departments, ami that involved 
tho taking over of alternative accommodation outside 
London That was a complex and tremendous 
problem Tlie only buildings when they could And 
ofllco accommodation which inabled offiriat stalls 
more or less to work together w-ere v t rr large buildings 

BUi.li as hotels or schools The officlnjs cone, rued 


tlie wccwaK hntol nWjmmodatUmand llviiiB 
accommodation for till Malta which could bo found in 
thoM 1 place, waa not aialialih In Millie!, nt quantities 
in the tmlinar; prnMncinl town, far aunr from the 
mnnufnetunnB centn« Th< n * t1 !''J)*" 

mont of rlBUiiuitimi, particular!! Stuco I»t enta. 
hail hern connldi n d h> aMilwmmuttc on which tin 

Miniatn or Ihalth and tlie ainicc ih partmi nta wen 
hot™ renn-ent. d — I*rd Own ns* W. «v tin n- an, 
lniilicnt member, of the n rMn il.pattmenta on ttie 
mmmltlw- t— Karl Stvmioi’. mill that tin n aw not 
nehnntU ft doctor h, Ihonsht, hut ainr. tl.Ian.Ml.r 
lind been n'f.rrril to the War Offlc. hub building 
ami thp'c dim n nt apaa iiail l«a n earmark, il for thorn 
Miiffi ring from rheumatism a* a n^ult of flu ir senici 
vv it 1» t he forces Accommodnt Ion for tli* gi *u. rnl public 
ttouhl still be avnll-vlile, though not as good neenmmo- 


dation That was one of the disabilities of war-time 
There went, still a large number of boarding houses 
and small hotel? to which people could go If tliev 
wished to get treat nit nt for rheumatism at these spas 
The facilities nt most of Hit hvdropalhlcs were still 
available 


QUESTION TIME 
Oct 11-12 

Students who Enlisted 

Sir Josrpit Xaix asked the Secrotarv of Stato for War 
whether, following upon the decision not to send men 
under 20 years or ago upon active service oversea*, ho 
could allow the discharge of medical and other specialist 
students who enlisted voluntarily and enable them to 
continue their student training until they attained the 
age of 20 years—Sir Victor W*Anrrs.Dnn, finonunl 
hecretary to tho War Office, replied Arrangements havo 
been mrtdo for tho release from the Amiv of medical and 
certain other specialist students provided that they havo 
reached a sufficiently advanced point in their studies 
Sir T Xaix Docs my lion fnend « alno that some of 
the verv voung students who are only 18 yearn of ago 
cannot hn\o reached a very advanced stage in their 
studies, and vv ill he consider the cases of those lietwcen 
18 and 19 years of age who are otherwise bpjng deflected 
to channels of work wluch wall be of no uso to them Inter 
on ?—Sir V \\ Arm vdcr I will look into tlint point 

Blood-transfusion 

Mr CctvEnw rax naked tho Minister of Health whether 
tho blood transfusion organisation for tho London and 
home cowitica district was still taking regular donations 
of blood from registered blood donors, affd since military 
requirements wi ro provided for by a sepnmto organisation 
winch was a fpccml brnneh of tho Royal Army Medical 
Corps, what wn* dona with this blood given bv citizens — 
Air FlitOT replied Tho blood tnm«fusion organisation 
for London and tho homo counties was set up to ensure a 
ready supply of blood As blood ran only be stored for 
a limited time supplies are being rontmunllv taken from 
blood donors Arrangements have been made with tho 
defence »*orv ices that tlio ntores of blood will bo used to 
supply sen ico requirements subject to m ibati demand* 
being satisfied, but btood which i* taken and not used for 
Us prmiary purpose is ticuig utili«pd for the preparation nf 
serum, a stock of which is mv alualiln under war conditions 
Air David Adam? asked whether the rv—poctivn I»1 <whI 
transfusion schemes throughout tlie country were in satn- 
factorv working order and cqujppisl for war < mergeneies , 
And if he would give details as to tho actual position — 
Afr Eixjot rephwl, The chief measure taki n for the 
increase in tho supply of lilood for transfusion murraqs n 
tho setting up of depots on the outskirts of the London 
region where a store is now olwny^ xnnmtnuiM These 
de|K>tshave been ^et up by the Medical Research Council 
and are now fully in operation Tliev will supplv bloesl 
to tlie London region and to some districts outside In 
the provinces the exi-ung voluntary arrangement* have 
lieen augmented 

Mr Adams If I supply the Mini ttr with n contrary 
opinion will lie undertake to apologise to the Hou-e *— 
Air Ezxror I will undertake to investigate any facts 
supplied bv tho ban member 

Supplementary Rations for Invalids and Others 
Air Jamis Gnirrmis a>krd the Clinnccllor of ilic D idn 
of I*vneastcr sliat provision was Iwmg mail , in ch« 
contemplated rationing aehetne for ***uing supplementary 
rations of certain kinds of food* to invshd< sdoT Mccnf4 
and men anil women encaged In bevvy l*t«<ur and 
whether these supplementary rations wratM I*** of fixed 
qunntitk-s or at tin- discretion nf local f *o.| r mimitte^* — 
3fr " ** Sfoansos jvplftyi Tim special chittr* of 

invalids ailol'tfCnltt, and h^aw workeM m relation In 
ratinnesl food* are recoin i*cd and are l^*:ng nsmiral 
Afr (inirtmi* Mar I a»k whether the ipf*tiv) «jf 
supplementarv rations to /deterrent bav^ and g«ls i* 
nn'fcr « nsi leratl m •—Air A!<»r*u*o\ A e-. *»« 
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Consultants In the E.M.S. 

Sir Ernest Graham-Little asked the Minister of 
Health whether he was aware that, as the result of his 
action m enrolling for full-time service nearly all the 
medical staffs of the voluntary hospitals in London at 
salaries which m most cases would hardly defray their 
house-rent, rates and taxes, he had subjected a largo 
number of the most distinguished members of the medical 
profession to acute financial stress, inasmuch as they had 
been suddenly prevented from earning any income from 
private practice, but were unable to relinquish as suddenly 
,their heavy commitments based on then previous earnings, 
and if he would consider making some legislative provision 
such as a moratorium in the payment of rent, rates and 
taxes in the'case of consultants thus called up for national 
service,—Mr Elliot replied : Recruitment to the Emer¬ 
gency Medical Service is on a voluntary basis Salaries 
and conditions for this service were fixed in consultation 
with representatives of the medical profession. As I have 
already said, in reply to Sir Ralph Glyn, arrangements 
have been made under which doctors serving in the 
Emergency Medical Service can either go on indefinite 
leave, subject to recall if required, or, with certain excep¬ 
tions, transfer from full-time to part-time service I think 
the hon member will agree that these arrangements should 
enable the practitioners to whom he refers to continue 
private practice. I regret that I am unable to accept’ the 
suggestion in the last part of the question. 

Dismissal of Doctors 

Mr. Parker asked the Minister of Health (1) whether 
the sector officers in charge of the Emergency Medical 
Service in various districts were consulted before the letter 
sent out! on Oct. 6 , and what steps he was taking to ensure 
that there were'an adequate number of doctors available 
m the event of air-raids; and (2) if he was aware that 
house-officers never had written contracts with hospitals; 
why such an assumption was made m the letter of dis¬ 
missal from the Emergency Medical Service sent out by 
his department on Oct 6 to a large number of doctors, 
and whether his department proposed to fulfil its obbga- 
tions for the past five weeks’ work.—Mr Elliot replied, • 
The letter to which the hon member refers was sent out 
in error All group officers have now been advised as to 
the actual position of the doctors m question The 
answer as regards obligations incurred during the past five 
weeks is in the affirmative 

Salaries for ARP. Work 

Sir Richard Acland asked'whether the Minister would 
make every effort to reinstate doctors who gave up salaried 
posts for air-raid precautions work under the impression 
they would be paid £650 a year, and who now found they t 
were paid £21 a year —Mr. Elliot replied . I am not aware 
of any case such as the hon. member describes, but if be 
will let mo have particulars I will certainly investigate the 
matter 

Hutment Hospitals 

In reply to Mr Gallachbr, Mr Elliot said that m 
England and Wales, one hundred and four hutment 
hospital schemes, of 1037 huts, comprising 38,120 beds, 
have been decided upon In seventy-one of these scnornes 
the estimate of cost submitted by a local architect has been 
approved and construction of the huts has begun In the 
remainder, tenders are being awaited Tw o of the schemes, 
comprising 23 huts, have been completed, and in several 
more the roofing and walling has been finished so that they 
could be used, m an emergency, if required Medical, 
nursing and other personnel will bo allotted to tiie Hut¬ 
ment hospitals as they are completed, but I am not m a 
position to give the numbers As the huts are not yet 
actually in use I cannot express any opinion on their 
functioning, but I have e\ cry reason to trust that it will 

be satisfactory. „ , 

jSIr G alta cheh • May we take it that the medical and 
nursing staffs -will bo fully and adequately reimmerated 
for the services that they give ?—3Ir. Elliot • They mil 
be remunerated on the same terms as those of their com¬ 
rades who are serving already in hospitals—Mr Gal¬ 
lagher . Is the right hon gentleman aware that therenre 


■* ^ery serious complaints from doctors m many of these 
institutions about the treatment they are receiving t- 
No further reply was given. 

i 

Payments to Hospitals 

Brigadier General Sir Ernest Makins asked what were 
the amounts paid by the Minister of Health to hospita', 
in respect of wards assigned to air-raid casualties; whether 
the Minister was satisfied that the system which entailed 
a heavy outlay on the state 'was working satisfactorily; 
and whether this outlay 'could be reduced since it was far 
more than the hospitals would receive from civil patients 
were they able to be accommodated —Mr Elliot replied 
Payments in respect of beds reserved for air-raid casualties 
are at present being made only to voluntary hospitals 
They are made fortnightly, and the total payments so far 
made for the first fortnight have amounted to approxim 
ately £170,000 This figure will be subject to considerable 
adjustment m the light of additional information beui? 
received from the hospitals following the paymonts In 1 
reply to the second part of the question, I am satisfied 
that this system is enabling us to have many beds ready 
and staffed for casualties which would not otherwise m 
available. I do not consider the provision being made 
against air-raid casualties unreasonable I am, however, 
reviewing the list of hospitals where beds are Teamed tor 
casualties m order to ensure that beds are not being kept 
empty unnecessarily. In reply to the third part of the 
question, the payments being made to the hospitals are no! 
related to the payments normally made by civil patients 
since these do not as a rule meet -the whole cost of treat¬ 
ment Voluntary hospitals are largely dependent on con 
tributions and other charitable sources for the treatment 
of civil patients, but the Government have undertaken 
that the cost of treating casualties shall be borne by the 
Exchequer The department are investigating the claws 
for payment being submitted by hospitals m order to 
ensure that they properly correspond with the actual 
additional expenditure in which the hospitals are involved 
hy reason of the emergency hospital scheme 

Mental Patients 

Sir Ralph Glyn asked what was the total number of 
porsons undergoing restraint in mental asylums who hso 
been released under the hospital emergency scliemo to p 
to their homes ; and what arrangements wero made for 
their care and supervision.—Mr Elliot replied: I 
advised that the number of persons who were so discharge® 
to their homes from mental hospitals does not exceed 20 11 
No patient was discharged unless selected after caroait 
investigation of all relevant circumstances, including l® 5 
home conditions, as suitable to bo cared for and si>P ef 
vised by lus relatives at home The Board of Control ore 
reviewing the arrangements for the care and supervision w 
war-time of individuals living in the community who aw 
suffering from mental disorder 


London Children’s Hospitals 
Sir Ralph Glyn asked what was the number of beds® 
the hospitals in tho Metropolitan polico area available w 
sick children at the present time, and what wore *“ 
arrangements under the hospital emergency scheme to 
the normal treatment of children undergoing s P eC ' fl ~ J 
treatment of one land and another who wore unsble to F 
far afield to receive it —Mr. Elliot replied Many of 
bods in the general hospitals are available for duka*"* 
but the figures I have do not distinguish childrens «*" 
from adults’ beds. There are, I understand, in g cnc ". 
beds available for all requiring hospital treatm ® 
Although a number of beds hav o been resorv ed under 
emergency hospital scheme for tho treatment of cttSU ?i^ rf ’ 
the ordinary hospital services remain available . 
should, therefore, not bo difficulty m obtaining s P ecl \^| 
treatment required by children who romnm in London, 
if my hon friend lias any particular case m mind I sho 
be glad to look into it, if ho would lot mo have particuw 
Col Nathan. In view of the answer, how does it 
about that the right hon. gentleman’s department 
formed me, as chairman of tho Infants Hospital, »‘“JL, 
Square, that notwithstanding the specialist nature ol ^ 
hospital, as a hospital for children which, under the oro 
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of his department i win e\ nutated at the outbreak of war, 
it is not desired that the hospital should be reopened ?— 
Mr Elliot There are a number of places where specialist 
treatment can. bo obtained, but u tho hon gentleman 
desires to open the hospital for specialist sen ices I shall 
bo very glad to go into the ina'tir 


/ Outpatients 

Mr Pajikeb o 0 ked whet he - tho Minister of Health was 
aware that outpatients from Loud ' ho-pitals, who had 
been told to attond their local ho«pitaU during the war, 
had now been told to go *o a local doctor, and that this 
change was causing d«. o tent owug *o the consequent 
inability to obtain spei in! troa*wei t mid tho oxtre cost, 
and whether tho Miniati - < ouU review tho civ ilian medical 
services to correct su< h nnoreahp* —Miss Honsnmnion, 
parliamentary secretary to tho Muu'lrj of Health, replied 
No instruction ha been guru uuder the emergency lios 
_1__il_i idin nnrmilllv flltp.iul ftt IlOSDltalS 


I am aware that at w negiraiing o. uw 
hospitals temporarily thir outpatient departments 

of their own \ olmou, but I understand that most of these 
have now been reopened Tho last part of the question 
does not, therefore, ame 

Midwives 

In todIv to Questions by Mrs Adamson, Mr Elliot 
said that the number of nudwn el on tho } 

trho am entitled toprartiw as imilvmM in Enpland and 
Wales is <13,27*1 The number of nudwn cs returned by 
local supen ismg authorities as practising in England and 
Wales m 1038 was 16,701 Fipares are not available of 
tho number practising nt tho pre>ont date Tho number 
of midirnes who hme surrendered their eertincotes under 
subsections (1) and (2) of section 6 of tho MidwisM Act, 
1836 nnd whose certiorates hato been csncelled by the 
Control Mnlwn es Boanl. is 2780 Sepamto fipires ore not 
ntauablo of tho number of cortifkutc-. surrendered under 
subsection (2) which relates to compulsory surrender where 
" " ,, .ncanahle, bj reason of ago or inlirmitj or 

ramd d o/ body, of elT.eientlj performing her duties as a 
midwife 


Refugee Nurses 

Mra Adamsos- asked tho Homo Seereliiry tlic number 

of ^rrt d rn a G^mnal^«W^ 

«•»•» *3 ‘ h ' Wnitwl K ;c s, ’° m 

Sdfof them are nt present engaped in nursuig work 


Wews of the death in Devon of Mnjor- 0 »i«nl 
w OH Fousteb, Ut S (rtd ), «t tho oro of 05 hns 
some nsn shock to Ills mail} friends. He Dud appcnreil 
to be in perfect health until n few minutes before 
tho md come lorster was a man of exceptional 
attainments, bo Oiled 'evcrnl important tmcliiiiR and 
,“ ™,!Li,,r posts with distinction Ito bail n 
foreeful'personnUU, n keen intellect nnd n pft of 
dear expression As director of public health in the 
Punjab he was noro.nnled to memberelnp of the LcRis- 
lative Council and to this rapacity ho spoke with 
eloquence nnd eomiotion on nulilic-lisillf, mutton 
As n teacher of nstlioloRj- nnd iivRiene at the More 
medical college lie mined at tnnmiR ont competent 
nnd brpiciusts rslher thnn specialists in Ins 
"bjrets & was one of the esrlW worken on 
1 ho preparation of prer entire sa«s.uies npunsl ti-irilkin 
<li«enten, nnd wonhl undonhledlj hare nehiercd 
anecess ns n resrnreh worktr if his fcrnces hsd not 
hern otlicrm-e required 


University ot Wales 

At recent examinations tho following were successful i 


»ni 

Part II —JI L Ackerman D J Dnvlca. S IT Grab am C T 
Jones, J 3 O ilclUy, James Paterson, II it Stubbing, A J 
Thomas 


University of Manchester, 

Dr D D Cranna lias been appointed assistant lecturer 
in anatomy, and Mr A \\\ Moulc, L D.S clinical lecturer 
in dental surgery 


University of Sheffield 

Mr C D P Jones has been appointed hon demonstrator 
in anatomy 


Royal College of Surgeons of England 
A quarterly meeting of the council of tho college was 
held on Oct 12 with Mr Hugh Lett, the president, m the 
chair Mr R St Logcr Brockman was re elected a 
member of tho court of examiners, and Mr H F Hum¬ 
phreys was ro-ctccted a member of tho board of examiners 
in dontAl surgery 

It was decider! to cancel tho arrangements for holding 
tho forthcoming primary examinations for tho ftllowslup 
in India, Egypt and Australasia, but it was not found 
necessary to make any rlinngo in tho regulations for tho 
pnmary or final fellowship examinations during tho war 
The nert fellowship and dental examinations wilt hi 
conducted in London m the normal way 
Diplomas of fellowship were granted to Erie Samuel 
(Cardiff and Middlesex) anil Robert Clarence Laml 
(Toronto) nnd diplomas of membership were gmntod to 
F B Banajl, It D X B.«et, J D D Bo*wcll. .r C 
Horepath If F, Hobln, 1 O Lougee, Simon Melcck, 
T A Mcnon F B Xomsh, J r Roberts, A R l 
Tliompson, M M W olker and J, I 11 illmms 
A licence m dental surgery was granted to Iv It D 
Tort or 

Tho nutiunn scries of Amott nnd Fraunra* H iI«on 
demonstrations hiu» been cancelled Tho Hunterian 
lecturers will bo asked to debtor their lectures if possibh 
If tlioy nro unable to do so they may publuh the lecture 
and use the title of Hunterian professor Mr Erm^t Hev 
Grove* will give tiio Moynilinn lecture in Mnrrh 1BIU 
Sir Ualter Lnngdon Brown will deliver the Tliomas 
1 icary lecture as arranged on Xm 30, but at 3 PJL 
Sir James Walton will deliver tho Biniduvw lecture 
on Dee 14, at 3 30 pm The Ruckston Itrowne dinner 
will not la? held this j ear Tho annual meeting of fellow » 
nnd mcmboni will be held on Nov 10 at 3 ji in and not 
4 ]»m os previously arranged The imreum is closed 
blit the library will remain open until further notice 
\ 

Casualty Fvacuation Trains 
The casualty evacuation tram inspected by Die Queen 
nt \ ictona on Oct 11 is one of twenty howxl on Greater 
London There are nbo eight of the-** trains m tin 
prov inces, and two in Scotland Their primary putpov? 
is to evacuate «tr raid casualties from the hr^pitala in 
V'lifnerable areas to tl»e base hospitals and thru crewfc 
raniMt of one medical o^iw, one hospital train itHicrr, 
llire3 tramesl and ten auxiliary nurae* "ujrpljed hy tire 
Civil Numng Itrecne and right 8t JoJm Amlmlance 
llngnite orderlies 

i^ich train is made up of nine mree! van* converted to 
take 30 atrrlehers in each van BrarWetc have N»-n 
on the *M»*h of the van the ntretcht*rs bring earned In 
two tiers One compartment -rrves as an oflwe f«r 0>~ 
niedtrnl oflicr in charge In addition to th" two brakt 
vans tlnre Is a saloon carnage providmg further a»xrrn 
modation for D»e< trw This carnage isreon t»» bereplarnl 
by ■ iuiIcoii roach with a k»t< hen attnrbwl M that pits''* is 
may have hot meals during their Journey All tram ere*-* 
iiavo Ikvu n orkiru. on tl»eir tram fi— «enve time «.«! are 
now an organl--! i«m 
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[onours (in India) 

The following rewards are announced for distinguished 
f^esin Waziristan Major 31 P.Power, O.B.E,M.C , 
f, , j has been made brevet lieut.-colonel. Lieut - 
olonel J R N. Warburfcon, M C , Major M. P. Power, and 
aptain W. M. Stewart, M.B , all of the R.A.3I.C , have 
een mentioned in dispatches. 

: °yal College of Physicians of Edinburgh 

On Tuesday, Oct 24, at 5 p m in the hall of the college, 
, Queen Street, Dr. J Cnghton Bramwell will deliver 
- 10 George Alexander Gibson lecture Ho will speak on 
lood-pressure. 

lolden Square Throat, Nose and Ear Hospital 

By arrangement with the Jlirustry of Health, the out- 
atient department of this hospital has now been re- 
pened. 

ood Education Society 

Dr T H Sanderson-Wells has accepted the chairman- 
up of this society in succession to the late Dr Harry 
ampbell Lord Horder, Sir Albert Howard, Damo 
ouise Mcllroy and Captain G. S Elhston, 31 P, have 
een elected vice-presidents 

ociety for Relief of Widows and Orphans of 
Medical Men a 

At a quarterly court, held on Oct II, 3Ir V Warren 
ow, the president, being m the chair, the deaths of a 
lember and two of the widows m receipt of grants were 
ported One of these had received £3,500 during the 
ist 34 years; her husband had been elected a member in 
568 and had paid in subscriptions £52 10s The audited 
mounts for the half-year ended June 30 were presented: 
1,242 10» had been distributed during that period among 
1 widows and 4 orphans A widow of a member applied 
r relief and was granted £60 a year Owing to increased 
come tax (not repaid until April) no Christmas present 
in be given this year. 

3Iembership of the society is open to any registered 
edical man, resident at the time of his election within a 
renty-mile radius of Channg Cross Full particulars 
cm the Secretary at II Chandos Street, London, W.l 

Tke Lancet 100 Years Ago 
st 19, 1839, p. 107. 

From an oration by Mr William Farr. 

31 Quetelet, m his work “ Upon 3Ian,” has the following 
issage —“ As regards medicine, it may shut some of the 
ions which lead to the grave, but it will at the same time 
row others wider open, for it can only increase the list 
the living by making the supernumerary population live 
the expense of society AEsculapius himself could not 
r lus art confer immortality upon the one-half of man- 
nd, without condemning them to introduction, or 
lublmg the mortality of the other half.” . . 31 Quetelet 
an amiable member of society; but this creed may be 
uttered by a murderer—by an unnatural mother over her 
•angled child—by a parricide over the grave of his father, 
led I say, it cannot be true It is a perversion and a mis- 
phcation of the doctrines of population, which 3Ialthus 
d the merit of discovering; and you will permit me, m a 
words, to show its fallacy, as statesmen may be silently 
iuced to plunge the country into war, to overlook the 
.bhc health, or to neglect the sick poor, under the colour 
at it is a desideratum to get rid, in any way, of a super- 
ious population 
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Medical Diary 

- IT cek beginning October 23 

ROTAL s °OIETy OF MEDICINE, l, WIMPOLE STREET. 
Monday 

Odontolopu, 2 30 pm, Mr S F. St J Stea dman Th« 

' M° th in th ° A “n d XnA e 

Tuesdat 

' ^ T M!°P<rdics, 2pm , Dr J. Trnetn (late director of tho denart- 
° £ surgery, General Hospital of Catnlufiya,Barcelona)- 
The Organisation and Treatmout of War Casualties " 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

- Bmmwcll CT Blo 4 o7-pres^ 9 ' QnCCn StKCt) ’ Dr J CrlBh, <™ 


v acancies 

Bbrmingham^ St Chad's Uosp —H.P and Anaesthetist, at 
rflw ol £1 o0« 

Brighton, Sussex Eve Hospital, Eastern Road —H S at rate of 
£150. 

Bristol Royal Hospital- -Radio Diagnostician, £500. 

Clmlrnl Tsvnilnn 'nhrnni Vns. ir.M, r«.. n—j 


nil omens, W L, M B. Leeds, assistant medical officer at 
tho Cheshire County Mental Hospital, Macclesfield 
nr, J. A , M B Edln , D P H , depntv medical officer of health, 
port medical officer and assistant tuberculosis officer lor 
Barrow-in-Furness .. 

;Kfk, a K . F.R C.S , hen assistant orthopicdlc surgeon to 
tho Norfolk and Norwich Hospital. 
lsos*. W N M„ M D. Lpool, D P H , deputy medical officer 
of health for Plymouth 

amining Surgeons under the Factories Act, 1937 . Dr J.V.M. 
Davies (Shofford district, Bedfordshire); Dr S H.Martiv 
(Nuneaton district, Warwickshire) 


Huddersfield County Borough —Assist M O H £500. 

Hertford County sanatorium, Ware Park —Temp asst res. 
M 0 , £350 

Ilford, West Ham Hospital for Nervous and Mental Disorders, 
. Uoodmayes —Jnn M O , £350. 

Interpool Royal Children’s Hasp , Myrtle Street —R(is. Cas. 0., 
at rate of £250 

Middlesex Hasp , IT 1 —Hon Dental Surgeon 
Newcastle-upon-Tyne, Royal Victoria Infirmary —Hon Phys. 
Northamptonshire County Council —Asst county MO and 
district MOB, £801) 

North Riding of Yorkshire County Council —Depnty County 
M O H and Deputy School M O., £750 
Preston and County of Ixmcaster Queen Victoria Royal Infirmary 
Rob Surg O , £300 

Reading, Royal Berkshire Hasp. —Snrg Reg 
Rochdale Infirmary and Dispensary —H P , £150 
Stafford, Staffordshire General Infirmary —H P., £150 
Swindon, Sunndon and North Wills Victoria IIosp —Hon surgeon 
to ear, nose and throat dopt 

Truro, Royal Cornwall Infirmary —H S. to Orthopicdlc ana 
Fracture Dept, £120 ... 

Woherhampfon, New Cross Hosp and Institution —Asst. 
(Deputy) M 0 , £350. 

The Chief Inspector of Factories announces the following 
vacancies for examining surgeons Stanford-le-Hopo. 
Essex; Prestelgn, Radnor; Handsworth, York; ana 
Abererovo, Brecon 

Birfcbs, Marriages and Deatts 
BIBTHg 

Bryan —On Oet. 8, at Gahinl, Africa, the wife of Dr T. B L 
Bryan—a daughter _ 

Campbell.—O n Oet 15, at Dundee, the wife of Mr. W. u 
Campbell, F.R C.S —a daughter . 

Fife —On Sopt 16, at Delira Don, U P , India, the wuo of 
Captain 3. Cordon Fife, I M S—a son ,, , 

Morris—O n Oet 12, at Dumfries, the wife of Dr W.l C Morris 

Richaj?dson S —O n Aug 28, at Farnhnm, Surrey, tho wife ol 
Dr. J. D Richardson—a son. 

3IAERIAGES 

Dons—H ayes—O n Oct 14, at Richmond, Alan Svdncr Do*, 
MB ,to Kathleen Mary Hayes 

Jo.ves—R in lins —On Oct-14, nt Bristol. John Ed?n r Vaughan 
Jones, M B , of Budleigh Saltcrton, to Doreen Elsie Rawlins, 

MoKfon—T nmnscn —On Oct ' 7, at Newcastle upon Tyne, 
James Aloyslus McKeon, M D , to Katherine Vera Thiersch 

DEATHS 

CoRNisn —On Oct 12, at Dorking, Sydney Cornish, MD. 

FfnwtS?—O n Oct. 14, In London, Bedford Fenwick, MD. 

Forster 1 — On Vet. 11 nt Xorthlcw, Devon, Major Genri-at 
William Charles Hughan Forster, C IE, 3I.D Fdln, 

Prrrs—"On^Oct } 15, at Mount Vernon Hospital, Northwood, 
Arthur Thomas ritts. D S O., M R C S , i D S . ngcd JS. 
Roberts—O n Oct 9, nt Brlghonse, I rank Allan Roberts, 

Sutherland—O n Oct 10, at Amerehnm. George Alexander 
Sutherland, CB E , M D Edto , FBCP . aged 78 
Thomas —On Oct. 9, at Newport, Mon , Thomas Morrel) 
Thomas, M D , 3f S Loud , aged 68 
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NOTES, COMMENTS AND ABSTRACfS 


SULPHANILAMIDE AND THE EYE 

SuLPiTANiiiAsrtDn w under trial for tlio treatment of 
certain inflammatory disorders of the eye, such as 
mcitis, some forms of chronic conjunctivitis (inclu- 
ding- trachoma), and panophthalmitis Bellows and 
Clmin 1 liave produced some interesting facts in con 
nexion with the distribution of sulphanilamide in the 
\arious ocular tissues after tlie administration of ft 
single doso by mouth , the penetration in tlio eye 
aftor divided therapeutic doses , tlio action of heat 
and chemicals on tlio concentration of sulphanilamide 
in the aqueous humor, and the effects of local applica¬ 
tion of this drug to the eye by dusting it on to tlio 
conjunctiva and cornea and by injecting a solution of 
it beneath the conjunctiva Their experiments on 
animals show that sulplianilnmide penetrates tin. 
ocular tissues rapidly, traces being found 15 minutes 
after ingestion The order of maximal penetration 
seems to depend on the vascularity of the tissue, for 
inatance, an hour after tlio administration of a large 
single dose diminishing concentrations of tlic drug 
wevo found in the chorioretinal tissues, thi corneo¬ 
scleral tissues, tlio aqueous, tlio len3, and the MtitoUs, 
m tliat order Tlio maximal concentrations wore 
readied in the corneosclera at the end of tour hours , 
in the blood, aqueous, and vitreous at the sixth hour , 
and in the Ions, choroid, nnd retina at the t wolfth hour 
Tortj-eight hours after tlio ingestion of the drug tho 
lens liad the highest concentration Tlie most rapid 
rise in the concentration of sulphanilamide was be¬ 
lli een the second and third hours in all tho ocular 
tissues except the lens, in which it took place between 
the fourth and sixth hours The tissues which con¬ 
tained tin higher court ntratlons Mere the quickest to 
lose the drug Thus tho lens which had a relatively 
lou concentration, retained it longest nnd nt tho end 
of forty-eight hours contained 2 "* mg per 100 ccm.— 
moro than tlmce tho amount in the other ocular 
tissues 

Sulphanilamide 0 07”! g per kg of body-weight 
was administer, d daily to rabbits in four dliided 
doses at 8 a it noon II P si, and 10 p »r Tlie oyts 
were remosod for estimation of tho contents of the 
dnig in tho snrmus ocular tissues nt tho end of one, 
two, four, and six days and the blood was examined 
for this purpose at tin same time Tilt highest 
concentration was 3 5 ing per 100 c cm of blood nt 
10 P m nnd tlie loin st 1 4 mg at 8 A.Jf , the time at 
which the eyes litre excised These rtadings are 
holou the blood 1 cmI of 5-10 mg per 100 ccm 
advocated for therapeutic action Tue fall in the 
tissue concentration of aulphaniiamlde from six to 
t wclie hours after administration seems to bo slight , 
tlureforo Bellows ami Chinn suggest that tho rnl- 
minfsf r/ilinn of snlphnnilamlde in two doses fat 0 A if 
nnd 5 p m ) Inst* ad of four would be as effect ive 

They found that heat and the administration of 
themicnls null ns ethyl morphita hydrochloride, 
atropine and physosligmine had no effect on tho 
cone* nt ration of sulnhanflamlde in tlie aqiti ons but 
that acttyl fJ tm thyicbolinc chloride (Mecholyl) led 
to an incren 4 *. of conn ntrafion over the control \alues, 
ns nl<o dl»l tin efltrt of a parncentesis of tlio anterior 
chamber followed in half nn hour by a second pnrn- 
nntesls The local application of rulphnnilamlde 
tinst« d on to tho conjunction and cornea causes some 
irritation nnd the drug does not penetrate to any 
npprecioblt exit nt Afti r subconjunctival Injection 
of tlie drug the aqueous conn nt ration lias far Is low 
that which follow* d oral administration Sulphanll- 
nmide was found Inthete arsof two path nt* who wen 
n n tilng T g daily * in one patient Urn-! hours nfU r 
Da administration of 1 g of tin drat, the h nn» 
contain* *1 1 r » mt, p* r 100 r cm , and nteen hours 
after a similar do*i tlw coneentratlon was 0 8 mg p*r 


100 c cm These experiments show tlie permeability 
of all the ocular tissues in some degree to Bulphanll- 
amidc 

THE HOME DOCTOR 

Tnosc feeling the need of distraction in (lit so 
troubled times might do worse than turn for it to that 
breezy man-of-tlie world. Dr Victor Htiser In Ins 
latest book, 1 written in an engagingly chatty style, 
he writes of what he considers are the things that 
matter iti the pursuit of health The lav public, as 
he truly'points out, tives amid a welter of information 
about health, most of it unscientific and coni mdictory 
—What shall it do to be saved ? Dr Jleiser refuses to 
accept pronouncements on health, be they neier so 
ponderously dclhered, which base no scit ntifle basis 
of fact, nnd urges the reader to do likewise “ One of 
the truest rales of biology,” lu «*avs “ is tlrnt there is 
no 100 per cent , you vourw-lf ma\ be an exception 
to anv of the accepted conclusions ” In thi words of 
Sir Francis Bacon, which Dr lletar quotes, “ n mnu’s 
own observation, what he finds good of, and what lie 
finds hurt of, is the best physic to praseno health ” 
This cheerful book Is to be warmly commended to a 
generation all too apt to flit lightly from fad to fad 

UPHILL JOURNEY 

Miss Elizabeth Eclilin lias been, from an early 
age, a martyr to ill health, which began with a long 

E eriod of undiagnosed abdominal iubtrufinsis Ait 
or life, it seems, she lias been in and out of the liands 
of doctors and surgeons, nor Imie poierty nnd the 
urgent m ecssity of«arning a livelihood made her lot 
any easier The account of li»»r sufft rings gin n in 
her book (Itccp OiT—Death I London Wiliam 
Hodge and Co 1039 Pp 330 8* Od ) lease no 

doubt os to her courage, but tlie sty le is all too reminis¬ 
cent of those wordy nnd highly colound histories 
delivered w ith such relish bv the more m urotic ty pe of 
patient Apart from tin ixinoflccnt efTect ujwin the 
writer of this kind of mcutal catharsis, it is open to 
doubt whether any useful purpose is scried by lhe«e 
purely subjectl\e records of disease hackid neither by' 
scientific knowledge nor philosophic detaclunent 

ELIMINATING SKIN-GRATTING DIFFICULTIFS 
Dr Philip Wentherbe, Mirgton to the Children’* 
Hospital, Halifax, X 8 , writes -—10 per rent tannic- 
acid point ion, applied to the raw area, from whirli 
the grafta liave been taken >settles one difficulty 
Paraffin mesh tissue, applhd oyer th* newly graft* d 
areu nnd flx( d with ribbons of ndhesiie strapping In 
order to pn sj* and hold th* grafts in jwmtinn, ensue* 
the “taking” of tlu graft To nppli dripping tut 
boric Hnt os or tho mcohanrf lu'nn* (fcnliy seal in this 
moisture with a piece of oiled silk on top of tin* lint 
will most certalnlv eliminate the possibility of sup¬ 
puration Tlie oiled silk should h fix* il in pine, 
With ndlieslie strapping Tlie dr> sslng should not Is 
nmou*d for nt hast tin dnvR wlun a fresh one U 
applied. In like manner Tlio dressing Is again 
changed at ftve-dnys intervals until compute haling 
has oecumd Tlie application of this method to 
difficult caseq such ns webbed fing« ra lias proved its 
success ovt r otlf ra Tlie tannic achl si ib drops ofl 
within a fortnight, leaving no scar 

WANTED—A SKELETON 
Mr Msckod YianVj, I U C\K wrnte*—Would 
am of your readers ghe, <»r I'nil for the duration of 
the war nn articulated skiletem tor in firrt all 
classes ? I should I** nw»*t grate ltd If anyvne willing 
to do sillier would communicate with m* at ** Mins* 
courts ” I thoqs Cites , O* tranU ( n*s* 


1 DfUnw*, r G and CMnn IT,J Jmer wot An ip3fl It) 
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SULPHUR IN FOODS 

The composition of our more usual foods is begin¬ 
ning to be fairly well known, though it is not always 
easy to find the facts one wants Information as to 
the sulphur content, however, remains scanty, and the 
figures available are not consistent The differences 
are no doubt partly due to variability of composition, 
but some of fclie analytical methods used are of limited 
applicability, and some of the data were obtained on 
material which* had been dried and'may have lost 
sulphur in the process. The figures given in a paper 
by Margery Masters and R A McCance m the Bio¬ 
chemical Journal (August, 1939, p. 1304) will therefore 
be welcomed, especially as Miss Masters (Ibid, p. 1313) 
has fully investigated the determination of sulphur 
by well-known methods and by a new one based on 
reduction to H.S instead of oxidation to H a S0 4 , and 
the determinations have been made both on fresh and 
on dried materials Of over 300 foods examined only 
0 1 per cent contained as much as 100 mg. of sulphur 
per 100 g. of undried food, and in many of these a 
high protein content was probably responsible for a' 
large proportion of the sulphur. Fish, meat, and 
cheese are typical examples. The ratio of nitrogen 
content to sulphur content of meats varied only from 
13 7 to 17 8, the average being 15 2, which is of the 
same order as in most proteins Sulphur is said to be 
present as cystine, methionine, and stable organic 
and inorganic sulphates m most foods. A striking 
example of the last is carragheen moss, which con¬ 
tained no less than 5 46 per cent, of sulphur, mostly as 
- S0 4 . Mustard, which contains allyl thiocyanate, yielde d 
1*28 per cent .of sulphur (1280 mg./lOO g) Of 
prgans the liver contained most sulphur and least 
water: calves’ liver 66 8 per cent of water and 
264 mg./lOO g. of sulphur, and ox liver 69 0 per cent 
and 263 mg /100 g respectively, the N/S ratio being 
. 111 and 118. Sweetbread and tripe with 711 ana 
81 6 per cent, of water contained 98 and 103 mg /100 g. 
of sulphur and had N/S ratios of 20 and 20 6 
' respectively, whereas sheep’s brain with sulphur and 
water contents of the same order (80 1 and 108) had a 
much lower N/S ratio (14 9) Other organs varied 
between these limits. Shellfish, with sulphur con¬ 
tents of 262-401 mg./100 g., yielded low N/S ratios 
(5 6-11 2). ’ It is suggested that sulphates from sea 
water may in part be responsible for the high sulphur 
content. . 

The sulphur content of fresh apricots, figs and 
peaches was respectively 6 1, 12 9, and 5 7. Dried 
fruits of the same kinds contained 164, 80*8 and 240 
respectively. Some of the difference must be due to 
an increase m dry matter generally, and if figs are 
deemed to contain as much water as do turnips 
(about 90 per cent), drying to 40 per cent, of water 
would allow for the increased sulphur. But apricots 
and peaches would have to contain ovei 95 per cent, 
of water and to be dried completely for the natural 
sulphur content to be responsible for the high values 
obtained A more probable explanation is the use 
of sulphur dioxide as a preservative. 

STAFF OF THE E.M.S. 

The following is the complete and up-to-date list of 
group officers and regional hospital officers of the 
Emergency Medical Service. 

LONDON GROUP OFFICERS 

-Sectors I and II .—Mr Russell Howard, Essex County 
Hospital, Hermon Hill, Wanstead. 

Sector III.— Sit Girling Ball, Science Block, Mill Hill 
School, London, N.W 7. 

Sector IV— Dr. IV. J Pearson, Brockley Hill House, 
Brockloy Hill, Stnnmore 

Sector F—Dr. H. E A. Boldero, Charlbury, Chorley 
Wood Road, Riekmansv orth 
Sector, VI— Sir Charles Wilson, Cave House, High Street, 
Uxbridge 


Mr. O. H S Frankau, Percy" House. P AI 
Twickenham Road, Isleworth (Middlesex CO) 

Sector VIII .—Mr C. Max Page, County Hall, Kingston 
upon-Thames (Surrey C.C ). b 

Sector IX —Mr John Hunter, “Sherwood,” adjoining 
Horton Mental Hospital, Epsom (L C C ). , 

Sector X. — "Prof. T B Johnston, Boundary House 
Oipington PA I (KentCC.). 

PROVINCIAL GROUP OFFICERS 

Birmingham —Prof L G. Parsons, Public Health Depart¬ 
ment, The Council House 

Liverpool. —Mr. K. W. Monsarrat, The Medical Institution. 
Manchester —Prof A. H. Burgess, 17, St John Street. 
Sheffield —Dr A G. Yates, 63, Wilkinson Street. 

Leeds —Mr Harold Colhnson, 27, Park Squaro 
Bristol —Prof Hoy Groves, 25, Victoria Square, Clifton, 
Bristol 

Newcastle —Mr. F. C Pybus, Windsor House, Jcsmond 
Road 

Bull. —*Mr. T. Ritchie Rodger, 21, Albion Street _ 
Bradford —Dr. J. F. Allan, Bridge End, Low Baildon, 
Shipley, Yorks. 

Stoke-on-Trent. —*Pr. E C Myott, 10, Brook Street. 
Brighton —Mr L A. Parry, 5, The Dnve, Hove. 

Walsall. —*Dr Robert Forrest, “Halmot,” Broadway, 
Walsall. 

Beading —*Dr. G. O. Lambert, 0, Eldon Squaro 
Oxford —‘Major-General Sir Robert McCamson, 41, St. 
Giles 

Exeter —‘Colonel Ransom Pickard, 1, Bamfield Crescent 
Nottingham —‘Dr W. T Rowe, 8, The Ropewalk 
Leicester. —*Dr J. P. W. Jamie, Pubho Health Depart- 
, ment, 17, Friar Lone. 

Coventry and Warwick.. —‘Mr. G. G. Alderson, Offchutch, 
Leamington. 

Derby— ‘Dr. F. G Lescher, 307, Burton Road 
Sunderland —*Dr P. C. Arnold, 13, Grange Terrace 
Cambridge. —Prof. J. A Ryle, Department of Medicine, 
University of Cambridge. 

WALES 

Cardiff —*Dr Robert Armstrong, Royal Infirmary, 
Newport Road, Cardiff. 

REGIONAL HOSPITAL OFFICERS 
No 1. Northern Begton —Colonel H. T. Bates, Clarendon 
House, Clayton Street West, Newcastle-upon-Tyne 
No 2 North-Eastern Begion —Dr. C. F. Good, 8, The 
Headrow, Leeds - - 

No 3 North Midland Begion. —Dr G. C Kelly, 28a, 
Regent Street, Nottingham 
No. 4. Eastern Region —Dr. A. L. Banks, University si 
Cambridge, Tennis Court Road, Cambridge. 

No 5 London Region —Dr. J. N Dobbie, 21, Cromwell 
Road, S.W 7. „ 

No 6 Southern Region —Dr. A. L. Dykes, 17, Bath 
Road, Reading , 

No. 7. South-Western Region —Dr. C R. Nicholson, 
3, Woodland Road, Tyndall’s Park, Bristol. 

No. 8. Wales Region. —Dr. A Trevor Jones, 1\elsn 
Board of Health, CathaysPark, Cardiff 
No. 9 Midland Region —Colonel A. B. Ward, 13"* 
Hagley Road, Edgbaston, Birmingham 10 
No 10. North-Western Region —Dr W. H. C Patrick, 
Sunlight House, Quay Streot, Manchester. 

No. 11 Scottish Region —Department of Health for 
Scotland, Princes Street, Edinburgh. 

No 12. South-Eastern Region —Dr. W. S M. Craig* 
The Chestnuts, Grove Ball Road, Tunbridge Wells. 

* On a part-time basis. 

Corrigendum. —“ Life’s Beginning on Earth,” hr 
Professor Beutner, which was reviewed m our column- 
on Oct. 7, is published by Messrs. Baillihre, Tindall 
and Cox And not by Messrs. Chapman and Hall. 
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CHEMOTHERAPY OF MENINGOCOCCAL 
MENINGITIS * 

A REVIEW or 147 CONSrCUTIVE CASTS 
Bv H St vnlet Banks, M D Grlnsg ,DPH 

MEDIO IL SOI BniNTKNUENT OP TUI TARR HOSPITAL (L.C C ) 


Since the publication of a preliminary article on tbe 
use of serum and sulpliamlamide m acute meningo¬ 
coccal meningitis (Banks 1038) some 55 additional 
cases have been treated in this hospital by chorao 
therapy alone The wkolo of the material in which 
chemotherapy lias been employed with or without 
scrum may now he usefully reviewed in an attempt to 
asscBB the value of sulpha mlatn id t and M dB 003 
These two drugs wore employed without selection, at 
first in alternate Beries of cases ndmitted, and later, 
when tbo number in each Bones becamo about equal, 
ns far ns possible in alternate cases admitted Tho 
JI d B 093 senes is tho larger because treatment with 
this drug had in some cases been started before 
admission, thuB preventing strict alternation Tho 
extended exponent o of chemotherapy alone provides 
new data on which n truer estimato of tho eoinpnrftt»\ o 
and auxiliary value of serum m meningococcal 
meningitis may bo formed 


Serum nnd Sulphanilnmldc Series 
Combined serum and drug treatment was adopted 
during the period May, 1037 to March, 1038, and inoBt 
of tho cases were included in tho preliminary article 
This treatment was not further pursued, hut 0 addi 
tional cases which had received vaiying amounts of 
serum m general hospitals during tho dnv or two be 
fore admission have to be considered Of theso, 3 had 
quite small amounts of scrum and on admission the 
cerebrospinal fluid still contained meningococci in 
direct smears and culture Accordingly, ns chemo¬ 
therapy alone was used from admission, they have 
been included in the appropriate drug group Tbo 
rt maining 0 coses treated with sornm before admission 
and w ills sulphanilamldo thereafter showed no organ 
isms in tho cerebrospinal fluid on admission, although 
polymorph cell counts wero still high In theso the 
i fleet of serum cannot ho disregarded, and they have 
accordingly bcQn placed in tho combined senes This 
genes 1ms been thoroughly reviewed ami now consists 
of 05 cases with 8 deaths, a fatality rate of 12 3 per 
cent allowing for certain exclusions mentioned iielow 
(see table II) 


nosxor ash administration 


The serum used was with few exceptions ** mcnlngo 
coccus antitoxin” tlip routo intravenous, or intra 
pentoinal In infants, and the dosago high, averaging 
about ICO c cm in one or two Injections The Intra 
thecal route was not employed ns a routine because of 
the disadvantages specified in the former artiele, nnd 
also because sulphanilnmldc gi'tn in high initial 
de*age appears rapidly in adequate concentration in 
the subarachnoid spice No less thin 32 of the 05 
tnsis, however, hod at least ono intrathecal injection 
cif srruin of various makes hi fore admission 

Siilpbimlliiidde was employed exclusively in tlds 
series exrt pt for 1 ca«e treated with M A B 093 A 
scheme of dotage according to age groups w»* 


• Thl* purerfoiwd the twill* of a cctitributfon to the onnusl 
ine« llitir of the llrUl'h MMIcaI Association 1933 


gradually ©voh ed (Banks 1038) Tins provides for a 
high initial dosage during the first two to three days’ 
treatment and n gradually diminishing dosage for 
five or Bix days thereafter, the drug treatment being 
completed in eight or nine days Age periods are 
more convenient as n basis of dosage than body weight 
m an acute disease, and provided that allowance is' 
made for the moro extreme variations they are quite 
satisfactory in practice With certain early excep¬ 
tions, tho dosage scheme adopted during the first two 
to thro© davs, whether with or without serum wis a* 
in table I 

Taolu I-—rosace or bi*lviiactlam ior nunrto riusr two 
TO THUrr DAT8 

Age j>cnnd in years 0 — s — $ — to — IS — 

Daily amount in gramme* 3 -I) li 7} 0 

The daily dosage during the initial period of about 
three days thus ranged from 3 to 0 g Tim minimum 
of 3 g daily n well tolerated by infants of two months 
nnd upwards Occasionally the maximum of 0 g 
was raised to 10} g in the first day for tall lieav v 
adults The daily dosage was divided into six equal 
portions nt four-hourlv intervals day and night, the 
patient being aroused at night for this purpose 
Latterly the practice was adopted of doubling the 
first two siugle doses, 1-3 g being then giv eu instead 
of $-1} g Tho total amount of drug for nn adult 
ranged from 45 to 55 g 

Tho oral route is llio most convenient nnd nuv 
other is rarely required W ith sulphniulnmidc v omit 
ing is uncommon nnd is not persistent If nu occn 
sional dose is vonuted in whole or part another should 
he given as soon ns the patient is settled In 2 case** 
head retraction was so extreme that swallow ing was 
mechanically obstructed for from twelve to twentv- 
four hours During tlm period parenteral ml mi ms 
tration of the drug and of fluids was required Sulph- 
amlamido was actually given ns n 14 per cent oily 
suspension intramuscularly (A better parenteral 
method now available n deep intramuscular injection 
of the sodium solntion of M A B 093 or intrav cnou* 
injection of a 1 in 10 dilution of it) In comatose 
cases the swallowing reflex is rarely abolished nml the 
tablets crushed to a fine powder can uranlh be given 
suspended m water or milk by nasal or pharyngeal 
tube Intrathecal administration of n 0 5 to 0 9 per 
rent solution of sulplmnilanudo was tried in a few 
cases but no advantage over tho oral route could lie 
observed The amount of the drug that can l»e given 
m this way is minute and Its lev el in the cerebrospinal 
fluid quick 1 v falls to that of the blood 

In nearly nil cans the level of absorption of the 
drug into tlm cerebrospinal fluid was determined bio 
chemically each day during the first four or five days 
Some variations in the amount of Milphanihttnlde 
absorbed were observed in certain ensc* which were 
approximatev equal ns regards age, body weight sad 
dosage JCeverthclcM there was abundant cvi2f»ce 
to show (I) that even in difficult cav>i auoru'ec* fr 
trample with coma delirium or vnmitirg afeqvxJe 
amounts of thedrugwi re in fact ndmiubt'-rrltys:* a*h 
or tube , and (2) that the dosvge outlined was 
Ad( quate to rover individual variation* t~ a^/xption, 
and to produce an effluent leTe!<for<*tda*jrgdrnc j n 
the blood and «rreliwpinil flmf Tbe <*ve) rospxnal 
fluid level in the ease of mlpUnfarsM* is craallr only 
slightly let* than that of the blood Data were pi re*' 
in tar fonmr pipi r, and a bo be Allot t (193M T* 
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opinion therein expressed that a minimum level of 
3-5 mg per 100 c cm. of cerebrospinal fluid should he 
attained within twenty-four hours and maintained for 
at least three days was confirmed by subsequent work 
Some evidence to be given below suggests indeed that 
the higher figure of 5 mg pei 100 c cm is the prefer¬ 
able standard for sulphanilamide This is usually 
attained in twelve hours m small children and in 
twenty-four hours in adults with the given scheme of 
dosage In the earlier period of the investigation 
lower dosage was occasionally employed Allott 
(1938) gives the cerebrospinal-fluid concentration 
values for 36 of these cases Of these the concentra¬ 
tion never reached 5 mg per cent m 22, and of the 12 
no less than 3 died. Amongst the remaining 24 there 
was only 1 death 


FAILURE WITH LOW DOSAGE 


Much interest has been aroused by the excellent 
results obtained with sulphanilamide and M & B. 693 
m minute dosage under field conditions in the Sudan 
(Somers 1939, Bryant and Fairman 1939) These 
authors, however, have wisely pointed out that “ it 
does not follow that the results of treatment here 
would have their counterpart in Europe,” and again, 
“from our experience we consider that the drug 
should be pushed in big doses from the very first ” 
The following brief notes on 6 cases of “ failure ” 
suggest that dosage in amount or duration lower than 
- that of the standard scheme is not to be relied upon 
when sulphanilamide is the drug employed : 


Case 1 —Male, aged 5 months First case treated. 
Dose 1 g. daily for ten days, then 2 g , and later 4 g 
daily. Cerebrospinal fluid nevei became free from 
organisms Died 17th day 


Case 2.—Female, aged 5 months Dose 3 g. daily, 
but drug stopped after three and a half days C s.f 
then sterile but fatal relapse occurred some days later 
P M.. meningeal exudate with meningococci ovei 
vertex and base. Serum 90 c cm also given on 
admission mtraperitoneally 


Case 3 —Male, aged 2 years Dose 3 g daily 
commenced 10th day of disease ; drug not taken well; 
this was confirmed by the c s f estimation, which 
' amounted to only 2 mg per 100 c.cm. in nineteen 
hours after treatment was begun, and 4 mg m fifty- 
four hours The fluid was not sterile till seventy-two 
hours after treatment began, and the organisms re¬ 
appeared four days thereafter and persisted many 
weeks. The child entered a long chronic stage of the 
disease with hydrocephalus ; ultimate slow recovery 
occuned after many months Serum 120 c ran given 
intraperitoneally a week after the drug was started. 

Case 4.—Female, aged 15 years Dose 6 g daily for 

only tuo days, then reduced to 3 g daily (too low) for 
next three days ; thereafter (on 0th day of treatment) 
raised to 6 g. daily, C.s f level too low—only 0-8 mg 
after seventeen hours and maximum of 4 9 mg only 
attained after seven days The fluid was sterile after 
twenty-four hours, but meningococci reappeared on 
the 4th day of treatment and persisted for weeks, 
although the drug was then given m higher dosage 
The organisms apparently became drug fast owing 
to low initial dosage This case became chronic and 
was fatal from hydrocephalus after three and a half 
montlisT Serum to a total amount of 300 c cm. was 
also given from admission intravenously and -0 c cm, 
mtratliecally. 

Case 5.—-Female, aged 20 ye are. Standard dose 
1 5 g. four-hourly given only for twelve hours, then 
'reduced to 0 5 g. fom-hourly-ftoo low) for four days 
Organisms seen in direct smears but cultures sterde 
twelve and tlurty-six hours nfter treatment com¬ 
menced ; thereafter thev grew at first scantily, then 
profuselvtill death on 13th day of treatment. Organ¬ 
isms apparently became " drug fast owing to low 
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dosage after the first twelve hours Serum was also 
given, 36° c.cm. intravenously, 20 c.cm. mtrathecally 
and 20 c.cm. into the lateral ventricles. , 

Case 0 —Male, aged 27 years. One of the earliest 
cases. Dose only 2 g. daily; serum 420 c cm. intra¬ 
venously ; 20 c.cm. mtrathecally and 20 c cm mtra- 
cistemally The acute stage cleared up but a relapse 
occurred three weeks later. The relapse cleared up 
rapidly on the scale dosage of sulphanilamide. 


All 6 of these cases were failures, absolute or rela¬ 
tive, and a common feature was low dosage. Dosage 
was either initially lower than the standard, or re¬ 
duced or stopped too soon. Except in case 1, where 
the c.s f. was never sterile, meningococci reappeared 
after a day or two of apparent sterility of the fluid and 
were then uninfluenced by higher dosage. Initial loir 
dosage tends to make the organisms drug-fast. 


AUXILIARY VALUE OF SERUM 

In 4 of these 6 cases intensive intravenous dosage 
with serum did not apparently compensate for 
inadequate dosage of the drug This was somewhat 
unexpected as these cases were not of exceptional 
seventy or unfavourable ages Cases 4 aud 6 are 
particularly instructive No adjuvant effect of even 
large doses of serum given intravenously could be 
demonstrated, when the dosage of the drug wa- 
inadequate. 

A synergistic action of serum and drug lias been 
suggested by the laboratory experiments of Brown 
(1937) and Branham and Bosenthal (1937) with 
meningococci, Fleming (1938) with pneumococci, 
De ana Basu (1938) with staphylococci and Loewen 
thal (1939) with hawnolytic streptococci. Fleming 
amongst others has shown that-the drug is not of itself 
bactericidal but merely bacteriostatic and that the 
destruction of invading organisms must be completed 
by the immunity mechanism of the host On the 
basis of this experimental work the combined action 
of serum and drug has often been advocated m the 
treatment of human infections. But not only the 
cases mentioned above but the whole of tho data pre 


Table IX— serum and sulphanilamide * 


Age- 

group 

Cnses 


Bnct 

group 



intolltr 

rate 

(I*/, 

cent) 

I 

II 

Inngre 

Not 

bact. 

verified 

Deaths 

0 - 

10 

2 

5 

1 

— 

1 

10 

1 - 

10 

3 

3 

— 

— 

2 

20 

5 - 

22 

7 

1 

— 

1 

i 

4 9 

20 - 

17 

G 

3 

— 

5 

o 

• 117 

40 - 

3 

2 

1 

— 

— 

1 

33 

50 - 

1 

1 

— 

— 

— 

— 

— 

00 T 

o 

— 

— 

— 

— 

1 

50_ 

— 

65 

21 

13 

1 

6 

s 

12 3 


* One of these coses was treated with M. & B- 


Excluded eases —Recovering on admission -, 
within five and twelve hours of admission 2, subaraenn 
basal block, admitted in 5th week of diseaso 1; dying 
mtercurrent ascendmg pyolocystitis I. __ {c( j 

Deaths —Cases 2,4 and 5 above appeared to bc®® 50 '^. 
with inadequate dosage of sulphanilamide Thoo 
causes of death were ago I year, thrombosis of snP".^ 
longitudinal sinus, ago 2}, convulsions two dnJ 3 ^ 
admission ; ago 38, slow hydrocephalus, ago V 
moms, ago 62, slow hydrocephalus , mD0: 

Complications —Deltoid paresis 1 ; relapse ,c 
ary deafness 4 , permanent absolute deafness 3^; S< 1 
(ext rectus paresis) 1, hemiplegia (temporarj) - 
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eonted in tables II, III and IV lend no support to tins 
view in the case of meningococcal meningitis and/or 
septicaemia 

Combined serum m intensive intravenous dosage, 
and Bulphamlnmido in somewhat varying dosage 
(table II) does not turn out to be quite bo favourable 
as adequate dosage of sulphamlamido alone or 
M &, B 693 alone, or the two drugs in combination 
In a series of 72 acute cases of nil grades of clinical 
severity and representative of both bacteriological 
groups, chemotherapy alone has been found to bo 
fully curative and scrum as an auxiliary to bo neither 
necessary nor oven desirable, since scrum administra¬ 
tion is troublesome, expensive and not devoid of dis¬ 
comfort and riBh On tho other hand chemotherapy 
ib easy to administer and cheap, and its only practical 
danger, agranulocytosis, ib remote if tho period of 
administration is restricted to nine days In tho 
present senes no sign of oven leucocytopenia -was 
discovered 


Chemotherapy Alone 

In tables III, IV and V particulars are given of tho 
treatment of 72 cases by chemotherapy Of theso 31 
were treated with Bulphamlamido without a death, 36 
with M L B 093, 1 case being fatal, and fi with a 
combination of tho drugs without a death For tho 
purposo of assessing tho effect of treatment, 4 cases, 
fatal, have been excluded, particulars being given 
under each table Tho cases comprised in tho tables, 
together with thoso excluded, represent tho whole of 


Table HI —solphanilamidf 


Age group 

Cases 

Bact group 

Deaths 

1 

if 

Not bact 
verified 

0 - 

2 

— 

1 

— 

— 

1 - 

10 

4 

2 


— 

5 - 

0 

3 

3 

1 

— 

20 - 

8 

S 

1 

— 

— 

40 - 

1 

— 

1 

— 

— 

30 + 

l 

1 

— 

— 

— 

— 

31 

13 

_ 1 

8 

1 

— 


Excluded cases — (1) Cano 1, first caso treated , quite 
inadequate dosage (2) Aged 44 second caso treated, 
inadequate) dosage, csf never free from organisms 
Bulplionilamido level in c« f did not reach 5 mg per 100 
c cm until 0th da} of treatment, *o\ cro mtcrcurrcnt 
dieeaso, pneumonia cirrhosis of la or, Ac, also present 
Scrum 120 c cm i v on Otli dn\ of treatment lind no effect 
on the course of the disease (3) Aged 13 , died two lioure 
after admission, just Mler lumbar puncture with *>mp 
toms of sudden failure of tho respirator} centre 

Complications - Case 1, hydrocephalus with slow 
recover} 

the verified case" admitted to tho hospital during the 
period May, 1937, to September, 1039 Of thcsulphaml. 
amide eases, 1 had scptic-emm onlj when treated 
there wna n profuse rash, a positive blood i ulltire and 
normal csf , meningitis did not develop In a 
similar case, a alight mentngi al reaction developed 
(COO polymorphs per c mm and no organisms) In 
the eheniotlionpj series the gross futility rate was 
f» case* out of 70 or 0 0 per cent , which is probably 
now a fair mciMiro of tho mortality of fhndi c eaFO as 
it is seen in London For cases adequately treated 
with citlu r or both of these drugs, however, the ca*e 
fatality rate in 72 en«es was no more than 1 4 percent 


combined ciiemotiieb \i*t 
Tho two drugs wero used in combination, in 5 cases 
all of which made a rapid recovery Of these, 2 men 
and 1 woman aged twenty-three and thirty six and 
twonty-fivo respectively, all moderate to severo 


T UJU: IV—M A B C93 * 




| Pact group 


Ago-group; 

Cases 1 

1 

It 

Not boot, 
verified 

Deaths 

0 - 

5 i 

— 

3 

— 

— 

1 - 

10 

7 

1 

1 

— 

5 - 

13 

3 

3 

l 


20 - 

6 

4 

— 

— 

— 

40 - 

1 

1 

— 

— 

1 

CO + 

> 

— 

— 

— 

— 

Total 

30 

1C 

7 

2 

1 


• Ot the 3D eases 11 wero treated with Intramuscular injec 
ttons of tho sodium solution 23 or 33) per cent, (table \ 1 and 
tiff 2) 


Excluded case —Aged 2) , 4thda} of discoso , died throo 
hours after admission, nftor lumbar puncturo, sudden 
failure of respirator} centre 
Death —Aped 40, % cry set cro 4th da} cn*» with deop 
coma and stertor from numisston Treated with sodium 
solution of drug, dosage rather low , Hoi of drug in 
c s f in thirty six hours onl} 3 1 mg per 100 c rm The 
ex f fort} hours after treatment commented fctill contained 
meiungococci in films hut not in culture Semin 120 c cm 
l \ and 20 c cm it gi\ en forty hours after chorno therapy 
commenced—proboblj too Into to bo taken into account" 
Died on 4tli da} of treatment 
PJH meningeal oxudato with dilatation of ventricle* 
Complication* —(1) Absoluto deafness m a hoy of 13 
}cars, treated with low dosage of drug (4 g daih) l«efom 
admission for 2J da} a cji f atcrilo on admission, but leiel 
of drug in cs f onl} 1 2 mg per 100 ccm sc\ent} two 
hours after treatment commenced, ttoximum 4 2 mg f>er 
300 cxin reached after #m cn da}« 

(2) Partial deafness imd L vestibular neno paresis in n 
man of 25 years Dosage rather low • (0 p dad}), < * f 
level 3 7 mg per 100 c.cm in fort} four hours, 4 3 mg in 
sixt} •eight hours 

(3) Convulsions of Jacksonian typo somo days after 
treatment commenced in 2 ca«** aged 9 months and D 
} ears respective!} corapido recoi cry 

( I) Bulbar pansis (transitor}) for a few day* in ft gitl 
nged 10}cars Complete recover} 


Table Y—comfahatxv f climc\l and lucrrnxoLot icat 
DATA 


Owe* 

Scram 

and 

•ulpb 

Pulph ; 

M. A 1J 
003 , 

Pulph 

and 

31 it It 
003 


05 

31 

30 

3 

Clinical clarification 





Mild 

11 

5 



Moderate 

35 

1* 

lr 



15 

t. 

15 

3 

\ cry severo 

4 

I 

1 

•— 

braptire 

1 i: 

10 

» 

— 

Duration of symptoms 
be/ore treatment 





1-3 days 

1" 

10 

13 

3 

4-6 days 

31 

l # 

17 


7 days -4 

14 

ft 


— 

Cxf fmi from omn 





t m* 





12-54 lionr* rrrtdr* 

ie 

21 

3| 


— culture 

4- 

yc 

3 


21-4* hour* *rream 

5*1 

Sii 

35 



57 

31 

as 

3 

48-72 b*mr* pairar* 

I • 

“n 



— culture 

0* 

J> 1 

35 

3 
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cases, were treated with M & B 693 m scale dosage 
for about forty-eight hours, and thereafter with 
sulphanilamide in similar dosage which was gradually 
reduced. ‘ ' ' 

The c s f. was in each case sterile within twenty- 
four hours, hut the drug was changed in the men on 
account of nausea and vomiting, and in the woman 
because of vomiting, depression, “weaiiness” and 
insomnia These symptoms disappeared promptly 
after the change of drug to sulphanilamide, the 
patients felt better, the c s f remained sterile, and 
the cell-count rapidly dropped. Thei e was, of course, 
an increase of cyanosis and also mild mental con¬ 
fusion at times, but as the dose of sulphanilamide was 
rapidly diminished these side effects cleared up in a 
few days. 

The fourth case, an infant aged nine months, a 
severe case with convulsions and a group n infection, 
had the inverse combination—viz, sulphanilamide 
for forty-four hours m scale dosage followed by 
M. & B 693 The c.s f in this case was also sterile 
within twenty-four hours, and the drug was changed 
because rapid respirations suggested a possibility of 
latent pneumonia, although chest signs were negative. 


Table VI —sulphanilamide v level in car 
(mg. per 100 c cm ) 


Tltre 

12-20 hours 

20-14 hours 

Average 

5 8* 

10 7 t 

Highest 

19 0 

34 0 

Lowest .. .. 

1 8 

3 G 


• 22 cases t 19 cases 


The e 8 f. remained sterile and the cell-count rapidly 
dropped. Pneumonia did not develop, but on the 
fifth day of treatment convulsive twitchmgs of the 
right side of face and arm persisted for Some twelve 
hours Thereafter* the infant rapidly recovered 
The fifth case was a girl aged 10 years who vomited 
frequently after sulphanilamide Intramuscular 
injection of the sodium salt of M. & B. 693 was 
substituted with excellent results 


COURSE OF THE DISEASE 

Chemotherapy in adequate dosage not only saves 
the patient but markedly affects the course of the 
disease. The temperature generally returns to normal 
and acute symptoms and most of the rigidity clear up 
in two to six days There is often a marked ameliora¬ 
tion within twenty-four hours, especially ^in those 
dehnous or semicomatose on admission. Nursing of 
these cases, foxmerly so difficult, is generally quite 
easy after the first twelve hours Some form of 
lestraint may he necessary during this period. Abed 
with cot sides is useful. Fluids are restricted to 3 
pints daily for adults since too much fluid i educes the 
concentration of the drug m the tissues Lumbar 
puncture raielv requires a general anaesthetic, especi¬ 
ally after the first day The c s.f is usually sterile 
withm twelve to twenty-four, or at most forty-ciglit 
hours, but in a small proportion (10-20 per cent ) 
meningococci which will not grow in culture may bo 
seen in direct smears of the centrifuged deposit during 
this period (table V) The cell-count falls very 
rapidly after forty-eight hours, commonly dropping 
from about 10,000 cells per c mm to 500 cells per 
c.mm. or less on the third or fourth day of treatment 
At the same time the proportion of mononuclears 
increases and is commonly 90 per cent on the fifth 
or sixth day of treatment In from ten to fourteen 


Table VH—M. & B. 693 concentration in cs r 
(mg. per 100 e cm.) 


20 coses 

tablets by month 

11 cases; Bodium solntloo 
intramuscnJarij' 

Age 

12-20 

hours 

20-44 

hours 

Age 

12-20 

hours 

20-44 

hours 

5/12 

7 0 

7 0 

6/12 

3 1 

2_J ~ 


6 G 

12 5 


0/12 

1 2/12 

5-2 

2 5 

10 G 

4 9 

9/12 

05 

20 

1 4/12 

2 C/12 

4 2 

101 

2 8 

1 3/12 

24 

11 

2 6/12 

— 

1 5 

3 9/12 

3 6 

42 

2 10/12 

4 4 

8 0 

3 

3 

__ _ 

5 0 

8 7 

5 

44 

28 

4 

G 0 

5 6 

5 9/12 

1*8 

1‘8 

5 11/12 

trace 

13 

10 6/12 

-- 

4 4 

18 

0 7 

1 3 

15 

— 

1 5 



17 

2 0 

5 0 

26 

traces 

trorax 

18 

3 6 

5 1 



18 

4 8 

4 4 

28 

05 

15 

25 

2 0 

3 7 


25 

25 

' 5 9 

40 

1 2 

31 

20 

2 8 

3 8 






51 

traces 

traces 


. days the c s f is usually quite normal, hut occasion¬ 
ally shows a persistence of lymphocytes np to 30 per 
c mm for some weeks No more than 3 or 4 lumbar 
punctures are required in the average case and then 
only as a guide to treatment. Provided that no 
intrathecal serum has been given, relief of pressure and 
drainage of fluid as a therapeutic measure is very 
rarely required after the first puncture. The rapid 
clearing of the c s f indicates a rapid absorption of 
the meningeal exudate (a fact confirmed at several 
post-mortem examinations in the serum andsulpliaml 
amide series) and a consequent freedom from relapses 
and complications due to pressure and adhesions of 
the exudate. The data in tables II, III, IV and T 
show that the various series were clinically and 
baetenologically comparable and that bacteriological 
groups I and ii infections were equally responsive to 
chemotherapy. 


Table VJH — M. & B. C93 level in bloob and c s r 
(mg per 100 c cm ) 



- Blood 

j CS fluid 

Tltre 

12-20 

hours 

20-44 

hours 

12-20 

hours 

20-44 ■ 
hours 

Average 

4 4(a) 

7 9(6) 

3 6(c) 

5 4(d) 

Highest . | 

92 

12 1 

6 6 

12 5 

Lowest 

08 

4 3 

05 

13 

Sodium solution (31. & B 

693 soluble) 

Avorage 

2 1 (c) 

26 (/) 

17(e) 

1 9 (>>) 

Highest 

5 9 

53 

4 4 

42 

Lowest 

traces 

traces 

traces 

traces 


Cases examined (o) 19; (6) 7, (e) 11, (d) 15, (*)5>d) c ’ 
( a ) U ; (A) u 


ABSORPTION OF SULPHANIL VIIIDE AND 31 & B 

The average level of sulphanilamide m the c«f-® 
22 cases of the sulphanilamide series in from twelve t 
twenty-four hours is shown in table VI to have bcf 
5 8 mg. per 100 c cm , and in from twenty to fonJ 
four hours 10 7 mg per 100 c cm There was c 
siderable variation, infants and children having ai? 
values, because they received larger doses than * 
in proportion to body-weight. The highest value= ^ 
the times Btated were 19 and 34 mg. and tbo loj 1 

1 8 and 3 6 mg. respectively. The latter occurred? 

2 cases on dosage lower than the scale, and m new 
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case was tbo csf free from organisms within twenty 
liours The % alues in the first forty eight hours aro 
tho mo«t important High values at a later date may 
he comparatively ineffective on account of tho 
development of drug fastness 

M £ B 093 is rapidly absorbed from tho stomach 
into the blood stream and excreted somewhat inoxo 
slowly than snlphanilamido Elimination from tho 
blood is completed in just over twenty four hours, 
and from tho urino in about fifty bourn (AVTutby 1938) 
Hobson and McQuaid© (1938) fonud somo Btrilang 
individual variations in the capacity to absorb the 
drug from tbo stomach They also found that the 
foiucntration of tho drug in tho r sf in meningitis 
was approximately 6 fi per cent of that found m tho 
blood This is considerably lower tlian the corre¬ 
sponding value for snlphanilamido The values 
obtained bj Dr E X Allott m this senes (tables VII 
and VIII) aro hi substantial agreement with these 
findings In fifteen to twenty hours tho average 
concentration in the blood m 9 cases was 4 4 mg por 
100 c cm and in tho c 8 f 3 0 mg for 11 eases In 
twentj to forty four hours tho average blood level in 
7 oases was 7 9 mg and tho csf level 5 4 mg for 
15 < ast s Tho highest and lowest v alues Bhown in the 
table indicate tbo very coiiBiderablo vanition in 
absorption that occurred Tables VII and VIII also 
show tho absorption levels m blood and csf for 11 
enus treated experimentally with tbo sodium solu¬ 
tion (M &. B 093 soluble) by intramuscular mjection 
Tho valuoB aro all low compared with those above, 
because, owing to rapid absorption by this routo, tho 
dosage employed, weight for weight of drug, was less 
than half and sometimes only a third of tho scale 
dosage for tho drugs given bj mouth 

In fi£ 1 typical curves of absorption of M &. B G93 
into tho blood and csf nro shown for 2 enses aged 
four and seventeen 3 ears, on four hourly «r six.bourlv 
do* igo by mouth These show the csf conrentrn 
tion to bo little inoio than half of that of tho blood 
Tho csf lovels aro maintained above 3 to 5 mg per 
100 e cm for at least three days and then gradually 
reduced In fig 2 sundae curves of absorption nro 
shown for tbreo typical cases aged five, eighteen and 



Ifl Q75.q 05g 



Fin I -Amount* of M tD rrr-ovrtvd from bided and 

r< n liro*pmnl fluid in 2 l«vi\ iitff U <• dru*. In 

mouth 



SO 


07 s 5 

OSS 



■ ,_ 


Age 26yri* 
WUOstSlb 


3 

DAYS 


Fir 2—Amounts of 31 & 13 093 recovered from blood and 
cerebrospinal fluid in 3 co*cs during udmimbi ration of 
M &. 13 GU3 (block rectangles) I and M & 13 soluble 
(stippled) 


twenty-six years, treated with four hourly or six 
hourly injections of the sodium solution The blood 
and csf concentrations hcie, wlulo lowudernblv 
lower, show similar relative values Own of then 
t urves shows blood and csf valuer umstantly le«-> 
than 1 mg per 100 c cm —i e mere Iruea of the 
drug In tins case the csf was free from organisms 
Within twenty four hours nnd recovery was mpid 
Only 1 ease amongst the 11 receiving the sodium 
solution failed to make a rapid reeoveiy—nunrlv, the 
fatal ca«o mentioned under tahlo IV The evidence 
obtained from tho senes receiving the ►odium solution 
seems to indicato that low csf comentratimiR of 
M kV B 093, such as 1-2 ing per 100 c rm or even 
less aro quito efficient in meningococcal meningitis 
In this respect tho drug differs from sulphnnilnnudi 
Wliero lower concentrations than 5 mg per 100 c rm 
ttro distinctlv unsafe \Mien M 13 093 was given 
by mouth in tho present series low dosage was not 
tested 


toxic yrrLCTS or Titr imeos 
Ihe toxic cfft'cts met with were all of a minor 
nature ^\ith sulphamt amide on the scalo dosage 
cyanosis ronstatitiv appeared within twenty four 
liours and was gem rallv quite dot p in thirty-six iiotrf 
especially m adults It remained a* n rule until tb- 
dosage was substantially rodmed Thrte is a **vV_ 
spread belief that cj anosi* i< »1 wavs or n*u illy z , 

meth or sulph ha mogloluiiv inh Al*»itt la'i *«• 
i as(« dealt w ith in this article were examined l 
pigments b\ D r y \ Allott, iiMtallr »*»«• +r * 
four hours after withdrawal of the Wood z*i 
negligible nmnnnts were ever found lh s- -r rt t 
Mrljuaido (193S) wire unable to ilett-rt h-rcr-a** 
in 0 1 a«w» nf meningitis Marshal) and 1 r * 
found complete active h i timetable in “ * 7 t-Mjf 
patients and comiderfd tlmt the retag* 
due t« aniline Maeh. a dark 'njvt*'- 
Similarly. OttenlHrrg and fox I it du» 

to wluuml ilmrataw of the r ,^ 

torpnsi Its Ckrdt v (U«3S> f , * .> ; . 

in 8 ctallotte patient* and tr*v Mar*-* , 

and other teci nt writer* ihj,r t£ f ii *' ~ 
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importance except perhaps in an occasional patient 
On the other hand, Bensley and Boss (1937) found 
about 20 per cent, methsemoglobin m 1 case They 
continued the drugfor sixteen days and the proportion 
of methmmoglobm did not increase nor was sulp- 
hannoglobin formed. Paton and Eaton (1937) found 
methaemoglobin in 4 of* 19 cases and considered it 
to be the true toxic result of the drug, and that 
sulpliremoglobin was only formed when sulphur 
compounds were available—e g, from the bowel in 
large amounts 

Hartman, Porley and Barnett (1938) reported that 
they were able to demonstrate the presence of 
methsemoglobin in every case of cyanosis, and by 
giving methylene-blue 0 01 g. per kg of body-weight 
intravenously, or gr. 1—2 orally every four hours 
obtained reconversion of methsemoglobin to haemo¬ 
globin. Wendel (1939), who was amongst the first to 
advocate the methylene-blue treatment, found in 100 
oases of cyanosis methsBmoglobm present in traces in 
90 and present to the extent of 15 per cent or more of 
the total haemoglobin in 35 cases. It was not, how¬ 
ever, proportional to the amount of sulphamlamide in 
the blood 

Such conflicting findings are difficult to reconcile 
Campbell and Morgan (1939) have recently suggested 
a possible explanation They state that in examining 
for methaemoglobin or sulphasmoglobm two precau¬ 
tions are necessary—(1) a dilution of not more than 

1 m 6 of the blood must be used, and (2) the specimen 
should be examined as soon after withdrawal as 
possible. In cases where the amount of methsemo¬ 
globin is not large it may be entirely absent m 
twelve hours. They consider that with such 
technique it may be unnecessary to speculate on 
the possibility of any coloured denvative of aniline 
being the causal 'agent of the symptom, since 
methiemoglobm or snlphmmoglobm is so frequently 
detected. 

In the present senes of cases no apenents other than 
phenolphthalein and liquid paraffin were given, and 
these but rarely Movement of the bowels was 
usually obtained when necessary by glycerin enemata 
or suppositories. No excessive dietary precautions to 
exclude sulphur were taken, two eggs daily and even 
onions being given at the height of the cyanosis 
Except in such conditions as severe antemia, or 
dyspnoea from concurrent respiratory disease, early 
'cyanosis was not considered an indication for reducing 
dosage 

Other toxic effects of sulphamlamide were drowsi¬ 
ness, disorientation, mental confusion (probably dis¬ 
tinct from that produced by the disease), occasionally 
hallucinations, and in 2 cases papular rashes. Nausea 
and vomiting were uncommon. 

With M & B. 693, cyanosis was much less marked, 
but nausea and vomiting were troublesome especially 
in adults. The'older patients also complained of 
malaise and mental depression Transient hjematnria, 
lasting one or two days, was seen m 2 children, aged 
two and a half and five years, they showed no casts 
and no hsematoporphyTinuna. Of these, 1 also had 
diminished urinary output, 10 oz in twenty-four 
hours (cf. Southworth and Cooke 1939); the drug was 
stopped and the condition cleared at once. In one oi 
these cases the drug was resumed without harm after 
being stopped for twenty-four hours Vomiting was 
present in both tliese cases In neither was the 
concentration in the o.s.f. high, tho maximum being 

2 6 and 1*8 mg. per 100 c cm. In this connexion, 
Antopol and Kobmson (1939) observed in laboratory 
animals the formation of uroliths, consisting of 
needle-like crystals of the acetyl derivative of M. & S. 


693. Backhouse (1939) observed the characteristic 
crystals in the urine of Melanesian natives 
It may be said generally that patients on Wt 
dosage of sulphamlamide look ill, owing to cyanosis 
and those on M. & B 693 feel ill, owing to depression 
and nausea In the blood no diminution of granulo¬ 
cytes was observed, although counts were frequently 
made In the acute stage a polymoiph leucocytosis 
was invariably found m these counts A mild 
secondary amemia, not necessarily due to tho drug, was 
common 1 J! ' 

' Summary 

First, 66 cases of acute meningococcal meningitis 
were treated with sernm in intensive intravenous 
dosage and sulphamlamide in somewhat varying 
dosage There were 8 deaths, a case-fatahty rate of 
12*3 per cent, for treated cases, 13 eomphcations and 
3 known sequel® (deafness). These figures are 
exclusive of 6 cases in which treatment could not 
be applied, and of these 4 were fatal The gross 
mortality from the disease during the currency of this 
senes was, therefore, represented by 12 deaths in 71 
cases or 16 9 per cent. 

Next, 72 cases, comparable to a high degree, were 
treated by chemotherapy alone in lngb dosage, 31 
with sulphamlamide, 36 with M & B 693, and 6 with 
a combination of both drugs. There was 1 death, 
giving a case-fatality rate of 1-4 per cent for treated 
cases, 6 complications and 2 known sequel® (deaf 
ness) 4 cases, untreated or inadequately treated, and 
all fatal, were excluded from this series. Tho grits 
mortality from the disease during tho currency of this 
senes amounted, therefore, to 5 deaths in 76 cases, or 
6 6 per cent 

Initial dosage of sulphamlamide sufficient to main 
tam a c s f. concentration of 5 mg. per cent for three 
days and a lesser concentration for a further period of 
five or six days is the minimum reliable standard 
Low initial dosage is distinctly unsafe 

Intensive intravenous serum therapy does not coin 
pensate for low dosage of sulphamlamide ho 
evidence m favour of auxiliary treatment with sernm 
was obtained. 

Similar high dosage is recommended for M. A 
693, although there is evidence that lower dosage of 
this drug will often he successful. 

Persons of all ages were amenable to chemotherapy 
Infnncy is not now an age of unfavourable prognosi", 
but further experience is required foi prognosis in u ,c 
age group over forty 

Groups I and n meningococci are equally s» 
ceptible to chemotherapy. . 

The oral route can bo used throughout m mo 
cases For vomiting or difficulty m swallowing, ® 
occasional intramuscular injection of M. & B G** 
soluble (sodium solution) is convenient ^ 

In certain cases a combination of M & B. 693 an 
sulphamlamide is serviceable. 

The sulphamlamide (Streptocide) was hindjJ" 
supplied by Messrs. Evans, Sons, Lescber and 
through tlie Therapeutic Trials Committee oi , 
Medical Research Council, and the M. & ® t f 
tablets and sodium solution by Messrs. May ana J>a _ 
The pathological work was done at the Soul 1 
Group Laboratory, and the biochemical work at 
Group Laboratory, Lewisham Hospital, L.C t> 

I have to thank the medical superintendents of 
LOG general hospitals for transferring their ca - j( 
promptly. Without their active cooperation^, 
would have been impossible to accumulate 
material. > 

References at foot of opposite page 
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THE ELECTROSURGICAL OPERATION 
IN GALL-BLADDER DISEASES 

RESULTS 01 13 YEARS* EXPERIENCE 

BtB 0 C Pribram, IID Berlin, LRCPE 
late MtorcFSon or sunociti is Tin csrrrnsnT oi status 


The excellent healing obtained through the 
aecurnto covering of the liver bed with peritoneum 
after a subsorous cholecystectomy Without any drain 
age led mo to seok similar results in more ads meed 
cases also, where, owing to partial necrosis, advanced 
inflammation, or scars, an exact suhserous cholecyst 
ectomy (with a knife or with scissors) was no longer 
possible Tho idea was to destroy the Inflamed 
mucosa and tho w hole of the inner layers down to the 
sorosa from the taside, thus keeping the serous layor 
available for coveting the liver bed with peritoneum 

I stnrted raj experiments in 1022 At first I used a 
thermocautery to dostroj tho inner coats of tho gall- 
bladtltr If tho A\all was thicker than mini, it wna 
sometimes necessary to remove tho superficinl crust 
A\ith a shaip spoon and to cauterise again until tho 
inner layers were cutirclj destroyed A technical 
improvement nas made in 1026, when, instead of 
oautorj, wo began to u«e electrocoagulation, which is 
more quickly and more easilj performed 

By \ iirving the strength of tho current, tho form of 
tho different secondary coagulation electrodes and 
the pressuro exercised on tho tissue, tho depth of the 
denned destruction can easdj bo regulated Tho 
depth of the electrocoagulation eflcctcd is roughly in 
inverse proportion to tin size of the electrode The 
method enables one to nocrotise when required, only a 
thin laj or over tho sorosa, but if necessary one can 
ncliieio deep coagulation down into tho liver bed for 
necrosis and abscesses Electrocoagulation destroys 
tho inflamed and badly infected tissues ami the result 
is aseptic necrosis with a porfcct tendenej to heal 

TrcnMQur 

The technical proieduie employed by ino as n 
routine in more thnn 1000 cases is us follows — 

Tho nlxlomcn is opened bv a costal incision, and n 
h If n taming n tractor is insert! rt In tin edges of tho 
wound Stomach and colon nrt Iw id nshh with saline 
swab The oxcclh nt exposure olitained through tin 
» ostal mcLsion (Pribram 1010) < nahlcs the hverto be left 
in pita Traction and displace tnenl of tin liver, with 
const.qui nt traction on the diaphragm, are sometimes 
responsible for a jwilopi rnti\* hj postasU ora massive 
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collapse of tho lungs, pneumonia, and other compli¬ 
cations 

Attention must first bo paid to the inflamed gall¬ 
bladder, which, especially when enlarged, hinders 
careful examination of the common duct The w hole 
field round tin bladder baaing been protected with 
saline swabs, the liquid contents of tuo bladder are 
aspirated through a two wnv syringe (fig 1) Tlie 
bladder is washed out several limes, first with satin* 
and then with a mild antiseptic solution fltivann! 
1 in 1000) The serosa over tho cystic duct is incised 
and the latter laid bam and cut botivecn two silk 
ligatures, after one has satisfied oneself about th. 
condition of the hepntic duct and the alwcnre of 
nnntomicul anomalies Tlie cybtic arterr is ligatured, 
when this can bo done easily and quickh, but this is 
not essentia) It is useful and genemllj ensj to 
separate serosa flaps from the neck of the bladder with 
large scissors to coAer tho cystic stump 

Next the bladder is opened (fig 2) the stones are 
removed, and if possible tho proximal cyxtic slump 
Is excised, to pet her with a small part of the mucosa 
of the bladder This procedure facilitates eh ctro- 
coagulation Tlie bladder now lies like nn open book 
Thu inside is clectrocoagulatcd (fig 3) down to the 
8 ero«*n As mentioned, one sometimes removes (lie 
coagulated layer Avith a sharp spoon In nil cases, 
howcur, only the m rous lavers are pit served It tho 
gall-bladder wall is Airy thick, (he inner coats can 
lie removed with a cutting wire loop, ns in electro 
cure lingo, and then coagulated further, if nt ccssary. 
With the normal button ohctrode The serosa flaps 
are folded and sewn together in exactly the same way 
as in a subscrou*, cholecystectomy (fig i) 

After the liver bed has been accurately coach d with 
pentonoum, tho abdomen can bo cloud without 
drainage The tendenev to heal is perfect 

Tho following cose seems to bo of interest both from 
a clinical ami technical point of ajcw, because 
almost tho aaIioIo technique of gall stono surgery was 
exercised in tins one case, and tho tcndcncA to licsl 
after mucoclnsis can be demonstrated Tho patient 
was oporated on m 1920, heforo the other method 
(finned, 1039, 1, 1311) had been introduced 

A woman, aged 41, operation under rectal iimcs- 
tlicsift The gall bladder was exposed through a 
costal incision and was found fo bo full of stone** 
Tlie cystic duct was as thick as a flng* r nnd lik< wise 
flU* d Avilli stones Its aspirated liquid contents con¬ 
sisted of turbid mucus and pus Subserou* cliol* - 
cvxtectomy a\os im)xrvsible llm blsdd* r AAas op* ni d 
and all Atones Avtre n moved Tin mucosa avas 
coagulated down to tlie serosa, ns was nl-o an ub cess 
in tho llAirb* d Tlie canIIc duct was inci*s d down to 
the common duct, nnd the stone h In It am n n mo At el 
1'nipatton showi d that the right nnd 1 *ft In*patio eiurts 
avc re full of steim s After a dinirult h mn\al of tin h> 
atoms throngli an inminn in the heimtlc duct, tlx re 
A\as an nmp!< flow of dark turbid bih 

On pmblng tli*' common duct downwards towards 
tin duodenum, tit* ampulla i*t \ntcr was found Ut 
U"* cut in l a clo*«si, U lug tuhtly pack* d with stones 
which could not Iw drmn # itlx r upwanl« or into tht 
ducxhmmi A ttansdnothnnl cliot* docliotomy was 
tlinrefon.' ptifomied—»th» dundemnu \ms op*n* d 
through nn oblique fricLdim and fhe ^sipitta push *i 
forwards, prolx d, and mils* d on tin* right **1*1* Ml 
the sttines in tlw pnpiitn wen then n mow *| and tie' 
(Miniuon duet anil (kApdln r* t)d< r« d ncrvsslbk t/> a 
pmb ofenmllcaHhn rhejmpills,howf\i r npp ah d 
to lie wenrnsi nnd slirunk* n, nnd h» imm'H tlint it 
(wined InndAisnbl* tnns ft as flu imifpe-i? forllw 
outflow of lilh , bo tl»«' duodenum was partly rl<rv»l, 
th* opning in tb h* path duct Mitund, nod u 
flioli dorliodtuvl* no*tomy p* rfunnet) witltltj.* Joel u,n 
nln R(i\ mndi in tlu cyvtfc durl 

All f»utim s wi i\ carefully c*n* n d pirtly with tl* 
ttajH of tli dumb nal lt|.ani4 nt nnd pirtlj with the 
flaps n mnlntng from murediiMx t!> whd* l» in^ 
■ccurat* lrn»v* red with penton'Miu* Tin* nt«!**m*wil 
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cavity was completely closed. The postoperative 
course was perfect, flatus passing after twenty-four 
hours. The patient left her bed on the eighth day. 
On the tenth day I proceeded to remove her piles 

Where there is an abscess or focus of infection m 
the liver I apply electrocoagulation deep into the 
liver bed and into the substance of the liver In my 
experience electrocoagulation has proved the best 
method for dealing with abscesses of the liver in 
general When the whole of the gall-bladder is in a 
state of phlegmonous inflammation I cut the whole of 
it away at the level of the liver with a wire loop 
and then thoroughly coagulate the liver bed as 
deeply as need be In these cases, especially those 
infected with Bacterium colt, I have sometimes left 
a rubber dram for forty-eight hours In others I 
have covered the livei bed with omentum, which, 
owing to its vitality, immunity, and property of 
immediate adhesion, is the most suitable tissue for such 
purposes when the serosa of the bladder is destroyed 

Electrocoagulation has proved of special value in 
cases of perforation of the gall-bladder into the colon 
Thehealmgtendency m these often seriously septic cases 
is generally very poor, evidently owing to the necrosis 
caused by Bad colt As little as possible should be 
done on this badly infected field An attempt to 
perform a routine operation often leads to dangerous 
propagation of the infection and inci eased absorption 
of toxic products, causing serious damage to the 
peripheral circulation The bladder is often filled 
with faecal masses Cholecystectomy and suturing 
of the openmg in the colon after proper resection has 
a high death-rate and entails many complications, 
such as postoperative colic fistula. 

A woman of 45, who had suffered for years from 
gall-stone colic, had a very severe attack a fortnight 
before she was sent to the clinic m 1929 The agonising 
pam ceased, but rigors and an evening temperature of 
about 102° F persisted. 

On admission she was a tall woman 'with flushed 
cheeks and slightly yellow conjunctiva;. Leucocytosis 



Fig. 1—Aspiration of liquid contents of the gall-bladder 
with a two-vray syringe 



Fiq 2—Opening of gall-bladder after ligaturo of cystic 
duct. 

12,000 In the right upper abdomen there was a 
painful lump as big as a fist The diagnosis was 
empyema of the bladder or abscess after perforation. 
In view of the sepsis indicated by the fever, conserva¬ 
tive treatment could not he continued. 

The operation was performed under general 
ancesthesia Costal incision. The tumour was 
formed by the enlarged and freshly inflamed gall¬ 
bladder, the colon, the duodenum, and the liver, all 
being covered with inflamed omentum. The slightest 
attempt to separate the organs was immediately 
followed by diffuse bleeding. The fibrous tissue 
forming the adhesion of the bladder with the colon 
was very dense and suggested perforation^ By 
mvagmatmg the finger into the colon, the site of 
perforation could be unmistakably felt Separation 
of the colon from the bladder would have caused a 
large openmg m the colon and was therefore aban¬ 
doned There could only he a question of either 
cholecystoslomy, as an operation of emergenev, or 
radical mucoclusis I decided on the latter. 

Through a large needle yellow purulent masses w>tn 
an offensive smell were aspirated The gall-bladder 
was opened as far away as possible from the site of 
perforation, and faacal semifluid masses, pus, ana 
stones were removed with a spoon. Stones were 
found down to the cystic duct. There was som 
difficulty m removing the impacted stone m the neck 
of the gall-bladder. The liver bed was necrotic an 
full of abscesses A curved electrocoaguiati# 
electrode was introduced, and the whole of the w**. 
of the gall-bladder was coagulated, all obsce**' 
being carefully destroyed The neck of the If* 
bladdei and the opening of the cystic duct were »- 
carefully coagulated with a smaller electrode 1 
cavity of the bladder was filled with a piece of on ? 
turn, a rubber dram introduced near hut outside - 
bladder and the abdominal cavity otherwise closea 

Apart fiom tachycardia, due to the thyroi ^ 
state of the patient, the recovery was_ fairly 6 
factory. The secretion from the drain was 
small The dram was gradually shortened and 
week’s time removed. The patient was folio'we * 
for many j ears At first she sometimes had recuia 
attacks with colic. I am not sure whether i - 
attacks were due to stones passing through the con* 
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duct, which could not bo examined at operation 
Alter n year these attacks ceased and the patient was 
perfectly well, except for a certain intolerance regard¬ 
ing fatty food 

I do not think that any other method -would liaxo 
proved ho useful in this serious case as inucoelafeis 
Where atom s in the common duct are the outstanding 
findings and tho gall bladder is lnflnmt d and shrunken, 
I soinctirms loagulato the xxlwlo gtllbtaddor with 
tho lixir bed without botbonng about a serous cox or 
mg especially when it is necessary for tho common 
duct to lie drained 

AD VINTAGES AND RESULTS 

To Rununanse the advantages of tho electro 
surgual opcrition ( 1 ) it is especially valuable in 
badlj, infected < asea, ( 2 ) tho healing teiuluicx m 
theso i ases is is perfect as in simple cases , (3) closure 
of tho abdominal wall without drainage is almost 
alwavK possible where the process is limited to the 
gall bladder ami (4) electrocoagulation is tho best 
method of dealing watli observes oftliohvcrm general 
With electrosurgica! methods there is no difference 
in the results whether operation is undertaken in tho 
ncnlo or m the chrome stage Cun in very acute 
stages of Hmoiis inflammation there is no need to 
perform eholecvstostomv as an emergency operation 
Radical mucnclnsis is performed at tho same stage 
with an oxen smaller risk and lasting results Many 
surgeon r lrnvo already adopted tho method and 
reported tlieir results, such as Mirizzi (Cordova 
Argent mo) Jakoliovici (Bnelmrest) Pop (Cluj), 
Wlutakor and Tliorek (Chicago) 

Thorck, xvlio adopted mv method in 103J, has 
hecouio an ardent adxoeato of the radical procedure 
oven in siniplo cases and suggested replacing the 
gall bladder serosa by a graft of falciform ligament 

(Lancet, 1038 
1, lfi) This 
does not seem 
to me to bo a 
useful mmlifl 
cation \\ lien 
a graft is re 
<|uircd to cox er 
tho h\cr btd 
> omentum 
seems to us 
prefc rablo to 
falciform liga¬ 
ment I also 
thfnk lint to 
applx electro 
coagulation in 
nil i ams is loo 
* rigid a sch« me 

3 In tlic r iso of 

J- to 1 HccinMoapilntiiin uf the inner « functioning 
limiv «>f tlu pill blntlthr bladder I havt 

Ihhoiih i x en 

more ton-irx ilixt pi rfornuug rholetXHtochoUdotho 
»>toiin in tmttahh com ■» lt' 3 r *) 

III 102s i/lS Chtr > I whs able to (urni«h Matittimof 
200 cases with no immediate optrntixe mortality 
1 our «»f tlic ji itients du d xi itliin six months Out 
w is n prignant woman of 41 who d* w. loped acute 
atrophx of the liter ind died three winks aftir 
opt tit ion \nothtr n won inn of 37, had a Ihei 

ib'.r* vr round in mtraliip tlic Mont i » arciuid opera 
tion was p» rfornied two month* aft* r the first but tin 
alt-ci *«, ri is not found V third pitu nt died ton week* 

nf t cr opt rat inn from suppur itix e parotitis coin pi icating 
(Until ecp»*i and a fourth died from lorclnnuu 




Fig 4—Suture of sortHn fln|H after electrocoagulation of 
the gall hhuldt r 

Tlio next statistics axmlablo [71,1 Chtr 1020 ) with 
310 serious tn*es including one of jnundue duo to 
tnneer of the pancreas und one of adwmeed carcinoma 


Gall Irfmldcr stnM* rt 

Choice) StftN 31 

Stones lrithout occlusion 51 

Occlusion of cystic tluct <«ta*U nml hydros) 33 
Fnpycnia of poll bladder 1 2 

OniiKrcnoiui mill Madder u llh empyemn 11 

Shrunken mil hladdi r 11 

tcuto iierfumtlon of trail id adder 3 

Perforation m ttli pcrltonitU 2 

Stone (n pUI bladder and common duct Jaundice 2<1 
Chotirntla due to ilnjuu led atom • X 

Primary * hededoehoduodem dnmr 2 

Secondary cholcdoi liodumleuiKtcmy 3 

Carcinoma of the anil Madder 1 


Total 


20.i 


of the bladder, showed a < as* mnrlnlitx of 2 H p» r * ent 
V deluding tho rmur t n<*s tho tn»c mnrtnlitx w is 
2 2 prr cent I am mm nnilyMitg inrtn than 1000 
ins(» in which the elci tro=urcieal op* r it ion was jnr 
fonm d with a mortality utidi r 3 per i * nt 


M MMAl T 

I lectroMirgir i! opt rat ion for gall bladder di-ei»r*, 
in (he tlurttrn xt irs in which I ban u «**1 it for nrer 
a thouR ind n-* s hi-* proxed a dr Unite odvame, 
r^pccinllj an ii „ardf» h idly inftt toil r i».e» It M}e 
last in* tn< of dealing with iib**t*-*ex in thi hx* r bed 
and within tho Ima* llnr* m no nml to um 
i holes \«t*H<imx inr i«* *if eni* r„* ncx or f »r» mpxt ma 
ndieal mm o* In*!* can Im* |n rfurimd at the *an« tim* 
w ilh far 1 h ttr r results 

The tht.lm*«iir^icil operation a id tin * tin r met hod 
mmbmrd with ch«I in^iogrijdix nn onr naiii*tax* 
m dealing with j. ill *tOM* and hepatolnli tn i)i«cw<» 


liheli O St (l»a*ifainw.in««' r.*er* tj l .m •ft 
Jfth'I.TW J lUPM* WloJ-M rm* Mr d 
Mlritrl > I V, j ret 1 alt*- 

•— mmi'iii O' e itai <>» 4 

— <1*3 'UT 44 

— (IMfl Mrcrf 3 „4f 
IVj* X (1»I|7*T < Sir \kSI 
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ROLE OF SYMPATHETIC NERVOUS 
SYSTEM IN SEGMENTAL PAIN 

By Walter Gordon Campbell, F.R C S 
assistant Surgeon to the Dundee botal esitbmaby 

(From the Department of Surgery, St Andrews 
University) 


During the* past ten years operations on the 
sympathetic nervous system have been extensively 
employed in treating so-called “ vascular ” or 
“sympathetic ” pam Little use, however, has been 
made of the observation, 'made by Lenche, that the 
sympathetic nerves supplying a part have some con¬ 
trol over the ordinary pam of segmental type. 

While visiting Lenche’fl clinic at Strasbourg, I -was 
greatly impressed by the speed, facility, and accuracy 
of their method of injecting the lumbar sympathetic 
chain Since my return I have found many cases 
which have benefited greatly from this simple 
procedure, and in this paper I wish to describe the 
technique employed by Fontaine at that clime and to 
describe several cases of its application to the treat¬ 
ment of segmental pain 

The lumbar sympathetic cord consists of four 
ganglia and uniting cord, which lie on either side of the 
anterolateral aspect of the vertebral at the anterior 
border of the psoas magnus. The right is overlapped 
by the inferior vena cava, and the left is close to the 
left margin of the abdominal aorta. The renal arteries 
cross each cord at the level of the lower border of the 
first lumbar vertebra. 

To block efferent or afEerent impulses of the sympa¬ 
thetic system of the lower limb, it is only necessary 
to inject procaine anywhere m the course of this cord ; 
but, m practice, two types of injection are used: the 
high injection just below the last rib and above the 
renal vessels, and the low below the renal vessels. 
In the series of cases reported in this paper the high 
injection has been used; for in injecting the upper 

lumbar region, 
there is no 
possibility of 
injecting the 
lumhoBacral 
cord 

technique 
The ordinary 
Pitkin 3J in. 
stainless - steel 
needle, adapted 
for a Record 
syringe, serves 
admirably for 
thepurpose It 
is inserted at 
ngbt angles to 
the skin, two 
finger- breadths 
from the spme, 
and just below 
the last rib. 
After the needle 
has penetrated 
for about I in., 
hone is struck; 
this is the 
transverse pro¬ 
cess of the ver¬ 


tebra The needle is withdrawn slightly and pr 
upwards or downwards and then made to 
over or under this hone It is then advanced 
another inch or so, when bone should again 
struck This bone is the side of the lumbar vert 
and is the site for injection (see figure) Tlio nc 
is withdrawn slightly to free it from verb 
periosteum, the stylet is removed, and a 20 c 
Record syringe, containing 15 c.crn. of a 1 per < 
solution of procame is attached. Aspirationis 
carried out to make certain that the needle is n< 
the spinal theca, in the aorta (left), or in the i 
cava (right), when cerebrospinal fluid or blood w 
be withdrawn. The 16 c cm 6f procame is i 
slowly injected. If the needle has been suit 
placed, the injection is easy, for the rctroporito 
tissues are easily displaced by the injected f 
Tie injection is free from pain, hut the patient o 
remarks, “ Oh ! My leg feels warm," as the mjec 
is being carried out. 

In a series of forty such injections few difficu 
have been encountered. In one case wo failei 
inject the ganglia The patient was crippled 
deformed by rheumatism, and the skeletal anati 
was far from normal In another case aspira 
before injection of the left side showed blood 
reinsertion cerebrospinal fluid was withdrawn 
third insertion found the spot. Two complicat 
should he mentioned. In a case of chronic trauin 
oedema of the ankle we produced temporary p. 
paralysis and pam in the front of tho thigh ( 
lumbar nerve) This cleared in six weeks, but, s 
the oedema also went immediately, the patient 
grateful. I earned out the procedure, in a pat 
with severe auricular fibrillation and embolism of 
leg, before attempted embolectomy. She developi 
cerebral embolus during the operation, hut this, I 
sure, was a complication of the fibrillation rather t 
of the injection 

illustrative case-records 

When I first used this method of therapy, I dit 
on the assumption that abolition of vasoconstricl 
was my aim. Therefore I employed it in cases 
vascular disease, most commonly senile arteritis, i 
diagnostic or therapeutic agent. 

Case 1 .—A man, aged 70, who had suffered for 
past ten years from diabetes mellitus, consulted 
on July 17,1938, because of typical claudications, 
also had a painful cellulitis of the dorsum of the 1 
foot The part was angry-lookmg, and he would i 

have it touched. 

The injection relieved both the pam of claudicau 
and the pam of the foot He felt the foot ana 
warmer than he had “ for years.” He rcceu 
weekly injection for a month The cellulitis beca 
painless and healed rapidly, and he said he could w 
much farther and got no pam in the legs 

It seemed to me that in this case sympatlie 
block had relieved not only the sympathetic pam. ® 
thought it might, hut also the pam of the ceUnm 
which I took to he ordinary 6egmental pain. C® 
ously enough, I had no sooner given this man Jus w 
injection and observed his relief from pam, when I v 
called to the ward to see Case 2. 

Case 2 .—A man, aged 33, on whom I bad on tj 
previous day performed artlirodesis of all the *»- 
metatarsal joints for persistent pam following 
fractures of these joints, sustained m January, i". 
When I saw him m the ward, he lay, a big dour*®, 
man, writhing in agony. He said lus foot 
“ terrible.” Certainly the toes projecting ow 



Diagram showing mode of injection 
of the lumbar sympathetic ganglia 
Tho Pitkin needle is first (A.) in¬ 
serted vertical to the skin until it 
strikes the transverse process, ana 
is then (B) withdrawn slightly and 
slid past tho process until it strikes 
the side of the vertebra, which is the 
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the pla&ler wore rather swollen, but not more so than 
usual, and the circulation was not impaired I 
injected Ins hunbar sympathetic, and his pain was 
immediately and completely relieved and did not 
recur 

During the past three years -wo have used Lcriclio's 
local infiltration of procaine as the routine treatment 
for ankle sprains and first degree torsion fractures of 
the ankle (Campbell 1038), agreeing with and con¬ 
firming his conception that m injuries a vicious circle 
is established at the site of the injury, incorporating 
the usual excitor, connector, and effector stimuli, the 
effector stimulus being transmitted through the 
sympathetic system Lumbar sympathetic block 
could be used to confirm or refnto this belief, so I 
used it m tho following cose 

Oabl. 3 -—A woman, aged 40, consulted me on 
July 20, 1038, because of severe sprain of tho left 
ankle On tho previous day slie had been thrown 
from the pillion of a motor-cvclc Site had twisted 
lior foot in falling, and tho mac-enr had also crushed 
her foot The doctor who attended her ad\ ised her to 
rctui n home, for lie had no doubt that the injury would 
prexent her from enjoying a holiday 

When I saw her, the foot was badly bruised and 
swollen It was extremely painful, and 6be could not 
put her foot to tbe ground Radiography showed 
no fi acture She was suffering from sox ero sprains of 
tho external lateral ligament of the ankle and severe 
contusion of the dorsum of the foot I treated her by 
injecting tilt left lumbar sympathetic Immediately 
after the injection she said, “What a difference I I 
have no pain now ” She gob off the operating-table 
without help and walked out to her friends, who were 
amazed She resumed her holiday When I next 
saw her, slio told me that slio suffered no pain after 
the injection She walked about without lilndhinco 
and tint e days later walked five miles oxer a heather 
moor 

CA8r 4 —A woman, nged 32, with n severe sprain of 
tho external lateral ligament of tho right nnkle 
After I had given her the injection, sho walked home 
without pain, although before tho injection she liad 
bcon carried, for slio could not bear any weight on her 
foot Tho pain did not recur She surTcred no after 
pain 

OAsr 3 — V man, nged 38, who consulted mo on 
Aug 1,1038, lmd a flrst-di nree torsion fracture of the 
right ankle (a spiral fracture of the lowir end of tbe 
fibula, with intact internal lateral ligament) Ho 
could not walk, but immediately after Injection of the 
lumbar sympathetic lie found the pain completely 
n lic\cd IIo got off the table, himself, walked, 
marked time, and put his ankle and fcubastrngaloid 
jomth through their normal range of inoictncnt He 
nnl\ complained of a tight feeling In the ankle 

Ho r« malm d free from pain for live hours, when the 
ankii again lx rami painful and la lmd to He down 
Such fractures I usually treat by procaine infiltration 
without Mipjiort , so this was done on the following 
dm H»s pain w ns n lies» d for only two hours Tin 
m xt day local infiltration was ngnin carried out 
Again the pain returned In n fiw hours This was 
most unusual and wc finally rewrted to plaster 
fixation 

Huso three cans wero of special interest for it 
was found that although lumbar injection freed the 
patients from pun and abolished nil spasm and flxa 
tain at tlit site of injurv drip tenderness-persisted 
I here was no an and Ihjit tomh and pm 

pritkx were normsllt nppiwntel 

\ft« r tin «<• successful e i«es, I bf gun to ««e tbe 
iiKthod ns a routine in nr ihopislie ojx rations on the 
lower limb win re pun is often vers sticrc after 
open! ton 

l —\ mull nj., »1 3S had on lumnlted frnctun 
oftli* m.ht tlbln, n pap of tin liming n suited fmn a 


severe compound injurv sustained a year before 
On Aug 23,1938, I earned out the normal grafting 
procedure, an inlay graft soma 0 In long being cut 
from the left tibia and fixed in a mortice in the right 
tibia At tho conclusion of the operation I injected 
tho right lumbar sympathetica with procaine 

The next day he said that his right leg was pcifeclh 
comfortable, but lie complained of ngonhing pain In 
the kft leg Tho right toes were not swollen and lmd 
a normal pink, colour The left toes wore swollen and 
blue The next day pain was still absent from his 
right leg, but lie still complained of pain in the left 
leg '* If my left leg were ns good as my right,” In 
said, ** X should ho all right " Wc then Injected the 
left sympathetic ganglia, and lus pain wus immedi¬ 
ately abolished and u(d not return 

This case gn\c us a perfect scientific control 
obsenation, for be did not know anything about the 
injection of the right side, which was carried out under 
niucstlicsia llio two legs had undergone equnlh 
soM!re operations, yut the difference in the pnin after 
operation was most remarkable 

Case 7 —A woman, nged 23, had severe pain and 
swelling of the left foot on Aug 30,1038, after I lmd 
carried out Naughtou Dunn's triple arthrodesis 
operation tw o days before She would not allow m< 
to move the plastered foot , even the toes, which wen 
only slightly swollen, were extremely tender Her 
left lumbar sympathetic was injected Her pain 
immediately disappeared, and she allowed mo to lift 
tlio foot in the air nnd drop it lica\ily on tho bed 
Even shaking the plastered foot earned no pain The 
pain did not recur 

Casp 8 —A girl, ngeil 10, on whom I performed this 
triple nrtlirodesiM on March 7,10JO Her left foot lmd 
been artlirodcM d In May, 1038, and she sufTeitd 
considerable pain Tills time, during the operation, 

I injected tho lumbar Kymnatln tics of tho right foot 
Slio had no pain in the rigfit foot for thirty -six hours 
after tho operation Pain then dexelojxd, hut slu , 
said that it was not nearly m> sore as after Hit prei lorn* 
ope rat lou 

DISCUSSION 

I behove that, in sprains, persistent pain w produced 
iu Tcsponso to afferent segmental impuhes, wlurh 
produce an efferent sympathetic rispume, causing in 
tho injured xegion i nscular or pin, Biochemical changes 
which iu turn act as i stimulus of continued pain 
This is the basis of Leneho'a (1028) work, and tnj 
cases 3,4 nnd fi confirm Iili belief tbnt the level of the 
refitx is at tho spinal coni Potently Politanl (1038) 
has stated his belief that tho mechanism is a local 
nxon reflex phenomenon Tho fact tbit lumbar 
block inhibits the sprain reflex does not ton firm this 
belief 

Tht pctaibilify that tlie !e\ el of the reflex may In 
cerebri I is suggested b\ a case m which 1 performed 
triple arthrodesis m Jnnuarv, 1939 for n girl aged 
15 because of clubfoot, du» (o Prifdriths ataxia 
with which she and her bratlur art affected She 
hid no pun m tho foot after the operation nnd did not 
require tho lumbar injection Mich cases Imppin 
seldom In my prultei and I would lx grateful for 
observations of tht degree of pim Raff* red In such 
patients when opi rated on hr otlurs 

'flint lower axon reflexes can tike on the fun* turn 
of the spinal reflex i* certain On s,pt 20 1193s t 
carried out bilatiril trijdo arthrod»-r* on i woman 
aged 2*» who nn Jnl\ is lmd lmd lumbar wvinpithn 
tomr jh r burned by me ‘•lie suff* red pun i»i 

the feet after the op* ration I mjx'tM the hi mb a* 
region but as 1 expertnl Without r»19f of pxin 

lu the surt.cn of evmpatbitn* or ramihr j«.* » we 
hive nsMtined tint rdn f of pun n due to al*difim 
of x in ulir q»v*ni and our t( *!•* Is f**re oj* rut *ii* of 
tba sort medly dcp*nd on met<nrrnwnt of tl« 
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elevation of skin temperature following temporary 
abolition of sympathetic vasoconstriction by fever, 
spinal anajsthesia, or direct infiltration of the appro¬ 
priate ganglia Without rise of temperature we do not 
operate I question 'the truth of this assumption - 
In cases of injury the local temperature is always 
raised above the corresponding part on the other limb 
After lumbar block the temperature falls Again, I 
have several times observed, m senile arteritis with 
claudications, that, even when the skin temperature 
does not rise after lumbar block, the patient can often 
walk much farther before the pam is felt. I agree 
that, for clinical purposes, the test is probably sound, 
but I do not agree that pam therefore must always be 
attributed to tissue ischaemia 

It is my belief that the sympathetic nervous 
system produces in the injured region, m response to 
injury, some chemical stimulus which “ tops up ” the 
initial stimulus and prolongs the sensation of pain, 
which, unlike all other forms of sensation, so long out¬ 
lives the initial stimulus that produces it. 

SUMMARY 

(1) The technique of injection of the lumbar sympa¬ 
thetic chain is described 

(2) This simple procedure has proved of great value 
in the treatment of peripheral vascular disease. 

(3) It is also useful for the relief of segmental pain 
in the lower limbs and can, in fact, be used instead of 
local infiltration in the treatment of sprains and 
fractures of the ankle, and in conjunction with 
orthopaedic operations 

(4) It may prove of value in the first-aid treatment 
of lower limb injuries 
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POTASSIUM IODIDE AND IPECACUANHA 
AS EXPECTORANTS 
By Stanley Alstead, MD. Lpool, MECP. 

ROBERT POLLOJC LECTURER IN MATERIA MEDICA AND THERAPEU¬ 
TICS IN THE UNIVERSITY OF GLASGOW, ASSISTANT VISITING 
PHYSICIAN TO THE STOBIIILL HOSPITAL, GLASGOW 

The efficiency of expectorants is not easily assessed, 
for they do not affect the healthy subject, given m 
large doses they cause vomiting, but snbemetic doses 
do not seem to act on normal bronchial mucosa 
They are almost invariably used m acute bronchitis, 
but this disease tends to spontaneous recovery. 
Chronic bronchitis, however, is more suitable for the 
evaluation of expectorants, the respiratory tract 
is abnormal, and there is no tendency to quick 
spontaneous recovery 

METHOD OF INVESTIGATION 
In the' assessment of potassium iodide and of 
ipecacuanha as expectorants, observations were made 
on 17 consecutive cases of chronic bronchitis treated 
in one ward at Stobhill Hospital in the early months 
of 1939. All the patients were adult males who had 
suffered from chronic hionchitis for many years 
The physical signs m the chest were typical of 
chronic bronchitis, and more or less emphysema 
was also present The diagnosis was confirmed by 
radiography of the lungs 

The patient was instructed to collect lus sputum in 
a graduated glass tube. The amount was measured 
and recorded every twenty-foui hours. The nakea- 


17 CASES 

Fig 1—Fluctuations m output of 
sputum during control penod By 
“ percentage fluctuation ” is meant 
the proportion between the range of 
output and the maximal'output— 
eg., if the maximal daily output is 
00 c cm and the minimal 60 c cm, 
the range is 30 c cm and the percen¬ 
tage fluctuation 33J per cent. 


eye appearance of the secretion was noted at the oul- 
, set and throughout the investigation, and the chest 
was examined uom time to time. As a control 
; period, three or four days were allowed to elapse 
. without drug treatment, and then usually for a similar 
period a placebo was given, consisting of tincture 
’ of coccus in 

water; the § 5100 ,- 

average dura- ■§.$ 
tion of the 
whole control 

period in the ^ s so I 

' series was nine S& 1 _ | I _ I .. 

S; E5 |f Jllllllllllllllll 

(average seven' 17 CASES 

1 days), potas- 

i sium iodide gr. Fm 1 —Fluctuations in output of 
1 5-10 was added sputum during control penod By 

to each dose of " percentage fluctuation ” is meant 

the coccus solu- the proportion between the range of 

tion. For the output and the maximal output- 

last stage of e 8 -> the maximal daily output is 

the investiga- 90 c cm and the minimal 60 c cm, 

tion (average the range is 30 c cm and the porccn- 

nine days) the ta S e fluctuation 33J per cent, 

patient re¬ 
ceived the same mixture with the addition of 40 
minims of tincture of ipecacuanha in each dose. 

1 RESULTS 

Considerable fluctuations m the output of sputmn 
during the control period (fig. 1 ) discounted to a 
large extent the transient changes in the output of 
sputum following the exhibition of expectorants The 
value of the control penod and of the preliminary 
administration of a placebo is illustrated by fig 2 
During the first week, when the patient received 
no dmgs, the percentage fluctuation reached GO. The 
output of sputum was doubled immediately after 
administration of the placebo (coccus) and trebled 
on the fourth day of this treatment Thereafter 
the amount of secretion remained at a comparatively 
low level despite the administration of potassium 
iodide and ipecacuanha On the other hand, fig 3 
shows 111 another case an apparent correlation 
between increased expectoration and the use of potas¬ 
sium iodide, hut the addition of ipecacuanha did not 
check the downward trend in the output of sputum 
after the maximum of 80 c cm had been attained -l 
bettor example of a downward trend in the output 
of sputum _________________——1 

during the [7 “ 7 7q 

admimstra- S 

tion of each § | §j£ 

of these ex- I I I i 

peotorants 80- T * T 
is seen in 70 _ A 

w j: VV/K/vi 

the most S 40 - » V V v l/ - 

satisfactory % 30 . V - 

method of f , , , , . _.—- 

assessing 5 10 15 20 25 30 ■» 

thcefTectsof dais 

the drugs is Fig 3 —Output of sputum for periods BS ,n 
to compare fig. 2 Note increase of sputum during 
the average treatment with potassium iodide 
daily out¬ 
put of sputum for the different phases of the m 
vestigation The averages have been determined- 
and the percentage variations from the average outpuj 
in the control period arc set out diagrammaf ienlJv) 
fig 5, which shows that during the administration e 
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potassium iodide the output 
o£ sputum increased in 7 cases, 
diminished in 8, and did not 
change in 2 Tlio group con 
sidered as a ■whole shows a 
slight tendency towards de¬ 
crease of expectoration 

The results of the third 
phase of tho investigation are 
represented in fig G, which 
shows that, when ipecacuanha 
was given besides potassium 
iodide, tho output of sputum 
increased (less than 10 per 
cent ) m only 2 cases, was 
unchanged m 1, and was 
reduced in tho remaining 14 
in 11 of which the reduction 
was substantial <20 per cent 
to GO per cent ) The slight 
tendency to reduction m the 
daily output of sputum during 
tho administration of potas 
sium lodido (fig 5) became 

much more pronounced when the patients were 
receiving ipecacuanha in addition to potassium 
iodide (fig 0) 

Tho sputum of all the paticntB was mucopurulent 
during tho control period , it was excessively mucoid 
in 6 and more purulent than usual in 4 After tho 
administration of potassium iodide for ton days and 
ipecacuanha for five days the mucoid spatnm of ono 
patient became even more watery Xo naked eje 
change was visible m tho sputum of the other 
patients 

Periodic examination of tho lungs showed a gradual 
reduction in tho number of moist sounds ns tlio output 
of sputum diminished , rlionchi often persisted when 
the sputum was scanty In ono patient bronchial 
asthma, occurring mainlv at night, became less 
troublesome a few days after tlio administration of 
potassium iodide, and ho said that “ tho phlegm was 
broken moro easily ” , during this time tho trend of 
sputum output was downwards \\ hcczmc'-s duo to 



15 

DAYS 

Fio 2—Output of sputum of on© 
patient during treatment (1) without 
drugs (2) with placebo (coccus), (3) 
with potassium iodide, and (4) with 
potassium lodido and ipocacuanlia 


Tic 4—Output of sputum, showing 
decreoso during admunstration of 
potassium iodide and of a mixture 
of potassium iodide and ipecacuanha 



I jo 1—Percentage! nrin- Vm G — lVm*nt«Re vnna 
Uom from mernpo lions from im'rnce output 


output of f-putuin m 
control period allow¬ 
ing a flight I'-i'Imn 
toward* «jeeiva«n of 
cxpectomi ion during 
the adnunulrntipn of 
polA»»itim iodide 


of sputum m control period, 
showing pronounced ten 
dcnei to (Wftwe of ci 
pectorotion during the 
admnu*tration of a nnr 
turn of potaa-*utm iodide 
and ipecacuanha 


bronchiolnr spasm suddeniv teased in another patient, 
who was receiving only tuicturo of coccus m water 
Mfld lodism was seen in two patient**, but there was 
no simultaneous increase in the expectoration, 
although coryza developed Xo consistent relation 
ship was observed between output of sputum and 
variations in tho temperature of tho ward, partly 
because nearly all the patients were kept in bed while 
under treatment 

discussion 

Tlio in\ litigation was carried out under satisfac 
tor} conditions, the period of observation was 
Buthcientlj long and the doses of tho drugs were 
adequate The results do not support tho view com- 
monlv held that ipecacuanha and potassium iodide 
produce n copious and moro fluid sputum If alter i- 
tions of 10 per cent mid under are ignored ouh 4 out 
of 17 patients produced moro sputum when treated 
with potassium iodide On a mixture of ipecacuanha 
and potassium iodide, increased expectoration wns 
absent m nearly all tlio patients It mov be argued 
that decreased expectoration wan due to diminished 
frequent} of tlio cough which m turn was due to >nmr 
beneficial attiori on the bronchial muro-a brought 
about bv the (.xpcitoraiiti* Tins < nnnot lie refuted 
on tho data obtained m this investigation for the 
fr< quenra of coughing was not noted Against this 
vi< w, howevt r. Is the alwenct of qualitative thauge* in 
the sputa consistent with nnj n< tion of the drugs on 
tho bronchia! muco«u It must aho lie r mplntslH'd 
that, although the decrease in expectoration was oftr u 
substantial thi> output of sputum was *til! conoid** 
nbli in most of thcpalicnU at tin end of the inv<*tha 
tion In \ lew of the clinical f* atnrcs t!ie rottro of tut 
disease, and espccbtli the absence of any madder xsa 
sustained nnprorcimut attribut ible to d*tt» 
it is most probabh that etpectora 4 ! »a 
durum--lied with the increasing l«enefit 
general measures Including re*t in znr-L- -re¬ 
fection from cold and freedom fr' — as.zi-r’-, tr* r_ 

the output of sputum w is unehas£»x *_ ir* r» 

I am Ind* bt<d to I*nif Kinlt 
In this clinical inv. dlgnth/t *•*{. w J„ V 

lb nnl< and Xurv J MaeX*&r i * *51 e* 

cofljn ration Part of tlr* etjv-w tj* -5 'nm f f K 
a brant from tin Medical Vs*** i^vror" ' » 


Ttjtrn\«t r*/irf ****** 
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CLINICAL NOTES 


ACUTE YELLOW ATROPHY 

"WITH RECOVERY AFTER TERMINATION OF 
PREGNANCY . 

By Stanley Way, M.R C.S. 

TUTOR IN OBSTETRICS, UNIVERSITY OF DURHAM 


A woman of 34 attended regularly at tlie Princess 
Mary Maternity Hospital, Newcastle-on-Tyne, from 
the third month of her fourth pregnancy She had 
had two full-time normal deliveries and a two 
months’ abortion; her last pregnancy had been four 
years ago 

She remained perfectly well until she was twenty- 
eight weeks’ pregnant; on five occasions the urine 
and blood-pressure were normal, and there was no 
hyperemesis. On the morning of March 27 she was 
seized with violent headache, which persisted all day; 
she vomited several tunes, and was forced to go to 
bed. Next morning she felt a little better, but she 
noticed that she was slightly yellow and she passed 
no urine during the day. On March 29 the headache 
was worse and she vomited at intervals ; she passed 
no urine and took a “ kidney pill ” (metliylene-blue). 
On the 30th the jaundice was more obvious and the 
headache very severe; she had flashes of light 
before the eyes, dimness of vision, and copious 
vomiting In the evening she passed a little urine 
which she said contained blood. She felt very ill 
indeed and spent the entire day in bed. 

On March 31, when she came to the clinic, no urine 
could be obtained for examination Temperature 
100° F., pulse-rate 130. She was deeply jaundiced 
all over the body, and looked emaciated. She could _ 
hardly stand even with assistance. Her main com- ' 
plaints were headache, dimness of vision, and intense 
thirst. There was tenderness over the liver and in 
the epigastrium. The tongue was dry and furred. 
Blood-pressure 130/90. The liver dullness was much 
diminished. Uterus 28 weeks in size; foetal heart heard. 

I made a diagnosis of acute yellow atrophy and 
admitted her to hospital Later in the afternoon 
I saw her again and passed a catheter. I withdrew 
4 oz. of bright green urine which contained albumin, 
sugar, diacetic acid and blood ; there was much bile 
and acetone but no pus; on microscopy hyaline 
casts, red blood-cells, epithelial debris, and crystals 
of leucine and tyrosine were seen. Ophthalmoscopic 
examination revealed a small retinal hsemorrhage 
in the left disk. ... . , ,, 

Upon these findings I determined to terminate the 
pregnancy. In two hours she was given 2 pmts of 
glucose-saline by intravenous drip. Then (on the 
evening of admission) I ad mi n i stered a spinalanses- 
thetic (Percaine I in 1600 by the Etherington-Wilson 
technique) and performed an abdominal hysterotomy, 
delivering a living child weighing 2 lb., which died 
two hours later. The patient’s abdominal cavity ana 
its contents were deeply jaundiced ; the uterine wall 
and ovaries were bright yellow, exhibiting the jaundice 
more markedly than any other structures, the 
kidneys, spleen, and pancreas were apparently normal, 
and the gall-bladder contained no stones; hut the 
liver was only about a third of normal size. 

Glucose-saline was given by intravenous drip for 
three days and 10 c cm. of calcium gluconate was 
given intramuscularly daily for five days. On the 

dr alstead : bibliography 


day after operation she passed 14 oz. of urine and on 
the next day 19 oz. Thereafter the urinary excretion 
was normal. Bile disappeared from the urine on the 
third day. The pulse-rate remained between 120 
and 140 for the first two days and then began to fall 
gradually. The temperature rose to 103° P. on the 
night of the operation, but had fallen to 99° next 
day. _ On the second day it was normal and it did 
not nse again. After the first three days the jaundice 
began to clear up but it was very slow in doing so 
and there was still a faint icteric tinge when the 
patient was discharged nineteen days after operation 
The temperature and pulse were then normal, the 
urine clear, and the blood-pressure 120/75. The liver 
dullness was of the same extent as it was on admission. 

On returning home the patient developed a breast 
abscess which was incised by her own doctor and 
healed rapidly. She attended my postnatal clinic on 
June 14 and was perfectly well. The wound was 
satisfactory, the blood-pressure normal and the urine 
clear. The liver dullness, however, was still the same 
as it was when I first saw her. There was no tenderness 
over the liver or in the epigastrium 

I should like to thank Ur. W. Hall for his assistance 
at the operation, and Sisters Cambell and Mortimer 
for the care and attention which they gave to the 
patient during her stay in hospital. 


Gordonoff, J. (HW)/*?" 3 8, 243- 

Gordonoff. T. (l93Sa) Erocbn. Phvsiol 40, 53 


! Wsehr 16, 1G7. 


— ( 1938 b) Wien Win. TVschr SI, 289. 

— and Schcinflnld, N. (1937) Klin. IF* 

Sunn, J. A. (1927) Bril, med J 2. 972 
lisccld, J. F. (1934) Med. Welt, 8, 263. . _ . 

loSinthalcr, ii., and Gordonoff, T (193i) ScAim- »nea TTscltr. 

67, 450. 


SPONTANEOUS RUPTURE OF RIGHT 
RECTUS MUSCLE IN PREGNANCY 

By Philip A Ashkar, M.D 
(From the Department of Gyncecology and Obstetrics in 
the American University of Beirut, Syria ) 

Cases of non-traumatic rupture of the rectus muscle 
are rare 

The patient,a woman of 30, had had five children and 
' two abortions The first pregnancy had been compli¬ 

cated by antepartum eclampsia, hut subsequent 
pregnancies and deliveries had been normal. 

She had had her last period at the end of June, 
1938 In the middle of November she had had an 
acute bronchitis with mild fever. On Dec 1, while 
sweeping the floor, she had a sharp stabbing abdominal 
pain, followed by mild dyspnoea' She was admitted 
to hospital and given a sedative. Pam and fever 
persisted, and on the 7th I was asked to examine her 
Her temperature was 100 5° F., the pulse-rate 9 S, and 
the respu’ations 30. Her heart was normal. Sun- 
crepitant rales were heard over the bases of botbhmgs 
posteriorly. Abdominal palpation showed a “Vj 
months’ pregnant uterus. The foetal heart was heard 
two finger-breadths below the umbilicus, rate D® 
On the right side a tender mass was felt extending 
from the false pelvis to a little below the costai 
margin, with muscular rigidity. The thighs were 
flexed, and the left side of the abdomen was moa 
or less soft." On bimanual examination nothing 
abnormal was found m the pelvis. . 

Laboratory 'investigations —Red cells, 3,700.®®® > 
white cells 13,200 (polymorphs 84 per cent., larg 
mononuclears 16 per cent., small mononuclears 1 P“ 
cent.) Bleeding-time, 2 min Coagulation-tune, 
mm. Serum-calcium 9 75 mg per 100 c.cm. , 

albumin, sugar, casts, and red blood-cells absent i 
bile pigments and bile salts present. . .. 

Diagnosis, —Ovarian cyst with a twisted 
This diagnosis was based on the sudden acute an 
minal pain, the presence of a mass high up i® 
abdomen, the tenderness and muscular ngiditj* 1 ' 
fever, and the leucocytosis , 

Exploratory laparotomy. —Dec. 8. Spinal ana-j 
thesia The right rectus muscle was cedemntou- 0 
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friable A largo blood-clot oxtending above and a 
little below the level of the umbilicus was removed 
from within the rectus sheath Tho muscle was 
found to be tom at the level of the umbilicus The 
tear was transverse, ragged, and irregular, and 
involved most of the breadth and thickness of tho 
muscle The blood below the level of tho umbilicus 
Was lying noxt to the parietal peritoneum The 
peritoneal cavity was opened, and tho abdominal 
organs were found to bo normal The peritoneum was 
closed After a piece of the muscle had been tak.cn 
for microscopy, tlio tom ends of the muscle was 
loosely approximated with a fow mattress sutures, 
and the abdominal Wound was closed without 
drainage 

Pathological report —Uromorrhago into muscle- 
fibres No signs of degeneration 

Subsequent progress —The woman made an unevent¬ 
ful recovery and was discliarged three and a half 
weeks after the operation Tho cough lias subsided, 
and tliere was no abdominal pain Tho right 
hypochondrium felt hard Tho patient was advised 


to wear an obstetrical belt On April 27, 1039, she 
had a spontaneous normal deliver] 

This is tho only ca^c of non traumatic rupture of 
tho rectus muscle seen at tho American University 
Hospital of Beirut in more than thirty years Tlio 
clinical course is analogous to that of tlio cases 
reviewed by Cullen 1 Our patient was pregnant and 
had had an infection of tho upper respiratory tract 
Tho rupture of tho muscle took place during muscular 
exertion, and the resultant h einorrhago irritated the 
panotnl peritoneum, producing svmptoms tint 
simulated peritonitis Tho muscular rigidity and the 
flexion of tho thighs suggested an intra abdominal 
lesion Unless tho possibility of rupture of tho rectus 
mnsclo is borne in mind, a wrong diagnosis of an acute 
inflammatory mtrapcritoncal tumour will inevitably 
be made Tho cose was not diagnosed until the 
lesion was mndo manifest bv laparotomy 

j Cnllen, T , Bull Johns IIopK IIoip 1037, 61. 317 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


At a meeting of this society on Oct 19, Sir Rickard 
Christophers, FRS, in his presidential address on 

Malaria In War 

said that when malaria occurred ns a concomitant of 
war it had 6ome special features which justified to 
some extent the term, "war mainnn” This term 
included moro than mnlnna m the fighting forces 
Infection introduced by returning soldiery might give 
nso to outbreaks of malana among the civil popula¬ 
tion of tho homo countries In war tho discaso might 
even reappenr in countries from which it had long 
since practically disappeared An outstanding exnmplo 
of this was tho Era don district in northern Germany 
after the war of 1914-18 Since 1890 mnlnrm cases 
m this area had been onlv sporadic, but enforced 
neglect of canals and drainage systems added to other 
changes duo to the war had led to tlio district becoming 
seriously malarious Severe epidemics also occurred 
in Russia and some other European countries after the 
war Even control of malana in tho fighting forces 
was a much larger subject than might at first Sight 
bo supposed It involved, for instance, the prevention 
and treatment of malana among Iroops in peace 
lime If troops from garrisons and enntonments m 
inninnous conntnes were heavily infected with malana 
thev vvero not only liable to be useless if sent on a 
campaign, but they were even n danger since they 
wero liable to di**cinniato infection among hcnlthv 
troops in the theatre of war Control of malana 
among troops in peace-time was therefore very 
definite]v related to its eontrol in war and the expen- 
enco gained in so doing is a most valuable n«ct in 
war An imporinnt aspect of malana in war was the 
provision of immense quantities of quinine and other 
drugs required not onlv for prophylaxis in the troops, 
hut also for the tronton nt There was also the question 
of stains and equipment for diagnosis, of Pans green 
and the means of distributing this on an unprecedented 
scale, of personnel trained in diagnostic and field 
mnlnna work nml mnnv other con-iderniions. 

Among the theatres of war in 1*114-18 the most 
nmlanons were Tnnnto, Macedonia, Mesopotamia, 
l'nit Afnea and Palestine \! the hasp camp at 
Taranto troops on their wov to 1 gvpt and elsewhere 


became infected with mnlann Attempts to obtain 
lints suitable for mosquito proofing were unsuccessful 
and the operations as actually earned out were mmnlv 
nntilarvnl Malaria in tho Macedonia area was one of 
tho medical surprises of the war In IfilG alone thero 
w ere some 30,090 cases and roughly a qnnrtor of the 
whole force was infected as shown by random blood- 
examinations. Tho first stop in prevention was the 
formation of a malaria inqmrv laboratory to ascertain 
the facts nml to servo ns n guide to action Anlilnrvnl 
measures on a large scale were instituted and drug 
prophylaxis also earned out The proplivlnctic do«e 
of quinine was in 191G usually gr 5-G daily—doses of 
gr 10 daily, gr 10 twice weekly» gr 20 and even gr 30 
daily were tried, but without giving nnv encourage¬ 
ment The consensus of opinion was that prophylactic 
administration of quinine had little effect The ii«e 
of mo««nnito nets as protection was beset with diffi¬ 
culties but did moro than anything else to control 
infection Mesopotamia before 1914 had been n terra 
incognita os regards mnlnna Tho knowledge pained 
early on in the campaign about the distribution of 
malana, the nature of the earner species and fo on 
was verv helpful The large tracts of swamp in the 
Tigris and Euphrates plain wore found to lie prne- 
ticnllv non mnlnnous and troops here required little 
attention The chief problem was control in the large 
base camp nt Basra This was situated in lmgatcd 
palm grovo land Anti Inn nl measure* were necessary 
not onlv brtau«o of the nature of the country, hut lo 
minimise the effect of large-*cnlo excavations for 
harbour works, bund*, mails and railways Where 
nntilnnnl measures were thorough, the incidence was 
definite!* reduced 

In 1910-17 nil the troops nt the base were* suppos'd 
to he receiving proplivlnctic quinine gr 5 daily Tins 
form of prophvhucis again proved rfmpjKuntiitg and 
the onlv thing that rnnld «ntd for it was that the 
incidence of malana might have boon heavier vrithoL* 
it One fact brought out was that admissions to 
hospital wen but a •mail part of the neiml mnl m«, 
^ome nubian units were more infected than others, 
thoH* specially affected wero p.iertllv found to have 
had n mstorv of 1 avrogbecn previous!* tn 1 Afnea 
or stationed on tho Reman Iratf It one time mnnv 
units coming froai India were m«re leanh mftelM 
than th'*«e which had been mine tim* tn Mr*>ipotr.mia 

The first step an dealing with malana in sarh 
riixnm«ta«ct*< was elevrly the JrOtntion of the malana 
inquiry laborotorv In the K«! war lie** were, tyj 
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to speak, an afterthought and more or less due to 
chance individual effort If they were recognised as 
a vital requirement in the medical organisation, they 
should in fntuie be planned beforehand Experience 
showed that, whatever other measures had to be 
adopted, some form of antilarval operations would 
be needed. Probably Pans greening on a large scale 
would be best, but the details of large-scale operations 
should not be left to be woiked out on the spot, but 
should be arranged beforehand 
Experience showed that quinine parades by units 
were not enough. Quinine prophylaxis could not be 
relied upon to control malaria m an army in the 
field. As ordinarily carried out it was of doubtful 
value. If it was done at all, it must be done properly. 
For this propaganda among officers and men and 
much thought and preparation beforehand was neces¬ 
sary. If mosquito-proofed huts were considered to 
be the most desirable measure, huts of suitable pattern 
should be designed beforehand The mosquito-net is 
the method of prevention effective beyond all others in 
the hand of the intelligent and malana-wise individual 
The difficulty of using this method for troops was 
great, but it has not yet had a fair deal. Merely to 
issue nets, leaving it to someone in the field to devise 
means of using them and to get them used, is not 
enough The proper type of net, the means of 
supporting it and the method of using it must be 
taught to officers and men, just as they aie taught 
the correct use of a gas-mask. In a malarious country, 
each army hospital must have the necessary equipment 
for diagnosis and at least one expert technician framed 
in the detection of parasites 


DISCUSSION 

Dr. C M. "Wenyon said that in a place like Gallipoli 
troops could not cany much equipment with them, 
but it should be possible to provide some form of 
portable mosquito-net Dr Wenyon believed that 
quimne prophylaxis did control infection. Everybody 
got infected but while they weie taking quinine they 
did not often go sick. Atebnn might be used for 
therapy if quinine had been used as a prophylactic 
By the proper use of mosquito-nets at least 99 per 
cent of bites were warded off 

Major-General H Marrian Perry outlined the 
organisation for laboratory diagnosis of malana m 
the Army. At the base there would be fully equipped 
laboratories staffed with trained pathologists and 
te chnicians Further forward in the casualty-clearmg- 
station areas two centres for laboratory diagnosis 
would be provided—the first consisting of mobile 
laboratones, each of which would serve a group or 
casualty clearing stations, further, in each station a 
room would be set aside provided with all tae neces¬ 
sary equipment for mnlanal investigation Panniers 
for field ambulances had been in use m Palestine and 
on the North West Frontier in India and had been 
reported as satisfactory. Panniers would he held m 
reserve at the base hospital laboratones and could be 
sent forward and put into use immediately Regular 
medical officers m the R.AMG. received instruction 
in tropical diseases with special attention to malana, 
and the short-term doctors were given an ^tensite 
course of framing The supply of laboratory a^ist- 
ants had not been overlooked and a la ^ c 
were now receiving instruction. T^e suppJy of drags 
other than quinine had been considered and would 
be available during the next few months, and no 
difficult!- m obtaining supplies of stains was antira- 
pated The Director-General of the Army Medical 
Service was fully alive to the importance of the 
subject and would avail himself of the knowledge ana 
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assistance of expert malanologists should the neccsah 
arise 

Colonel J A Manifold agreed with the president that 

the failure to control malaria in peace-time was verv 
dangerous in war but, speaking from his own expert- 
ence in. India, it was the civil authorities who needed 
the warning the president had given He lnmsclf took 
gr. 10 of quinme per day; he had malana all the fame 
but he went to bed for three or fom hours, had a 
bath and went on with his work Anybody takin- 
quinine was unlikely to go down with blactavnter 
fever. The people who stopped taking their qmmne 
and then took a large dose died of blnckwater feier, 
while those who persisted with their gr. 10 had mild 
attacks and came through. 

Colonel S P. James thought that the report of the 
Malana Commission of the League of Nations would 
be very usefnl in, deciding what measures should be 
adopted in particular areas. The method of spraying 
buildings and tenants every day and thus killing the 
adult mosquito was very good and one for which 
energetic preparations should be made. They should 
forget that qmmne did not prevent infection and 
concentrate on the knowledge that gr 5 a day would 
prevent clinical attacks 

Dr P Manson-Bahr said it fell to his lot at the 
end of 1917 to tram officers and men in the field in the 
technique of diagnosing malana Six extremely mobile 
malarial diagnostic units weie formed They were 
mounted on G S. wagons, provided with microscopes, 
stains, quimne and syringes, and could diagnose and 
treat malana in the field at the earliest possible moment 
In the advance of October, 1918, these units were effec 
tively used and followed Allenby’s cavalry for 400 miles 
as far north as Aleppo The total number of blood- 
examinations done m the lasf year of the war was 
146,000 The great danger for troops on the march 
was the subtertian parasite, the incubation penod of 
which was ten days The Jordan Valley was the home 
of subtertian parasites, whereas on the Auju side 
the benign form was predominant. They used onlv 
six medical officers, twelve orderlies, twelve males and 
six wagons 

Sir "William Willcox said that a force was sent to 
Mesopotamia without any protection early m 191° 
and every member of that force was undoubtedly 
mfected There was a severe epidemic of influenza 
of a most malignant type associated with jaundice; 
on investigation a symbiosis was found—the influenza 
had lit up the latent infection of malana. 


Tiie Lancet 100 Years Ago 


Oct. 26, 1839, p. 183 

From an article on the treatment of fractures 

. . The objections against early bandaging do not 
apply to the plan, long ago practised by Cheseldcn, 
lately levned in this country, of treating fractures by 
immovable apparatus It consists simply of calieo-roWp. 
wetted with mucilago of starch, and applied moist nflcr* 
adaptation of the fractured extremities of the bone * 
bandages are then soft, and adapt tliomselvc3 to cif" 
irregularity of tho surface, but on drying, which te 
place m from 24 to 48 hours, they form a hard case, wi> 
effectually prevents motion ; so that the patient can ffl* 
about on crutches, after a few days, without the eh? 111 . 
danger of producing displacement Some similar ® 
was evidently practised by tho Egyptians, as_mnin>n 
have been found with fractures put up in an unrniw* 
apparatus, probably a solution of aromatic resins in *P ' 
with which the swathing cloths were imbued And am 
the Arabians and Persians, to tho present day, thisiSj 
is practised Baron Larroy was tho first who mtroas 
it into Europe, after ho had used it oxtensivoly in 
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REVIEWS AND NOTICES OF BOOKS 


Operative Orthopedics 

By Willis C Campbell, MD, Memphis, Tenn 
London H. K. Lewis and Co 1939 Pp 1164 65s 
Tnr advances in ortlioptedic surgery of the last ton 
\ ears box e not so far been stabilised liy any recognised 
authority, so that this coinprehensix o work, written 
on n basis of long experience, will be welcomed Dr 
Campbell does not claim to catalogue nil operations on 
bones and joints, but few arc omitted Those in 
current practice arc fully described, with shrewd com¬ 
ment, und the new operations nrc also outlined 
adequately The booh begins with a chapter on 
pin siologj and pathology, which sets out the problems 
which any orthopicdie operation has to contend with 
The next is a valuable one on the splints and 
appliances in common use—no museum pieces—for 
which the surgeon lias usually to relv on instrument 
catalogues Aseptic technique is considered m great 
detail, nnd this is followed by a chapter on the various 
approaches used in the operations, manv of winch are 
not yet widely used in this countrv Dr Campbell 
tally describes the operations used m treating acute 
nnd citron 10 arthritis but is rather sketchy with regard 
to the indications for them No such criticism can be 
made of his masterly chapters on arthrodesis nnd 
arthroplasties His account of the operative treat¬ 
ment of fractures covers e\er\ type of importance. 
Tie uses \ ltnlium plates nnd screws freol\ oxen in 
urtiin compound fractures, which is contrary to 
mrepted practice, but he says that he is justified b\ 
rcMilts In dealing with bone grafting lie pleads for 
the “ onlay ” graft This is an autogenous graft 
fitted to the side of the bone b\ means of autogenous 
bone pegs or \itnlinm screws, nnd should rertninh give 
much more fixation than the mini or intrimedutlan 
type of graft His chapters on plastic surgen and 
the surgery of peripheral insular disease nrc short, 
and these subjects ro liitimatelx concern the orthopa die 
surgeon that they might well be expanded Printing 
nnd illustrations nrc well done, and I)r Campbell 
writes in an attractive "English” American winch 
reads pleasantly and easily The work should become 
a standard textbook 

Herz- und Krcislaufcrkrankungen in Ihrcn llczieh- 
ungen zum Ncrvcnsystcm und *ur Psycho 
By Dr Kd II D \ov \\ nnnmN, chief medical 
ofilcir, Krnlscba Sanatorium Dresden Leipzig 
(,(org Thicmc 1939 Pp 101 It in I *50 

A iiai 1 iiEVUTPn disciple of tho new psycho 
somatology Dr \on WitHehcn sets nut to consider 
the e a nlio vascular system in relation to the ncrxous 
svHtem nnd tho psyche His wide experience in 
cardiology neurology neurophysiology nnd psxrln 
ntry enables him to Mine* adequately the ntrvo 
mipplr of tlie carelioxoscular imetem On physio 
logiial topu s such as Hit) tone of ionline muscle, the 
cardiac none*. sanipnthin” and the para sxmpn 
tlietic choline enters pressor control from the carotid 
sinus, ami the central si^amolnr centres the booh is 
more than adequate lh« author gms on to di«tu*A 

psychiatric manifestations of li\ pertension lixpotm 
Himi and canine disorders lie considers canlio- 
soscular epilepsa n SMidrmne which eontiucutal 
observer* mnhc out of angina in ijuleptit patient* 
thi« it sometime*, supportn! by the postmortem find¬ 
ing of areas of m\«can1ift1 necroM* pn-umablx the 
result of vasomotor mrlitmia Chapt* ts follow on 
tho in flue net of emotion on the t anlim n«t nlar sy*t» in 
and on the nervous licit! ” Hi* outlook oif Ibiw 


matters is best indicated bi ins agreement with 
Frfinhol that in "cardiac neurons or psychosis a 
atrophanthin injection is the best ami only psycho 
therapeutic method" Although Dr Witzlehen 
apologises for it in the introduction Ins title illu* 
tratis the fendencr to gixo neurological works a 
name implying tint they dcil with psychology 
Tho last three word* of the titli should in fume-* 
has© been deleted The scope of the materia! 
covered is limited almost exclusively to J.erman 
uuthors nnd there nrc no reforem.es or index 

The Infant 

A Handbook of Management (2nd e d ) By WlUiti n 
J Pcaiimin, D SO.MC.DM.I HOP phvftu inn 
in clmrgo of the children’s depaitment. LnixerMty 
College Hospital, and \itriim G \\ vna\«, 
B Sc , MD, M It C I*, phy sicinn in children's 
diseases, Cardiff Royal Infinnary London II K# 
Lewis and Co 1 f> J9 1*1) 70 2# U t! 

Is this edition a short chapter on the premature 
baby 1ms been added and sexcral chapters roused 
It provides useful tables of infant foods, formula* 
nnd stages of physical do\ cloptncnt, and there ir much 
information on tho mnnngcim »t of tho norm il baby 
in n form smtnblo for reieh rcf< rcnco It should 
continue to ho of use to students and nurse a who has c 
little previous experience of mfint* but it is baldly 
informative enough for tho practitioner 

Post-mortem Appearances 
(itbed ) By 1oa\ At Ko«s, M D Lnnd , nadir in 
pathology in the IJnlxvrsily of London , unwind 
anatomist to the Jtoxal Frc* Hospital Jnti 
Innt pathologist to St Mary » Ho-pitnl London 
Humphrey Milford, Oxford l nixorsKy Pit*-** 
1019 Pp 277 1h (W 

Tills little booh is becoming some tiling of an nihti 
tution for its value to students in the post mortem 
room nnd museum is In now ftrmH (established Tin*. 
present edition lias been improved by generalri x l«u»n 
new sections on stillbirths and neonatal deaths and 
n rewritten section on blood diseases The same 
\nlnnhle appendices on normals in nu a*tireitunt 
weight and elcxelopmeut together with umbilical coni 
change.* lie at the end rcaelx to priniL the* ‘ niv i 
sintial " morbid anatomist The booh tun be* recoin 
mended ns a practical manual of the* first order 

Infra-Red Irradiation 

(2ml eel ) By h n uam Ulu’Mont 31 UPS 
lion physician nnd mcelicnl director, Iiwtitut* o( 
Hay Therapy, phyHicinti in cluergc plixsiotlx raps 
department, \\i**tinlu*U r Hospital, Lmidmi 
Isindon H K I* wisandOo 1919 Pp 159 lit <W 
Tills useful little l*ooh has bee n e'nlaricd but il 
still maintains its original simple form il include» 
a e Imp tor on phasic* and n sea time e»n the various forms 
of apparatus available* Technique i« earcfullx ill* 

«ussed and so i* the phx sinlogir il bust** of tin met hod h 
mmmmndrd J)r Beaumont ruefully brings out 
iinjmrtant points such a* the adxhthllilv nf in mg 
in i<*ngc be hire infr i ml irr edi it inn nnd ne \*r afte r it 
iM^am-e of the po^vibilitv of mjeirv to dilated blond* 
\iasc1 * shembl the* ma«xago I*- i«>o vivorni * Hi, 
mod important xymptom mated with infra ml irrs 
elfaimn i* pnm but flieaartmt* t\|,<«»eif pxm ate not 
nt All ndequ tie ly dt'tmiui*hrd 1 let re !*, r t 

w«he»tnn caution nUiut the ibiii; « u adc for the relief 
of such organic conditions a*. e>*tee-arthnti* and true 
munit* The ItOok mix l« miiitit irr, {* 1 * 

practii il pi mu r 
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Laboratory Methods of Biochemistry 

By A. Bemho and IV. Grasssiann, Munich and 
Dresden. Translated by W. McCartney. Ph D„ 
Imperial Bureau of Animal Nutrition, Rowetfc 
jP^itute, Aberdeen. London • Macmillan and Co. 
irp» 2ol. 18s —* 

Here we find a very good summary of modern 
biochemical methods, but it is only suitable for 
advanced students, smce it is mainly devoted to 
special techniques A quotation from the preface 
shows for whom the book is intended “ A modern 
laboratory equipped for instruction and reseaicli will 
not lack the apparatus necessary for the course 
(thermostat, one or two centrifuges, apparatus for 
measurement of pH, Van Slyke apparatus, polari- 
meter, Warburg apparatus) any more than it will 
lack a combustion apparatus or a Zeisel apparatus ” 
It can well be seen that if the equipment mentioned 
is regarded as ordinary laboratory ware the book will 
have a distinctly limited, public south of the Tweed 


Surgical Anatomy 

(2nd ed ) By C Latimer Callander, A.B., 
M.D., F.ACS., associate clinical professor of 
surgery and topographic anatomy, University of 
California medical school; visiting surgeon, San 
Francisco Hospital. London: W. B. Saunders 
Company. 1939. Pp. 858. 45s 
Among the many excellent hooks on surgical 
anatomy. Professor Callander’s deserves a very high 
place It is a large hook certainly,' but it is so 
interesting that once it is opened the reader is reluc¬ 
tant to lay it down In tins new edition the newer 
operations, such as those on the sympathetic, are all 
dealt with adequately. More than a hundred new 


illustrations have been added. These are a great 
feature of the book. It is an entortamment to tum 
over its pages and look at the pictures; for tkov 
show surgical anatomy in a clear and quito original 
fashion. Not only is there an appeal to students up 
for their qualifying examination, but also to all 
practising surgeonB 


Bacteria, the Smallest of Living Organisms 

By Dr. Ferdinand Cohn (1872). Translated bv 

Charles S. Dolley (1881). Baltimore. Johns 

Hopkins Press 1939. Pp. 44. $1.00. 

In his introduction to Cohn’s essay, Leikmd lias 
given a brief account of his life and contributions to 
bacteriology. The book reminds one that when they 
made their discoveries, Pasteur and Koch were 
actually riding the crest of a wave Writing sixty- 
seven years ago, Cohn has sketched the development of 
knowledge from Leeuwenhoek onwards, and has given 
a masterly exposition of the state of haoteriology when 
Koch was still an unknown physician Cohn has 
much to say on the Bize of bacteria, their morphological 
classification, motility and growth, relation to putrefac- 
tion and fermentation, and their association with dis¬ 
ease of animals and man He understood remarkabh 
clearly how bactenal disease is spread. Some of Ins 
calculations of the numbers and volume of bnctona 
present after unlimited multiplication for various 
periods of time are inaccurate In diphtheria, splien 
cal bacteria are suspected; the diphtheria bacillus 
was^not described until eleven years after this essay 
was written. Nevertheless there is little which is wrong, 
and the reader will agree with Leikmd that 11 Cohn 
tilled the soil in which Koch’s genius came to flower ” 


SCIENCE AND ANIMAL WELFARE ' 
Bather more than a year ago UFAW (the Univer¬ 
sities’ Federation for Animal Welfare) decided to 
appomt a committee of scientific workers to consider 
animal welfare, and to recommend grants for appro¬ 
priate research and field investigations. The com¬ 
mittee consists of H. E Bargmann (Discovery 
Investigations), Pi of. T. Dalling (Institute of Animal 
Pathology, Cambridge), James Fisher (Zoological 
Society of London), E. 0. Forsbeig (Food defence 
plans dept), Paul Haas and Miss I C. Ledmgham 
(University College, London),Tf. R. Hewer (Chairman 
—Imperial College, London), C. W. Hume (Patent 
Office), Prof. W. C. Miller and Prof. J. G. Wright 
(Royal Veterinary College, London), D J Anderton 
Sharpe (Elizabeth Garrett Anderson Hospital), 
W. B. Wooldridge (London School of Hygiene), and 
A N. Worden (Secretary —Lister Institute). The 
progress dnnng the first year of the committee’s work 
has been most encoui aging, and the following are 
among the subjects which have been dealt with:— 
The rabbit ■problem —A grant has been made to- 
wards tlie costs of research on rabbit ecology, which 
is being carried out at the Bureau of Animal Popula¬ 
tion, Oxford. UFAW has also been directly con¬ 
cerned with the biggest stop yet taken to check the 
rabbit menace m Great Britain, the Prevention ox 
Damage by Rabbits Act, 1939, which the federation 
■promoted. On Skokholm Island off the Pembroke¬ 
shire coast UFAW lias helped in the attempt to carry¬ 
out a wholesale cyanide fumigation of the warrens 
supplemented by ferreting and shooting and it is 
intended to try to complete the eradication of the 
labbits this winter and so rendei the island suitable 
for farming. Some years ago an attempt was made 
to clear Skokholm of rabbits by introducing infec¬ 
tious myxomatosis—the highly fatal disease of 
rabbits due to a tilti able virus desciibed by Sanarelh 


This venture proved unsuccessful, and it will appeal to 
humanitarians and agriculturists alike if the humane 
methods now adopted should be successful. Another 
area eradication experiment is being supported m 
Cornwall. 

Ancesthctics for animals —A study has been made 
of the Animals Anaesthetics Act, 1919, and its 
anomalies and omissions call for' early revision 
Accordingly the National Veterinary Medical Associa¬ 
tion. has been approached and has agreed to form a 
committee of experts to deal with the matter. Animal 
euthanasia has also been studied, a subject increas¬ 
ingly important m view of the widespread destruction 
of dogs and cats at the outbreak of war. One recent 
suggestion concerns the use of drugs which although 
potent narcotics have not been marketed for clinical 
use on account of their high toxicity or narrow 
therapeutic margin. Suggestions about such drugs 
would hie welcomed * 

Trading m pci animals —While jt seems certain , 
that this will dimmish considerably during tlie w«*> j 
every effort is being made to provide for better care 
of such animals before and after purchase Mal¬ 
nutrition and the spread of disease come as much from 
ignorance as from deliberate neglect, and it. is in tlie 
tradei's own interest to maintain healthy stocks. 
Hence the importance of spreading information 
about animal hygiene and dietetics. 

Electric goad.—The use of this instrument mi 
droving has been considered, and field experiment- 
are being carried out at an agricultural college to test 
its efficacy and to assess, if possible, whether there l- 
,iny cruelty associated with the method. 

Individual members of the committee are engaged 
m compiling bibliographies and abstracts on relevant 
matters, and it will perhaps be possible to publish 
these in the future All who are interested m these 
projects are asked to communicate with the honorary 
secretary at UFAW’s headquarters, Gordon House, 

29 Gordon Square, London, W.G1. 
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THE UPSHOT OF IT 

A few years ago when a veiv distinguished 
personage, ns president of a great toaching hos¬ 
pital was inaugurating the first instalment of a 
rebuilding scheme he pressed a button and started 
a light revolving on the top of the tower Taken 
o little aback, he turned t»» the dean who was 
standing bv him and murmured “ Good Lord, 
what ha\c I done now 0 " Wo enn imagine the 
Minister of Health making somo such ejaculation 
when he first realised the inexorable upshot of his 
Emergency Hospital Scheme Designed to serve 
the purpose of a moment it has set going wheels 
which will turn and turn until the whole nspeot 
of hospital and consulting practice, ns wo knew 
them as lately as the end of last August, has 
changed beyond recognition On nnother page our 
Bpecial commissioner sets out the situation ns ho 
sees it and adds some reflexions of his own 
There is nothing particularly novel about tho 
facts, thev arc all there for those who care to 
face them although the assemblage of them in 
this form may bo impressive in some ways the 
situation is more revolutionary than ho has 
painted, but time is a healer and what now seems 
a revolution moy ho seon later to bo simply n 
stage in rapid evolution 
It has taken another war to mako the majority 
of people realise the folly of the existing haphazard 
distribution of our lnrge hospitals, now that tho 
redistribution which some of tho more far-sighted 
have urged for venrs has come about, every effort 
fchould bo made to prevent our going baek to our 
old mistaken ways Hospital work should be a 
curoer in itself, m this direction municipal 
systems liavo given a lead Hospitals exist for 
thv. benefit of tho public—the personal conveni- 
enec of the staff is of less consequence—and 
if staffing on a whole tuno basis makes for 
eflmonev in work and administration then it must 
Imi come to stay No harm would be done if all 
hospital appointments were made from those who 
have lmd somo cxpencnco m general pmctico 
With such a background and with regular attend¬ 
ance in tho outpatient department, no whole time 
phvsician or surgeon is likely to miss tho helpful 
exponenco ho now gains in his private consulting 
room Hut regionahsation should not stop with tho 
big general bo-pitals, there is just ns much to he 
said in favour of regionalizing isolation bosmtals, 
epidemiological work, housing and town planning, 
and education (especially higher education) Oho 
ideal area for hospital administration is nbo tho 
ideal one not onlv for all sorts of public health 
work lint for other large scale public activities 
n <, v.cll The areas into which this country is 


divided for administrative purposes have a his 
toncal and sentimental interest, but little else to 
commend them Sufficient scope would remain 
for local patriotism after the redundont work of 
local authorities had been transferred to regional 
control 

Our commissioner may or may not be nght 
about tho advisability of retaining many inde¬ 
pendent units m every large hospital A man 
does not need to bo m full cliargo of so many beds 
or so many laboratories to retain Ins independence 
Any appointed teacher of a university enjoys 
complete professional freedom, subject onlv to 
such control ns is necessary for the proper conduct 
of the department in which he works It might 
make for smoother administration if every hospital 
had a senior in each mam department, and there 
arc many who doubt whether it is possible to run 
an efficient institution wholly by a committee, 
although the voluntary-hospital system provides 
the strongest evidence that it is If the immediate 
future is to breed a new race of whole tune 
hospital physicians and surgeons, thero is no 
reason why it should not also breed a bigger and 
better typo of hospital medical administrator 
But in the matter of central control no medical 
man mil bo in doubt If freedom is necessary 
among tho professional staffs, elasticity of mind 
and liberty of action are cqimlh necessary in the 
governing body Whatever else is left open at 
present, let us nil agree that tho control of the now 
rcgionaiised hospital system should be m tho 
hands of an independent corporation 

TISSUE CULTURE MADE LIVELY 

Tissue culture in glnas shdo, tattle or tube has 
always been open to the objection that living con 
ditioiis here arc far removed from nature The 
circumvention of this objection nud the invention 
of a transparent chamber for u«o in living tifc.>ue 
arc due to the persistence of II It Ci*Arn and 
J 0 Samuson with other collaborators of tho 
anatomy department of tho University of Phila 
dolphin Cmiik first solved certain problems 
relating to Ilia development of lymphatics mid the 
details of inflammation bv observation of micro 
manipulation and injection in the tadpole's tul 
So thin and transparent is tho tail that individual 
cells can be identified and their beh iv icur watched 
with suitable microscope objectives CivrfV 
next mm was to extend his studies to the nianun i- 
linn kingdom and Sandison produced in his 
laboratory the first transparent vwulnn'ed 
observation chamber m the rabbit's car In tins 
typo of chamber a space punched out of the i ir 
is enclosed hi tween two transparent twine**, and 
within n few wee) s under sun iblo eonditioi this 
becomes filled with reconstituted tissue Blood* 
vessels grow in, capiUfl-us, orients and vc ns 
form a network over tho space, nerves and I -njh 
n*ies Fomrtmus repnerato, nrd fibmi s t tiuo 
hfstiocvtrs and mactoplngc** arjear Ah ormal 
conditions can be created, d\c» Injected 
added, fa-ricn bodies inserted and the rr-pc i«j 
watched with nil micro*con*' objectives t*j lading 
the ml imm* r«on Here rlcarlv x-e oprcrtuiut 
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for tissue culture in the living animal, for check¬ 
ing ideas about inflammation and solving a host 
of problems amenable to visual observation 

The latest improvements in the technique, 
together with a study of the fate of blood- 
monocytes, are recorded by Ebert and Florey. 1 
Then ingenuity has brought the apparatus to a 
great state of perfection, and the fine micro- 
1 photographs they publish give only an indication 
of the beauty of the coloured cinematograph films 
they showed at the meeting of the Pathological 
Society of Great Britain and Ireland m July. 
Actual living specimens revealing rapidly flowing 
blood, rolling leucocytes, shoals of platelets and 
contractile vessels should be available for teaching 
in all medical schools. 

It is a tribute to the accuracy- of observers 
using the old indirect methods that so far little 
new knowledge concerning inflammation has been 
revealed and few , misconceptions have been 
detected. Nevertheless many controversies 
remain unsettled, and among these the origin, 
function and fate of the monocyte have probably 
caused more divergence of opinion and incidentally 
more confusion of terminology, than any other 
By consecutive observations of the ‘progress of 1 
the same cell marked by its content of vital dye 
or india ink, Ebert and Florey traced the passage 
of blood-monocytes through capillary walls into 
adventitia and penadventitial tissue. Outside the 
vessels these dye-containing cells became gradu¬ 
ally indistinguishable from tissue histiocytes 
(resting wandering cells of connective tissue) 
Thus what has long been suspected to be the fate 
of blood-monocytes, namely, their development 
into tissue histiocytes and macrophages, has been 
confirmed by the direct observation of living cells 
Concernmg their origin, Ebert and Florey 
confirm the view that monocytes do not arise 
from ordinary blood-vessel endothelium They 
offer conclusive evidence that all histiocytes 
within the chamber are derived from blood-mono¬ 
cytes, but their method cannot answer the 
question whether in normal tissue extravascular 
histiocytes are supplied wholly or only m part 
from the blood-stream The newly constructed 
vascular tissue differs from normal in several 
lespects It is granulation tissue when forming 
and vascular scar tissue when healed. . Those 
structures which are capable of regeneration may 
grow or migrate in; arteries and veins do so 
regularly, but lymphatics which proliferate 
luxuriantly in ordinary injuries do not appear 
invariably in any chambers and seldom in the 
very thin ones. All mesenchymal cells of embry¬ 
onic origin which connective tissue is said to 
contain are removed with the punched-out area 
and are therefore absent from the chamber 
unless their own motility takes them in from the 
surrounding normal ear. Among, those so removed 
there may be extravascular histiocytes. Both 
histiocytes and lymphocytes are sluggish, and 
from Ebert’s and Florey’s own account the 
former do not move far enough to migrate m 

1 Ebert. R H, and Floror. H W, Bril J. exp Path. 1939. 
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from the ear outside the chamber All work on 
these living-tissue cultures, will have to take this 
limitation into consideration, that the new tissue 
is the- product of pathological change and is in 
essence a modified scar 

COMFORT IN SQUALOR 
The evacuation of children and mothers from 
town to country has produced unexpected prob¬ 
lems of behaviour Misfits there were bound to 
be, because of different standards of conduct, 
language and cleanliness, and. perhaps of diet; but 
nobody foiesaw that country life per se would 
be so unbearable to town-dwellers as to send them 
back by thousands. The idea of nostalgia calls 
up visions of Caledonia stem and wild, or of 
the softer amenities of woodland and lea with the 
distant sound of village bells, and wo are loth to 
grant the same emotional value to the surround¬ 
ings of the humble m towns—the crowded streets, 
gossiping neighbours, and opportunities for the 
easy satisfaction of moderate desires like the 
appetite for fish and chips 
In spite of our subjection to poetic influences, 
we must admit that the townsman represents a 
higher stage m social evolution. The appeal of 
the country is to the primitive in us, and when 
we succumb to it we are avoiding the stress and 
responsibility of submission to the demands of a 
more civilised way of life- Man, too, is a social 
animal and likes to congregate, so that if ue were 
dealing only with a choice between the pleasures 
of life m the country and m the town we might 
accept the leturn of the evacuees as reasonable 
though just a little bit awkward in the circum¬ 
stances But when we read about their hurrying 
back to town after their first short experience of 
country life we read also the amazed comments of 
those who have just discovered that noise and 
crowd, and even squalor, may be as welcome to 
some as peace and quiet are to others It would 
be strange, however, if the townspeople’s reactions 
were anything else Man being a social animal, 
to follow the ways of the herd comes naturally 
to him The stability of society depends on lus 
capacity of absorbing early m life, and without 
question, the customs, traditions, and beliefs of 
Ins fellows; they are accepted as natuial, and 
when a portion of the herd is segregated enough to 
develop its own habits and traditions, which are 
different from ours and yet equally accepted as 
natural, the lest of us are taken by surprise 
“ Babies choose their own menus,” was the 
title of an annotation in our last issue, and 
although what they chose looked sometimes hke a 
dietitian’s nightmare, yet they flourished 
healthily and their diet must therefore have been 
well balanced The influence of herd beliefs had 
been excluded m this experiment, but we cannot 
carry it further and offer free choice of town or 
country, crowd or quiet, to the young They na® 
accept what their environment offers, and we 
must regard it as fortunate that adjustment can 
take place to conditions that are felt by us as 
repugnant and yet are forced on many P e 0 P,, 

This is a different standpoint from that whicn 
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pictures a strange community m our midst -which new and strange conditions will only bo brought 
by some freakish providence is so constituted about without friction and ill-will if their new 
that noise and squalor are natural to its members neighbours understand then: stale of mind and 
The adaptation of the evacuated people to their holp them to readjust it 


ANNOTATIONS 


FRACTURES OF THE JAWS 
The need for cooperation is particularly obvious 
m the treatment of fractures of the jaw*, whether in 
peace or war The first-aider and the general, dental 
or plastic surgeon must each know enough of the 
other's subject to appreciate its special problems and 
its relation to his own woih An oppoitumty of 
studying the dental surgeon's point of view was pro¬ 
vided by a symposium at a meeting of the British 
Dental Association 1 Mr F St J Steadman showed 
how in the less severe fractures of the mnndibTo dis¬ 
placement depends on muscular action and the 
resulting deformity is determined by tho site and 
direction of Uie fracture For instance, in a fracture 
running from the ascending ramus downwards and 
forwards to below tho last molar tooth there may he 
no displacement, for the temporal and massetcr 
muscles pull the posterior fragment upwards and the 
mylohyoid pulls the nutenor fragment downwards 
the two fragments are in tins way locked together 
In some cases, therefore, no artificial fixation is neces¬ 
sary and Mr Steadman claims good results by follow¬ 
ing this principle Ho admits, howoier, that his 
policy of non-intervention cannot be adopted in 
seicre injuries and gun-shot wounds In severely 
shocked cases and in those where there is much 
swelling or sepsis Mr Harold Bound advises that 
immobilisation should lie postponed for n few days, 
during winch time fomentations may bo npnhcd and 
oral irrigation given Tho irrigation should be done 
with Rnliue, an alkaline wash or a weak solution of 
tincturo of iodine hydrogen peroxide should be 
avoided, for it is likely to spread infection The 
method of choice for immobilising most fractured 
mandibles is, lie says, interdental wiring, which was 
first used by Hippocrates A general amnsllictic 
(preferably intratracheal) is usualh necessary and 
a suitable tooth m the upper jaw is fixed to n corre¬ 
sponding tooth in the displaced mandibular fragment 
by means of stainless steel wire The "eyelet” 
method of wiring has certain minor advantages In 
edentulous patients the dentures may be used as 
splints combined with some form of jaw bandage, 
but sometimes splints have to to fixed by means of 
circumferential wiring Mr Kelsey Frv urged the 
advantages of splints over interdental wiring in many 
cases lie prefers metal eap splints, wldcli are par¬ 
ticularly useful in severe injuries when the remaining 
teeth arc few and awkwardly placed for wiring Mr 
Try IjcIicycs that every fracture should he immobilised 
immeilintclj when tlie lmtient 11 tally uliooU.t n 
temporary ejelet wire rfioaW l* Itaml nt oneo »nd 
splints can bo applied later Mr A IT Parrott dealt with 
both tho pnvention noil trritmort or fraetores of the 
mnxilln Mo it hilntrral fraetnm of tho maxilla are 

dno to motor and ovpecmllv aeroplane accidents, and 
in the last war Mr Parrott introduced a padding 
device for the coaming ronnd the cockpit which was 
a don fetl In the Air Minutn The nnroobitontion of 
a fractured maxilla mnv often lie effected hi splinting 
it with the mandible, but in «cvere injuries this i* 
inadequate ftn d in any enso prolonged fixation of tl e 
undamaged lower jaw is undesirable Mr Parrott 

1 IMficst ~J Kept 15 1953 V 


has domed a splint to solve this problem a silver 
cap sphat is fitted to all the teeth in the uppor jaw, 
a moulded vulcanite appliance is then prepared to 
fit accurately on the lower part of the lorehend, on 
tho bridge of the nose and into the upper part of tbo 
orbits, these two units are then connected by metal 
tubes passing down tho sides of the nose and through 
the angles of the mouth, and finally the whole splint 
is secured by straps round the head from the frontal 
component He claims that this apphanco has 
several advantages o\er the older Kingsley splint 
it not only immobilises the fracture hut oIIowb masti¬ 
cation because the upward pressure of tho mandible is 
transmitted from the cap Bphnt to the upper border of 
the orluts, so that the maxilla is left undisturbed, morc- 
oi cr, the absence of projections from the side of the 
face allows tho patient a freer and more comfortable 
contact with his pillow 

ANTIMONY POISONING 

From time to tnno antimony poisoning follows the 
uso of enamelled hollow ware m which antimony 
oxide lias been employed to render tho enamel opanuo 
As n rulo the victims lmvo drunk acid beverages, such ns 
lomonado and limado, which have been standing in 
enamel vessels long enough to riissoho tho antimony 
oxide in tho enamel and to form compounds for 
example tartar emetic Excluding such examples of 
misguided catering, liouev cr, poisoning with this metal 
appears to be Tare In industry tho use of antimony 
compounds is limited, and eicn In the smelting of 
antimony ores few constltnfional disturbances hue 
been described Local irritation of tho skin in tho 
form of antimony 44 lumps ” or “ pocks 41 is known to 
occur, but eomo writers nsenbo these and all other 
observed effects to tho constant presence of nrernic n« 
an impurity in the antimony ores Tho skin troubles 
encountered certainly do resemble tlioso caused by 
arsenic, and the constitutional symptoms, such ns 
vomiting, colic and diarrhoea in ncuto cases, and 
indigestion, anorexia and loss of weight in the chronic 
form do nimulato arsenical poisoning 

Recently Fed 1 has described tho findings in Ids 
examinations of 1C men who were working in a foundry 
wlicro nntimony oro was being smelted On analysis 
tho ore consisted of quartz, antimony sulphide (IC- 
50 per cent ), and traces of gold and ar*<mc In the 
richest specimens tho omount of arsema did not exceed 
10 mg per kg , and IVd therefore maintains that any 
clinic al effects that ho found in tho workmen could 
not possibly bo ascribed to arsenic Tho men were 
exposed to the fumes of antimony oxide nt various 
times during tho process of smelting ns for instance 
when tho furnaces were opened to be charged with 
coke and ore, and when the molten antimonv wa*. 
beingrimoff Of the Iff studied, 7 had an nnlimonv 
rash " at the time of examination, while 7 others gat e a 
historr of pr<v»ou* skin trouble and some of them 
showed scars it had left The rash in its acute form 
is tery itchy and its component part* resemble 
chirkrnpox and smallpox Th« lesion fogies ns a 
red papule raUol about 2 mm nfoiye the skin level 
and sooner or later a vehicle appears fo the centre 
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developing finally into a pustule. In the course of a 
week it drys up and a crust forms over it. The 
eruption spreads m successive crops and it is common 
to find in one case rashes of different stages of develop¬ 
ment—either papules, vesicles, pustules and crusts 
or even ulcers and eczematous lesions if the patient 
has scratched his skin The affection is commonly 
seen on the neck, the forearms and the lower limbs, 
hut any part of the skin area may he involved ; it 
lasts about three weeks, and disappears spontane¬ 
ously, especially if the man gives up his work for the 
time being. It is usually worse in the summer, and 
is aggravated by scratching, heat and excessive 
sweating. Only one of the 15 workmen had not 
suffered from an antimony rash, but he had shown 
some constitutional symptoms of poisoning by the 
furnace fumes The symptoms troubling these men 
were slight, the list includes conjunctivitis, tracheitis, 
pharyngitis, anaemia, headache, vomiting and 
anorexia, and Fell rightly points out that some of 
these could have been caused solely by the heat of 
the furnaces. But he does not make out a convincing 
case for the view that the signs and symptoms are 
due to antimony, nor has he established that arsenic 
was not partly responsible for the clinical features 
described. A low percentage of arsenic in the ore does 
not necessarily mean that a higher concentration 
would not have been found in the furnace fumes if 
they had been chemically analysed 


SULPHONAMIDES AND BLOOD PIGMENTS 


While the use of the sulphonamide group of drugs 
is still largely empirical, more and more is becoming 
known about their toxic actions; and these may pro¬ 
vide the clue to the therapeutic value One of the 
least senous, but not the least interesting, toxic effect 
is the development of methsemoglobmiemia and 
sulphaunoglobmsemia. All accept these complications 
as common—varying between 20 and 50 per cent — 
but they are certainly commonest m the clinics where 
spectioseopy is most carefully carried out The truth 
is that the detection and differentiation of abnormal 
blood pigments, especially in minimal amounts, 
requires considerable and specialised skill, and it is 
therefore important that reports concerned with these 
phenomena should state what methods of examination 
have been employed Hams and Michel, 1 using a 
sensitive method of detection, have been able to 
demonstrate metliaemoglobm in the blood of 277 out 
of 476 patients receiving sulpkamlamide (p-amino- 
benzonesnlphonamide) and find that the average 
methtemoglobm content was proportional to the 
sulphonamide concentration These figures agree with 
those of Wendle 2 and Campbell and Morgan In 
addition, Harris and Michel find that within certain 
limits the metlncmoglobmicmia tends to dimmish with 
the duration of therapy This, together with the 
observation that methromoglobincemia rapidly dis¬ 
appears when sulphonamide treatment is withdrawn, 
leads them to conclude that the pigmentreproduced 
bv oxidation of the hsemoglohm by a derivative ot 
sulphonamide and is reduced to hemoglobin by the 
tissues, so that its accumulation in the blood win 
depend on a balance of these factors That a 
menthrcmoglobm-forming substance is formed from 
sulphonamide in the tissues is demonstrated by the 
experiments of Harris, 1 who shows that when a solu- 
tion of stilplionnmide is incubated ynih rat liver it 


Harris, J S, Mfcbel, H O , J. dm Invest. September, 
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acquires the properly of oxidising litemoglobin to 
methremogl obm* 

While these observations make suggestive contnbu- 
tions to the pharmacology of sulphonamide com¬ 
pounds, one is again struck by the anomaly that 
^-aminobenzenesulphonamide apparently gives rise to 
methiemoglobmiemia m the United States bnt not m 
this country. It would therefore be useful if in 
Britain a series of cases as large as that of Hams 
and Michel could be examined with equal care We 
also need further light on the capacity of different 
members of the sulphonamide series of drugs to cause 
alteration in blood pigments. Dnbort and Dnrel* 
find that p-acetylammophenylsulphonamide often pro¬ 
duces cyanosis, p-aminophenylsulphonamide less often 
and p-anunophenylsnlphonanudopyndme, sulphamido 
chiysoidine and benzyl p-aminobenzenesulphonamide 
only very rarely. The m-vitro method described by 
Harris 1 may provide a ready means of confirming 
these conclusions, which must, at the moment, be based 
chiefly on impressions. 


ADRENALINE IN MALARIA 
Ascoli’s method of treating malana consists m 
daily intravenous injections of a progressively 
stronger solution of adrenaline in conjunction with 
the customary quinine therapy. It is usual to begin 
with 1 c.cm of a 1 in 100,000 solution, followed the 
next day by 1 com of a 1 in 90,000, the next by 
1 c.cm of a 1 in 80,000, and so on by daily reductions 
of the dilution until a strength of 1 in 20,000 or 1 in 
10,000 is reached, the final concentration being used 
■ for three or four weeks more. By this method the 
body becomes accustomed to tolerate massivo doses 
of adrenaline This cannot be done by subcutaneous 
injection, because of local reactions Care must be 
taken that the adrenaline is of the best quality and 
the solution freshly prepai ed. It is claimed that tbe 
first injection is followed quickly by a diminution of 
fever, a normal blood-picture, a feeling of bolter 
health, and a decrease rn the size of the spleen ; and 
that the full course of injections will prevent relapse 
for about a year. The idea is that adrenaline causes 
the spleen to contract and thus compels tho parasites, 
harboured in the splenic parenchyma, to emerge into 
the blood-stream, where they can be attacked with 
quinine The adrenaline is also thought to have an 
action, not yet understood, which counters tho develop 
ment of antenna 

Boccia and Matteo,® of Bnenos Aires, report tie 
successful use of Ascoh’s method in the caso of a 
general paralytic m whom quartan malaria had been 
induced therapeutically, the fever becoming an 
controllable by tbe usual measures and the patient 
apparently moribund The effect of the first infra 
venous injection was instantaneous; there was no 
more fever, and dunng the course of treatment iM 
patient quickly regained not only his general hcaltn 
bnt also a less clouded mind. The rapid cure w 
neurological complications of malana is reported by 
Pizzillo,’ of Palermo, who gives details of one c as ^ 
with symptoms of cerebellar disorder and of two case* 
of sciatica and cites Longo’s caso of malarial polv- 
nenntis cured by only eight injections of adrenaline 
Conflicting results ate reported from Sardinia 
Mastio 8 claims success in 46 out of 48 cases m TtI 
adrenaline was given by mouth instead of by inu®- 


_ _ rt, P, and Dnrcl, P , Ann Mid 1030, 46, SB. j 
G. Boccia, D , and Di Matteo, T. B„ Her. Sud-Jmer. Eniocr* 
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aenoue injoctionR , but prolonged oral administration 
of this drug is not to be recommended for, apart from 
the question of cflicacv it is said to emuo gastro¬ 
intestinal changes 9 Liisini, 10 on the other hand, 
reporting on adrenaluie therapy in 48 Kplenmnegalie 
cases of malaria matched b> 30 tnrefulh selected 
controls, concludes that it does not actuate tlio latent 
infection, does not reduco the Mr* of the enlarged 
spleen, and does not mipro\o the blood or tlio general 
health Attaika of malaria and reduction in tlio sizo 
of the spleen wore similar in the two groups TlieRe 
unfavourable conclusions art supposed by those of 
Marotta, 11 in Sieilj vv bo finds that adrenaline does not 
influenco malarial manifestation* and that the eon 
traction of tlio silken lasts onh thive oi four minutes 
Ascoli’s method has also bnu retommonded in the 
treatment of li'emorrliugic tendencies htcmolytic 
eplonamcgah, and kala arar 

MEDICAL MOBILISATION IN FRANCE 

List month Monsieur Dalndicr and the "Ministers 
for Public Health, Finance and the Interior presented 
the draft of a decree prowling for the regulation of 
medical practice in war-time and for its proper 
remuneration Thanks to the spci ml powers granted 
to the French Government l>> the law of March 10, 
1039, it was possible for this decree to be put into 
effect at once All doctors not liable to be cnlletl up 
for nuhtan service must, if they are of French 
nationality put their services at the disposal of tlie 
Public Ilealth Ministry for the requirements of tlio 
civil population These doctors nnj be required to 
continue working where they were oi mnj Im\e to go 
elsewhere The decree lajs down the conditions under 
which remuneration is to ho gi\cn for war work and 
the scale of this ienumeration French women doctors 
come under the same rules as their male colleagues 
Dr Dreyfus-See, we president of the .4s*oeialton 
fraucaisc ties femmes mftlccv is, has issued an appeal 
to nil the members of this organisation to send her 
information about the subjects m which the} Im\e 
specialised, tlio most important appointments tlicj 
hold, the free hours at their disposal, and the regions 
m which tlicj would prefer to be emplojcd In the 
meantime the surgical sen ices have been or will 
«hortl> be discontinued at the following Parisian 
hospitals Pitif, Cochin, Neoker (ndnlts), Lanbomire, 
'Mnison Dulmis, Bn»en, Ainbroiso-Pnrc, Potits- 
"Mfnnges, Trousseau, Ivrv and Snint-Loms (children) 

VALUE OF BLOOD-ALCOHOL ESTIMATIONS 

Wins precise quantltatixe estimation of blood 
nlcohol wos first introduced, about a decade ago 
hopes were aroused tlmt it might eolvo a difficult legal 
problem Most lountnes lin\e strict legislation 
against drunkenness in t barge of n motor vehicle, 
and if tho state of drunkenness could be established 
quant it itivitv much of the difficult inherent in 
are* pting tho opinion of e>e witnesses could be 
overcome But though the passage of jcirs has 
proved T M V A\ irtmirkV micro method of estima¬ 
tion to be extreme!* areurate it has also demon 
«trated the fnllticv of ntt*mpts to connect it at all 
i to«clv with n legal standard of drunk* uiiess 

I)r John McGrath in a useful n« lew 11 sivs that tho 
blood alcohol content in a epetfmen or a rorpso 
remains urn hinged for at Icx*t a fortnight Oth* r 
things 1 K*mg equal the blood aleolinl is proper!ionnl 


o *'fo Jnlr 1 t***9 i» it 

|tl I Mini 11 jtir if aim »! 1 >W p 1*>V 
11 MarotiA <l MM v 101 . , . _ . 

1C SlcUmth J /r»»* J v<-l July 1639, p 3 n *- 


to the total amount of alcohol ingested, but when 
the drink is strong, the blood alcohol is higher than 
when it is dilute Severe injury or hemorrhage inav 
disturb the absorption and metabolism and retard 
tlie fall in the content, vomiting, curiously enough, 
is followed by a rise Food not onlv chocks the 
increase but greatly reduces tho maximum content 
Tlio most difficult factor is tho influence of hibit and 
addiction Tho blood-alcohol is close!} related to the 
brain alcohol, hut many people have *1 “ concentra¬ 
tion toloranc© ” which enables them to remain coin 
jiaratiroly sober when their blood alcohol is high 
Hellwig 1 cites many eaves to allow the mistakes that 
may bo unde through undue rclnueo on laboratory 
findings, an error to which German courts seem liable 
Coffeo diminishes the effects of a given content on the 
hnin cells, epli* dnno and insulin counteract and 
smoking increases tho effect of alcohol It is there- 
fore not possiblo to rule a line, as Widtnurk once 
attempted to do, at 160 me per 100 c cm and saa that 
a person who shows more is incapable of timing a 
mr An efficient cluneal examination made mmiodi 
ately after arrest will probabl} always lie lndis- 
pensablo Kevertlieless, blood alcohol estimation 
oliviounl} lias a high eorroborativo value, and if the 
result is complete!} negative it clear*, the accused so 
far as alcohol is concerned 

8IR WILLIAM POPE 

"William Jackson Pope, whose father was in 
InisuicNs ui tho City of London, was ono of a group 
of boys who passed at a very earlv age arrows the 
pla} ground oi the Cit\ Central Foundation School m 
Cow per Street, Cit} Hoad, to the Finsbun Toelinical 
College in tho next street Pope, like another Cowper 
Street ho}, now Sir Gilbert Morgan, was more aide 
than some to benefit bv the change from the discipline 
of a school to tho greater freedom of life at college 
His contemporaries ruuemher linn us a brilliant 
south of rather reinirknklc appearance whose sen«i 
of humour was perhaps more highlx dew loped than 
that of the newh appointed professor of eh<mi*trv, 
Knpluiel Meldoln After u distinguish*d carter at 
Fmsburj and nn intcriudo spent abroad, Pope went 
to tho other Cit} and Guilds College lit South 
Kensington Here he worked with H h Anii'lrong, 
who soun realised Umt he had under linn n student 
of great promise and a man of idem linked Pope 
was probib]\ \nnstrong*s favourite student In 160S 
Pope hecam* profr««or of chemistn nt Cambridge m 
succession to Liscing, who died n few venre ago 
well oxer 00, of injuries sustained after living knocked 
iloxni bv a In*id* Here Pope had more time for 
rescan.h and was able to surround himself with a 
realous group of colleagues nnd nrearch flnilmt« 

Pope had w«ion While working under Annstnmg 
he Iwgan to stiiilv the Mimcwlinl unu«ud *nbject of 
erjstallographv Putcnr, 1^* Bel nnd \nn*t Hoff had 
been able to connrst optical nctiwtx with molnular 
nsvmmetrv linking tins with tlie knowledge lie had 
acquired of the shapes of visible units of organic 
compounds Pope nnd his c«l!eacne> dt*-covMvil the 
jKKsihiht} of assmmetne grouping around atom-, 
other than tho>#» of earlion Thev tl rn prepare*! 
optically active compounds of sulplmr, m lemma, tin 
and later o* otlur chtnent* Pojie and Barlow *«•» 
forth a theorv of mobs nlrr tincture m tire* 
dumn^jors \ Inch * wight to connst tie * 

*if the HUH in a co npnund as no retimed In it* 
etnmical nlatiO"V with i 4i » crx**nlhne juncture a 
subject which xv«i drvrl i|*ed furl l cr b\ llrr<* 

1 Itf-Hutf A vfr.f 11/** A«C 4 1931 »> if^ Xcx y jj- 



944 SHE lANCEl] 


WHY NOT NTJPERCAINE ? 


[OCT. 28, 1939 


f 


Besides his work on pure chemistry Pope made 
valuable contributions to the apphed side of the 
subject. His studies on the cyamns earned on with 
members of the Cambridge school gave the photo¬ 
graphic industry a serviceable group of sensitising 
agents During the last war, when the use of poison 
gases by the enemy forced us to retaliate, Pope intro¬ 
duced a new method for making mustard gas more 
satisfactory than any hitherto used either by us or 
the Germans. 

But perhaps his most lasting achievement was the 
building up from a group of individualists at Cam¬ 
bridge of a first-class school of chemical research, 
which has since extended in many directions—bio¬ 
chemistry, physical chemistry, colloids and metallurgy, 
to mention but a few. 

WHY NOT NUPERCA1NE 0 

The importance of having for every potent agent 
a name readily distinguishable from all others is sadly' 
emphasised by a fatality at Bournemouth. The death 
lesulted from the use of Percaine solution which was 
supplied to the doctor who asked for procaine. Per¬ 
caine (Ciba) is of course much stronger than procaine, 
and it seems essential that if further like tragedies 
are to be avoided—and the above is not by any 
means the first—either “procaine” or “percaine” 
should disappear from our medical vocabulary 
Procaine, though perhaps less familiar than the 
proprietary equivalents. Novocain, Allocaine, Neocaine, 
Planocaine and others, is the name officially apphed to 
the substance by the British Pharmacopoeia and 
should presumably remain unchanged Bat it might 
be posable for the manufacturers of percaine to sell 
their product here under the name by which it is 
known in the United States—namely, Nupercaine 
It would then be easily distinguishable from procaine 
both m writing and in speech 

EARLY HISTORY OF GAS GANGRENE 

Maisonneuve is generally supposed to have been 
the first to separate gas gangrene as a distinct entity 
in 1853, but Dr. C. E Kellett 1 has discovered a letter 
written by Pabncius Hildanus to Gregorius Horstius 
in August 1607 which describes in clear and convinc- 
mg terms what was certainly a case of gas gangrene 


century He also suggests that up tall then and for 
some time later the common form was that known as 
hospital gangrene,’* which by 1874 was affecting 
some 80 per cent, of all wounds treated m some 
continental hospitals, and that it was the conquest of 
this dire infection hy the triumph of antisepsis that 
brought gas gangrene into a prominent placo 

NEW YORK CONGRESS OF MICROBIOLOGY 
Last week our U.S.A. correspondent spoke of two 
international congresses which had been scnonsly 
affected by the situation in Europe One of thee 
was the congress of microbiology held in New Tort 
which was attended by over 1000 members from the 
American continent, although the European visitors 
numbered little more than 15 from Prance and 35 
from Britain. Among the latter were Sir John 
Ledmgham, who presided at the previous congress 
held m London three years ago. Prof Alexander 
Fleming, Prof J It. Marrack, Prof. J. W. Bigger 
and Dr. Henderson Smith. With nine separate 
sections meeting each morning for five days the field 
covered was very vide and many subjects of topical 
interest, such as air-home infections, chemotherapy of 
bacterial infection, and the relation of filtrable viruses 
to tumour formation, were discussed While there 
were no pronouncements of novelty or outstanding 
importance the congress was useful in tidying up some 
well-tilled fields For example, the association of 
pleuropneumonia-hke organisms until rheumatic fever 
(Swift and others) had been shown by further work 
to be without the significance originally suggested 
On the other hand Horsfall described the isolation of 
several strains of virus from normal mice by passage 
of lung material, an observation with important hear¬ 
ing on experimental work in mice, particularly in 
relation to influenza. Further^ the efficiency of yellow- 
fever vaccine, which had m previous years been 
regarded as almost complete, was shown by Soper and 
his colleagues not to have been so successful recently 
in Brazil where a certain proportion of inoculated 
individuals had contracted yellow fever later 
Although the scientific work of the congress may have ■ 
suffered from the absence of the usual foreign con¬ 
tacts, the conversation m the lobbies and the almost 
astronomic hospitality were fully appreciated by those 
who were there. 


A farm labourer of 50 was run over by a cart 
tvheel, which lacerated his left leg Three days later 
tie was seized with violent pain in the calf. I found, 

tvrote Hildanus, “the whole of the leg below the 
cnee gangrenous . . Furthermore as I began to 

shave off some of the hair above the knee on the 
niter aspect at a certain place I could make out a 
sound as if there were some sorb of empty space 
underneath. . . . About ten that evening a vesicle 
die size of an egg arose in his groin beside Ins 
scrotum, black and fdled with water like meat vvasli- 
ngs. On opening this the underlying flesh was found 
x) be black and gangrenous: within the next two 
liours the scrotum became swollen to the size of a 
lead and became gengrenous. At about the third 
lour after midnight lie became covered with sweat, 
it first hot and then cold, and died peacefully, in the 
ruddle of a sentence, four days eleven hours after ms 
llness commenced, twenty-four hours after the onset 
if the gangrene ” 

Hildanus was at the time an acknowledged authority 
m gangrene, and had published a monograph on the 
rnbiect m 1593, hut he was certain that his patient 
;vas suffering from a type of disease with which he 
vas entirely unacquainted. Kellett believes that gas 
rangrene was rare before the middle of the 19th 
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Mr. Seton Pbixgee, F.R C S I, has been elected 
president of the Royal Academy of Medicine in 
Ireland. Mr. Pringle, who is surgeon to tho Bojai 
City of Dublin Hospital, was lately president of tne 
Royal College of Surgeons in Ireland. 

Surgeon Lieutenant (D) Wimjam Austin Dickh? 
R N, who went down with the Royal Oak, took 
LD.S in Glasgow m 1930 and was appointed » 8 
short service commission in the dental brancli_of tne 
Royal Naval Medical Service m February, 1937. 

We regret to learn that with the September 
the Birmingham Medical Review has ceased pn«« 
hon until after the unr. 

Under the Cancer Act, 1939, local authorities 
required to submit then arrangements f° r ", 
provision of facilities for the diagnosis and treat® ** 
of cancer by March 1940 The Minister of 
now realises that local authorities have not been ® 
to attend to this matter in recent months, an “L,,„; 
it will generally be impossible for them to p™- p 
with any scheme submitted in the near future 
lie has extended the period to March 1941 
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English peoplo arc not given to looking ahead 
They prcfoi to deal with the present, leaving the 
future to take care of itself And often they aro 
right, for the gift of long range prognosis is rare 
In tlio last year, tho Ministry of Health lias done 
somo detailed long range (or to ho more accurate, 
medium tango) planning and tho Emergency Hospital 
Service is the result Had tho situation for which 
it was designed—massive aonal attack on tho civilian 
population—materialised, ns it may yet materialise, 
tho Bcrvico -would probably lia\© escaped the shower 
of criticism to which it has been subjected But tho 
organisation has in it the germs of something more 
than its builders intended, and it has come at an 
opportuno time If its possibilities arc to bo realised, 
if from an eclamptic primigravida a luBty habo fs to 
bo dclivorcd skilled and fearless accoucheurs aro 
needed prepared not only to act but aloo to plan 
and think It is the purposo of tlm articlo to offer 
some Bimplo suggestions for tho accouchement 

The Situation Reviewed 

CONSULTANTS AND SPECIALISTS 

Boforo tho war, Loudon consulting mcdlcmo was 
slowly dying Some gave it five years, somo twenty, 
but nono hold out hope of an ultimate recovery In 
tho provinces things wero somewhat brighter and 
men in Liverpool, Leeds and Bristol could still mako 
a good living in tho honourable and honest way that 
was London’s m tho 1890s But e\ en in tho pro\ luces 
mgns were not lucking that tho fate of London today 
would lie the fate of Manchester tomorrow The 
causes of tho decay of tho consultant woro as follows 

1 Oroioth of efficient general practitioner firms — 
Each year a greater proportion of first mto students 
have realised that a comfortable living Is not to be made 
in consulting work, nt any rate for many ycara after 
qualification! nnd liu\a accordingly become general 
practitioners And * acli yt nr a greater proportion of 
m ncrnl practitioners hnvo real!* d tbo great advant¬ 
ages which come from working ns a group Such a 
group or firm gm s to each of its members d« finite 
off duty limes and holidays It allows each number 
to dcM lop a special Hno of work, wliilo retaining tin 
diversity of interests of general practice It enables 
n common secretary to deal with clerical work nnd 
nteounts, nnd a common dlspenur to make up medi- 
, lues nt reduced costa. Tho t Illciont firm (and there 
are mam) practically never needs a consulting 
physuinn and « Worn a consultinp surgeon A ilis- 
lUNsion between tlu partners will solve almost all 
difilciiltii s in clinical dlagnn-d* Tlio firm’s physician 
usually dm s tho clinical pathology, while most other 
important bacteriology and pathology Is done free by 
the county council 3 lie firm’s surgeon can deal rom- 
t« ntly with ail minor nnd notnlitth nmjorsurgery, 
with bis partners as annMhetisi and dresser* Tie 
lirm ns a whole can do mo«t ear, nnw and throat 
work nml most midwifery nnd gynncology Tie* 
consul Uinta of whom tlw firm still stands in need are 
(n) Tlie radiologist 

(6) Tin specialised surgeon—for the bigger ab¬ 
dominal opi rations, goitres, chisla, growth* 
of tlie bn as! and so on 

lc) 'fin special sreclaU-tri—the ophthalmologist, 
tho dermatologist and fit* psychiatrist, 

'1 lu jwtient is almost olwnv* able to go to tin-*.' con 
Mil laid« . lh. only ones wild fur the patient’s gno«l 
must nt ill Mini, Hint k ccmu to him are 


(d) Tiie obstetrician 

(c) Tho abdominal surgeon 

CD The orthopccdic surgeon 
"Wifh an efficient firm, such counfry excursions nn 
ran The rich may still demand a \Mt from the 
London specialist, when such a visit is medical ly 
imnccissaty hor the rest, the consultants get their 
patients by the charity of the G V s 

2 The targe fees charged by the specialists and con¬ 
sultants have put their s,r\ ices outside the range of 
whole sections of the population ns n private proposi¬ 
tion More nnd more are patients ready to enter tin 
general wards of the \oluntnr\ hospitals, and pa\ 
perhaps five guineas a week, rather thnn go into n 
nursing home nt ten or fifteen guineas a week and in 
addition find one hundred and twenty or more guinea*, 
for the surgeon, niursthctist nnd radiologist To tin 
public these fees set m grossly out of proportion To 
the consultant, particularly tho young consultant, 
they are a necessity The overhead expenses of lu* 
rooms in Harley Street, his secretary. Ins continuous 
telephone service, his conveniently accessible flat, not 
to mention Ills obligatorilr magnificent car, are 
enormous He lias no pension to look forward to, so 
he burdens himself with life insurances And he I* 
lucky if in his first few years he makes ends meet 
Ono cannot blame him If, to earn nn odd 3 guineas 
he is willing to sec in his consultmg-rooms patients 
who want to get Into his hospital lx its without going 
on the crowded out-patient waiting list 

3 Tlio London specialist population is grossly otrr- 
croicdcd This in il» turn is due in part to the laryj 
number of voluntary general nnd special hospitals in 
London, nil needing honorary staffs It is also du. 
to certain economic phenomena which, though mor« 
familiar in commerce and industry, are nisei op rath* 
where medicine Is practised ns a trade Tho so-called 
law of supply and demand states that demnnd creates 
supply Indue course, supply becomes exct«sl\i and 
the inefficient agents of BUpply go to the wall Thl* 
Is the stage which has been reuclied in Harley St ns t 
Its gUt-paved streets have become crowded with con 
sultohls, specialists In strange nnd wonderful Uuinnies, 
nnd It arned looking foreign gentlemen, among whom 
the true consultants can lie identified with difficult 
Unfortunately mcdlcmo is not a commodity tho 
quality of which can readily bo judged by tlie g» neml 
public A high-bounding name or n lx aut [fully 
equipped consulting-room may ensure tlie survival of 
the second rnto, while tho first-raU man, p< rhnm 
caring less for tlu public taste, goes under Th» 
cm of unrestrained rampclition is succeeded in 
rommerco and industry by the formation of grouire, 
rombuus and monopolies—tin proas* of rational¬ 
isation In London, fellows of tlio Royal Col Iff,, 
of Physicians am tqv nflcnlly forbidden to form 
groups, teams or pnrtnu>liijre, amt apart from tills 
tlie individualistic outlook of the cnn-sultanls Ins 
preMuted anything analogous to tin Mayo I htiu 
springing up 

Mo<t consultants and specialists do not demand 
£20,000 a year before they are willing to work Tlu v 
do a*«k to be able to develop th« ir *rb uce and practise 
their art mreasonablo financial security, to kf «-p their 
Minfins in comfort nnd educate th* tr childirn , nnd 
to look forward tn a comfort able old age. How are 
these reasonable demands to In obtained T 

voLUstAry ami Munich av ho«htals 

Onco ogam, w« mud think 1 i>t of U e ho^pitat* as 
they were bifor<» tlm war The voluntary an 1 
municipal Jmqutilx formed two di tinet an 1 conlrsd 
ing group* Three years ago th* situation in 1 rglar i 
and Wales was ax follow* 
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Institutions 

Number 

Beds 

Voluntary Hospitals (of which about 
20 per cent were special hospitals) 

910 

74,636 

Municipal Hospitals (including public 
assistance sick wards) 

577 

129,113 

Local Authority Institutions for Tuber¬ 
culosis, Maternity, and Fevers 

1218 

58,174 


Although the municipal hospitals had so many more 
beds tlieir turn-over of inpatients (751,277) was under 
two-thuds that of the voluntary hospitals (1,145,433) 
Further, the volume of outpatient work done by the 
voluntary hospitals was enormously greater 

The annual cost of the British hospital services was 
estimated at about £60,000,000, of which about a 
third was spent by the voluntary hospitals Taking 
the voluntary hospitals as a mass income was jnst 
covering expenditure though approximately a quarter 
of them showed a deficit Voluntary contributions 
were steadily falling, while the yield from contributory 
schemes and patients’ contiibutions was steadily 
increasing The collection of numerous small local 
contributions is an expensive process and if contri¬ 
butory schemes could have been worked on a national 
basis great savings would have accrued During and 
after the war voluntary contributions are likely to 
fall still further, so that unless contributory schemes 
are greatly extended the voluntary hospitals cannot 
look forward to a roseate financial future The 
municipal hospitals met most of their cost out of 
rates and block grant. Only about 10 per cent was 
■covered by patients’ contributions Kates are a 
notoriously ill-adjusted form of taxation The 
municipal needs of the poor areas are greater than 
those of the nch, so that rates fall heaviest on those 
least able to bear them. As a result, rich counties 
like Middlesex and Surrey have developed a fine 
municipal hospital service while poor counties have 
all too often had to be content with converted public- 
assistance institutions. Once again, the case is 1 
strong foi hospital finance on a national basis 


STAFF CONTRASTS 

Perhaps the biggest contrast between the voluntary 
and municipal hospitals is m their personnel JLne 
average municipal hospital has. a medical hierarchy 
topped by an all-powerful medical superintendent 
paid about £1500 a year Beneath him are 
and senior assistant medical officers leceiving sain 
between £350 and £600 a year. Ohances ofpromotmn 
are relatively poor as the number of medical super 
intendents is much less than the number of jrnimm 
The voluntary hospital has on the other hand s 
10 to 40 honoiary heads of firms or departments, all 
of whom are e& •«* -ho together «r m select™ 

form the medical committee which ^du e ctg- (throu J 
the lav board! controls not only the entire medical 
policv J of the hospital but also medical stall appoint- 

S2 Why doe, . ■?!*■»*,- g-ff 

beds need a staft of only 5 or 6. while a similar 
voluntary hospital needs some 20 seniors and 
juniors® First, because all the seniors and some of 
the juniors at the voluntary hospital ate parWune. 

Secondly, because of the enormous volume ^out- 

patient woik and the qu’ckcr s “ tho 

m the voluntary hospital " ® ra Uy 

standard of work in the voluntary hospital is e ener j 
higher The reason for this higher standard^ 

first the understaffing m the mmnwpal h . 

and secondly the healthy spirit of , ho!mtals 

dered by the system of firms in voluntary ho p 


and also by six-monthly changes of young ami 
usually enthusiastic house-officers 
The municipal staff system is analogous to the 1 
Continental system, in which the head of the entire 
medical or surgical side of a hospital is an all-powerful 
professor (usually part-time) under whom are large 
numbers of whole-time assistants. Though co 
ordination under a single head is theoretically 
pleasing, m practice it has many disadvantages 
A man becomes superintendent or professor at the 
age of forty or forty-five; for the next fifteen or 
twenty years he is undisputed monarch of his king¬ 
dom, freed from the stimulating criticism of lie. 
colleagues and inevitably the subject of a certain 
amount of toadying He is indeed a great man if 
he can retain his clinical enthusiasm and a sense 
of proportion and avoid an autocratic outlook or' 
an equally dangerous easy-going complacency A 
system which legislates only for great men is unsound 
By contrast, the voluntary system has in each 
hospital peihaps four honorary physicians and four 
honorary surgeons (besides the honorary heads of 
special departments) Each of these chiefs is the 
head of his own group or firm hut no-one dominates 
and each is subjected to the friendly rivalry aud 
criticism of colleagues ThiB multiplicity of openings 
for seniors has enabled the voluntary hospitals to use 
and produce a multitude of talented men who have 
developed individual lines of work and thought 
The rivalry has kept them fresh and up to date, while 
the position of command and responsibility arrived 
at m early middle age has utilised emotions which 
might otherwise have found outlets only in dis¬ 
gruntled carping at superiors Further the dis¬ 
astrous effect of unsatisfactory appointments has 
been minimised The firm system exploits to the 
full the Englishman’s lovo of liberty and independ- 


Admittedly the medical committee of a voluntary 
hospital is not perfect—occasionally its decisions are 
influenced by self-mterest—but it does represent a 
remarkable pdolrng of professional knowledge, far 
more capable of taking an all-round view of medical 
problems than any medical superintendent R 
members of medical committees were freed from me 
monetary claims of private practice their decisions 
would probably, he as wise and unbiased as anything 


human can be , . . ,, 

In most municipal hospitals lay administration i 
in the hands of the medical superintendent Occa 
sionallv he is a horn administrator, never is lie • 
trained admmistrator If Ins interests are in meo - 
cuie, administration suffers and vice versa t 
voluntary hospitals laymen, often specially train" 
look after lay matters Hospital administration is» 
special profession and it is m the interests of uoer ' 
and hospitals alike that it should he in the lianas 
specialists 


TI1E EMERGENCY HOSPITAL SERVICE 

The Emergency Hospital Service has been crcat« 
mddcnly to meet a special need—the P r0 ^ 51 ®' 
190,000 hospital beds for civilian air-raid casual" 
r o provide these it has utilised, but not in in05t . c . . 
;akcn over, existmg voluntary and n l un,c '{? i “ en(a i 
ntals. It has also “ upgraded ’ a number 
lospitals and pnbhc-assistance institutions aim 
milt or is building a number of new hut , 

;o provide nearly 40,000 beds 7he * 
lospitals retain their own governing and adorn - 
ive staffs, but the medical staffs have for me 
Dart become whole or part-time employees oi 
\IinistTV of Health Further the Ministry i*T a ' - 
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tho voluntary hospitals for the beds it « proposing 
to use Tlie central government thus enters the field 
for the first time as a hospital owning and hospital* 
supporting authoritj In all areas there are now (or 
will soon be) four types of hospital —\nluntnry, 
municipal upgraded ]omt mumc ipal and EDS, 
and pure L II b hospitals 

Tli© administration of this scheme ha*, been, and 
is bound to be evtremch difficult In tope with it. 
two now tv pes of post bavo been, ere u* d in each area 
gioup ofiiters and regional hospit\1 yliners Tlie 
foimcr are professionally eminent mcdital mat ami 
arc primarily concerned with malu il nrguiisalion 
The lattei aro administrator 'Whore the authority 
of each begins md ends is not ab*nlutelv char and 
most of tho criticism*. of the strvin bavc centred 
round the difficulties these oflutrs h ivo experienced 
in giving prompt and net urato *let i-uon** Tho group 
officers, as piaetical men untrained m government 
ways, have usually answered when in doubt by an 
honest confession of ignorance The n gion il hospital 
officors havo on tho whole preferred to refer unsolved 
problems to higher members of the ministerial 
hierarchy If a more acute emt rgent v had arisen 
probably moio local autonomy would have quickly 
dos eloped As it is, doctors with too muth time on 
their ImndB have movitablj examined the strurturo 
for flaws and have found not a few—jet none 
which suggest that tho sjbtcm would not work at 
a pin* h 

In its medical stall organisation, the E II S lmB 
largely followed the now municipal rather than tho 
old voluntary sjfttom At tlio head of c ich hospital 
jh n inedu al superintendent receiving from £000 to 
£1200 v vtar according to tlio size of his hospital 
Such a po*l is Imth necessary and desirable whero a 
hospital Ins to he built up de noio or an existing 
hospital radically changed in function—though it 
is just possible that a skilled to} administrator would 
have been equnllv or oven more effective In large 
hospitals, officers arts placed in charge of the entire 
medical or sttrgicnl divisions with salaries of £050 
Other medical and surgical specialists and specialists 
m charge of departments receive £300, while medical 
officers get £G60 and home officers £350 Recent 
modifications ennblc certain of tho stall to become 
part time on greatly rc dined salaries The appoint 
moots aro tompornn and do not earn pennon 
si hemes A large nnmlier of eminent consultants 
have accepted stnieo under tho scheme, sacrificing 
imonus much greater than tho«o thej now roicive 
whih still bearing tlie cost of expensive consulting* 
rooms town Hats or houses and often enormous 
lift msur iiii e prcimmns 

I bin nri howevir three nspoit* of the l 11 S 
which call for unqualified pram It hiu* long Ikvh 
realised thut 1 nulnnd ►tands in need of some hospital 
organisation with region vl planning 1U g ion all->n turn 
was one of tho main mommuidatfons of the 
Sanke> fomnm-mm on \oluntnn Hospitals set up 
b\ the Rtitish Hocpitil* Assm.nilin» **11100 its 
report was published in J*»37 the British Hospitals 
Wnciniinn has done nil in its power to promoti 
regional ttfln him and this sear it published a map 
showing the* regions which have hieii pita((•innillj’ 
ngreid upon (fig I) This il miles 1 nglnnd into 
U areas eaili of which is a gcngraphunllv workable 
hospital unit Tlte^r large areas incvitihlv cover 
mini local authoritii* domain*. l»Ut the nn,umrnt<* 
for so alums an full* set out in Die ^ankiv report 
and are ixtrcrmlv iog»iit Tin Hini-trv, although 
no doubt intiotcint with tin Jlnt »-li Hospital 
\s«fK*i\tmn areas dechh-d it would In wi er to divide 


England nml Wales into 11 areas or regions (fig 2) 
It will bo seen that Hitler and the Ministry between 
them have accomplished in ft few months what might 
have taken tho British Hospitals Association twentv 
years to bring about A word is perhaps needed to 
explain regiomlisatioTi Tlie British Iio-pitals Ass© 
uation intended that each region should provide a 
complete hospital service for all its inhabitants and 
that by routdmitmn overlapping, duplication and 
inefficient small units should be molded The full 
case for regional is at ion, and it is an unanswerable one 
is sot out m tho Sankcv Report 

The second facet of tlie E II b w Inch one hope-. Ini* 
com© to stav is decentralisation Tor smut vein* 
far sighted hospital reformers liavo been advoiatim, 
country hospitals with town outpatient departments 
and small tinergonev blocks In favour of tin* plan 
woro the manifest benefits of rountrv air and sur 
Toundmgs to patients nurse* staff and students, and 
the limithss wzi and low price of sites (enabling 
buildings to be planned on entirclv utilitarian 
principles rather than by making tho best of a bad 
job) Against decentralisation it was urged that 
hospitals in tho hcarf of big cities had a greater 
appeal valuo to chant ihle utmns, that honomn 
staff would not be prepared to journey out into the 
country two or tine© tunes n week that students 
would b© unable to find lodgings and that relative 
of patients would be unable to visit them frrclv 
It was further suggested that tlie fanulinr hospital 
“round the <omer“ had a certain emotion il Mgm 
enneo to patients in the neighbourhood llns and 
the question of visiting wero rapidlv losing tlicir point 
ns voluntary hospital patient* u ere draw n from flirt her 
and further afield But most powerful of ill was i 
natural conserv itism To all who worked then 
“ the hospital *' was something more thftii lira ks and 
mortar To abundon it to tho hou»olm iker was un 
thinkable Xow all this is changed lb© danger of 
airraids has forced tho Mumtrj of Ikalih to mov» 
the hospitals out into the countrv leaving behind 
onlj small c vomit} clearing hospitals The dancer 
and (lioicforo tho dcicntralmtion must p< rsi*t ns long 
nR the vvar lasts But when the war is ovtr whit 
then T Can wo expert to return to an era of pir 
petual peace * If not, the need far detoutr ihsatwn 
will remain Tin thought of building countrv 
hospitals whenevir a national emergrnev an«M i- 
too ludnrous to iont* tuplnti*— c'pcriallv when lh<v 
are a pi at* time nwsl as will a*, a wartime 
neccssitv Decentralisation seems then to have coini 

tfl fttlV 

'I he tluril blessing which the F IT S has brought i* 
a demand nit foil that transport of tin sick from 
town into eountrv f« a priettcal proposition Flu 
Mmistrv’s now fntnou« fleet of Itrccn I in* bn«*s i*- 
st Hiding rtidv, and m pome time ft rouM filiation 
no doubt cun more efficienth tbnti it lould in war 

Building for War and Peace 

\\« an ficed with a r*ginmU*cd rirrwitr 

con ice at nil cunN till th* «lid tit the war 
Both are permanent strategic iicmIs as lung as then 

aiiv danger of w ir I nribtr Inith me jtew time 
d<’Undid it ic* Vow i« thin for* tli« tun* to build up 
a pornijn* nf Aattnnal Hospital -<rMc<* whnh will 
funrtmn with n maximum of eficitmv in tiotl, war 
and peace '»i eh it scjvirc idumM u*< the !■»*•• of 
all tin existing i>Y*t©ms nod weld them into a mhrici t 
whole The things which arc worth saving are —~ 

1 1 n>m tin b I1.J* -Iti.n'nMwilun ant tl 
centralisation 
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2. From fclie voluntary hospitals .— 

' (a) The system of firms. 

(b) Medical control by a medical committee 

rather than a superintendent (except, 
possibly, in emeigency). 

(c) Lay administration by a teamed layman. 

3. From Harley Street:—The personnel in danger 

of bankruptcy. 

There are certain corollaries which follow from 
decentralisation, even as decentralisation inevitably 
follows from air-raid dangers Honorary visiting 
staff become a geographical and probably also a 
financial impossibility Therefore a paid part or 
whole-time senior medical staff is a necessity. It is 
■the experience of most people that the paid part-time 
worker is not a success. In the first place, the pay 
is almost always far too little for the hours of work 
expected, a proposition well exemplified by the 
Ministry’s new offer to members of the EES (4 days 
a week on duty on £ pay) So private practice 
after a time becomes moro important than public 
service and a dichotomy of loyalties springs up On 
the other hand, the medical or surgical firm run by 
whole-time staff has been shown to be both practical 
and successful by the London and provincial profes¬ 
sorial units The prejudice agdinst the units is 
steadily getting less, and their popularity with the 
younger medical men is well shown by the wealth of 
applications from consultants when posts on them 
are advertised The units point the way to a 
satisfactory whole-tune service 

TWI-. hospital group of the future 
In fig. 3 is shown the organisation of a war-time 
“hospital group.” In the towns served are the 


BRITISH HOSPITALS 
ASSOCIATION 
PROVISIONAL REGIONS 


WAR 


PEACE 



Former mam 


o= 



; Voluntary Hospital 

Smaller Voluntary General 
and Special Hospitals 

Fig. 3—A Hospital Group m war or peace The cross- 
hatched areas are urban, while the unshaded areas are 
rural.' , 

various casualty clearing hospitals—m essence oat- 
patient departments with a few emergency 
attached From these run lug ambulances to the 
advanced base hospital in a safe country 
where all the major treatment is done. Wy, 
convalescent cases are evacuated, again by ’ 

to the base hospital still more remotei Wh» 
casualties occur in large numbers the norml s 
circulation in the group is speeded up aij!® 
convalescent cases go through to tfio tese hospit 
There are now one or more of these hospital g P 
nieachTegmn, or m the case of London in each sector 
On the right of fig. 3 is shown how the war-ta* 
hospital group could and should function in p 

tU If one imagines the peace-time organisation olithc 
hospital group on a basis of firms, the main country 
hospital (of, say, 1000 beds) might he divided th * 

Total beds 
OIQ 

3 medical firms of 80 beds each 
1 children’s firm of SO beds 

4 surgical firms of 80 beds each 
1 orthopredlo firm of 40 beds 
1 midwifery firm of 00 beds 
1 gynrecological firm of 00 beds 
1 ear, noso and throat firm of 80 beds 
1 ophthalmic firm of 40 beds 
1 skin firm of 40 beds .. 

1 psychiatric firm of 40 beds .. 


SO 

320 

40 

120 

80 

120 


1000 

The staff of each of the larger firms might he 

£1200-4120001 (InereaslnR'vbbsralo'jj 5 ' 
£000-1=1000 / and earn ing 
£ 400-6550 
£150 each 


Director 

Doputy-director 

Registrar 

Two house-officers 


(for 3 j ears) , 
(living In. for 17*®* 


Assuming that on the smaller firms there was^ 
deputy-director, and tliat the salary of r$oo 
director was £1000 and of the average dfpot ^ 
the v ages hill for medical officers m char?* 

over £40,000 a year, excluding those^siotlierap*' 
of beds (pathologists, radiologists, V 


Fig. 1 
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in reality it is far from being so A country hospital 
with its 1000 beds, together with perhaps 200 beds 
in its convalescent home, would provide a consultant 
and specialist service for a very largo population It 
is generally said that 2 hospital beds are needed per 
1000 of population, so £40,000-£50,000 m medical 
salaries is scarcely excessive for 000,000 people 
Five whole tuno doctors to 80 beds is, by municipal 
standards, extravagant But this is not really so, 
for this staff would have to see outpatients, both at 
the mam outpatient centre and at the outlying clinics 
One pictures the director with an HP visiting the 
mam outpatient centre twice a week, onco for 
consultations and once for follow ups, while the 
deputy director and registrar with the other H P 
would do similar work at the outlying climes (Such 
a Bystem of outlying dimes has been successfully 
run for some years from the Maudsley Hospital) 
Then once a week perhaps, tho director or Ins deputy 
would go out to tho convalescent home, so that 
rehabilitation could become a scientifically guided 
process ratber that an affair of chance At tho mam 
outpatient centre small radiological and pathological 
departments would be needed, ns well ns a few 


though money could not buy a higher standard of 
treatment For those rare occasions when a specialist 
is needed in tho home, a system of duty weeks for 
outside colls among tho chiefs could easily be arranged. 


emergency beds, a theatre and an 
R S O An efficient almoner and 
clerical staff at all outpatient clinics 
would havo no difficulty xn working 
nn appointment system 

In teaching hospital groups—and 
no doubt most would teach—one 
chief on each sido might undertake 
professional duties Two hospital 
buses plying between the mam 
outpatient centre and tho couotrv 
hospital could transport town 
dwelling students, with staff and 
patients* visitors—much as the 
BBC bus used before tho war to 
ply betwcon Portland Place and 
Alexandra Palace 


IKTBXtNAX. ORG VNISATION Or TUE HOSPITAL GROUP 

The case for a medical committee of directors of 
firms has already been sufficiently stressed Tho 
medical committee should control all medical affairs, 
including staff and house-appointments, though their 
decisions should need formal approval by the hospital 
executive committee, as in the past In a war, one 
of the medical committee could be elected medical 
superintendent for tho duration 
Non medical affairs—lay staff food, stores and 
maintenance—should bo m the hands of a trained 
lay administrator He should bo responsible to tho 
hospital executive committee The same applies to 
tho nursing section of the hospital undCT the matron, 
tho almoners under the head almoner the dispensers 
under the hospital dispenser, and tho masseurs under 
tho head of tho massage department 
The hospttal executive committee should be, as at 
present, composed of lntmen, nominated or elected. 


EMERGENCY HOSPITAL 
SCHEME’S REGIONS 


NEWCASTLE 

sumderlano 


WHAT OF THE X*Rl\ATE PVTUhTt 

No doubt amoug the v*n neb 
thoro will niwnjs bo tho«e who do 
in and medical treatment nt ex¬ 
orbitant prices For them tluro 
will still bo tho pnvato consultant 
and tho private nursing lioini But 
tho gTcat middle and upper middle 
olas'ic* ask for and ha\c a right to 
rcccivo specialist and hospital treat 
meat within their means This can 
casilv be provided in the hospital 
group and cun art as a source of 
revenue Attached to the main out 
patient centres it would bo feasible 
to liaac pmnto consulting clinics 
Hero pm oto patients would bo sei n 
first bj an nliuoncr who would 
aRsc*»s t heir abllitj to pa; and charge 
them according]; Tin ' w ould then 
pass to the appropriate medical or 
surgical director (iinmed by tin ir 
prixnle doctor) who would be on 
dnt> one daa n week In n^c^ing 
the nml for spin ill inMRtigntion* 
or inpatient treatment the eon 
Miltant would hat e to c«u*ider OnU 
medical rounder At iom and not ]»w 
patient e pocket V pr*t ato block 
nt tho < ountn hospital would give 
pnviev to thoRC who w Kilt'd it, 



© Headowrters o f Rtg.cncl Itssj-'ttf OffiCf^a 
O Heodaucrters of Group Officers 
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and at least two members of the medical committee. 
It should meet not more than once a month, and the 
hospital lay administrator should be its secretary. 

Such an internal oigamsation is not new. It is 
that well tiled and found satisfactory by most 
voluntary hospitals Disadvantages it has, but they 
are perhaps less than those of any alternative so far 
tried. It gives a maximum of local autonomy to 
each department, and in that lies its greatest safeguard 
against red tape 

GENERAL ORGANISATION 

Assuming such a scheme is not only desirable but 
inevitable, how can it be run, who is to r un it, and 
who is to pay for it ? The country is already divided 
into regions (oi sectors) in each of which hospital 
groups already exist. These should certainly re- 
mam But over and above the gionp and regional 
organisation, some national organisation is clearly 
necessary But it must guide with the gentlest of 
reins It must allow a maximum of local autonomy 
Otherwise initiative, originality and efficiency will 
be stifled in bureaucracy. 

In each region, an administrative officer is necessary 
to coordinate the hospital groups, and to make sure 
that the whole area is adequately covered. He 
might well be a layman trained m hospital adminis¬ 
tration rather than a conveited doctor. For the 
country as a whole, a director-general of hospital 
services, guiding the regional officers, would be 
needed. Mass purchasing of basic hospital supplies 
might be in his hands, and he could buy them more 
cheaply than could each hospital group or even each 
region But detailed individual expenditure should 
be controlled by the hospital administrative com¬ 
mittees In fact, the good director-general would be 
known rather by his influence m absence than by his 
personal achievements 

To whom should the director-general be responsible ? 
Who, in a word, should really be vested with the 
ownership of the national hospital service ? Not the 
Ministry of Health Admirable though the work of 
this department has been, it has not had much 
experience of the administration of therapeutic 
medicine. Like so many government departments, 
it has become set in its ways Members of its staff 
are inevitably reluctant to take responsibility Not 
the local authorities They have in the past few years 
done admirable work in building up a second general 
hospital service But their boundaries are often 
inconvenient for large-scale organisation, and the 
poorest of them have the greatest needs 

The only satisfactory solution is a statutory 
National Hospital Coiporation, somewhat similar to 
the British Broadcasting Corporation to take over all 
the hospitals, whether voluntary, municipal or 
E.H S Such a body should be gianted its charter 
by Parliament on a five-year basis only. Thus every 
five years the corporation would have to submit to a 
searching examination by Parliament—an examina¬ 
tion from which the ordinary Government depart¬ 
ments are exempt This would be the greatest 
possible safeguard against the development of red 
tape The control of the corporation would be vested 
m a board of governors, of whom a third might he 
members of the medical profession, the presidents of 
the Eoyal Colleges being ex-officio members. 

FINANCE 

The National Hospital Corporation would finance 
itself from a variety of sources. It would take over 
voluntary hospital endowments Prom the sale of 


redundant and valuable metropolitan sites it would 
obtain some capital towards its neccssanlv vast 
bunding operations But for most of its capital 
expenditure a Government loan would, probabh be 
necessary As at present, all patients would he asked 
to contribute according to their means And the 
fees of pnvate patients would he a substantial asset 
The balance would have to be made up either by 
direct taxation or compulsory graded hospital 
insuiance If insurance was the method chosen, the 
justification for direct contributions by patients 
would vanish One source of finance is definitely 
contra-indicated, and that is any foim of local rating, 
for rates fall heaviest on those least able to bear them’ 

THE GENERAL PRACTITIONER 

Of all tbe elements m our present system of 
therapeutic medicine, the general practitioner is the 
most efficient He is still able to earn a good living, 
and as a result can give of his best to his patients 
How would a national hospital service affect him 1 
He might lose a little cottage-hospital surgery, 
otherwise he would gam immeasurably Ho need 
only send a patient to his local outlying outpatient 
clinic to obtain a first-rate opinion for liis pm ate 
patients, the fear of excessive Harley Street fees 
would vanish and he would never need to' hesitate 
to get for them the best advice 

One additional duty the general practitioner must 
sooner or later undertake if any hospital outpatient 
service is to function efficiently The panel must be 
extended to the dependants of insured patients 
Unless this is done, it would be very hard to restrict 
the work of outpatient departments to their proper 
function—consultations, specialist advice and treat¬ 
ment The uninsured sick poor who cannot afford 
doctor’s fees turn inevitably to the hospital 

Conclusions 

1 Before the war, for many reasons, consulting 
medicine was dying, the Butish Hospitals Association 
was urging regionalisation. and a few far-sighted 
reformers looked forward to decentralisation. 

2. The war and the danger of aerial bombardment 
has forced the Ministry of Health to introduce 
suddenly both regionalisation and decentralisation, 
together with a large measure of central control of 
both voluntary and municipal hospitals 

3 When war is over, if there is any danger of a 
future war, regionalisation and deccntialisation roust 
remain, apart altogether from their desirability as 
permanent peace-time measures 

4. Decentralisation destroys the last hopes of tlic 
honorary consultants and they must become part- or 
whole-time paid hospital doctors There is eveiy- 
thmg to he said for the whole-time and little for tne 
part-time basis 

5. The most valuable features of the voluntary 

hospital, by contrast with the municipal or Continental 
state hospital, is the presence of a series of indcpendw* 
firms, each with its ov, n chief; these chiefs together 
form a medical committee which does the work of 8 
medical superintendent and does it fai more effcC' 
lively. Lay administration is m the hands of 
trained lay administrator. These features should a 
all costs he retained in the new hospital sernr 
though m ■war-tiine it is justifiable for one of * 
medical committee to be elected medical supennte® 
dent for the duration. ,. _ 

6 The war-time arrangement of metropohi 
casualty-clearing hospitals, an advanced ba«e Iiospi 
and a base hospital is also an ideal peace-time hoT 11 
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group, -wlucli could hi worked simply and efficiently 
by a large whole time staff So fir from being costly 
to the community it might will in the long run cost 
less than our piesent “ rob the rich to pay the poor ” 
consulting syKtciu 

7 While the hospital groups should retain as much 
local autonomy as po^ible some gnural nationul 
organisation is essential This should not he a part 
of the Ministry of Health nor should it bo connected 
with the local authorities The bid Miiution would 
be a st itutory National Hosjutal Corporation with 
a chnrUr subject to a livi ycarls mint by 1’ailia 
ment This corporation should he loutrolled by a 
board of governors of whom nt lei-*t a third should 
be medical men 

9 Allulo the coipnratiun would take our the wtes 
and investment-* of thr volunt iry hospitals it would 
need a Crnvernimut loan to finance initial capital 
expenditure Cui rent expenditure could be met 
either by patients’ contributions plus national taxa¬ 
tion, or by compulsory national hospital insurance 

10 If tho consultant is to l>o rescued ftom penury, 
and our hospital system from cliaos or direct govern 
mental control, a scheme such oft thw is essential 
It retains nil that is best in tho voluntun system 
and tho emergency hospital scheme wlido ottering to 
both pnvato and poor patients an ideal hospital 
therapeutic service equally workablo m peace or war 


MEDICINE AND TIIE LAW 


The Nature of Negligence 

Tiil degrees of negligence known to tho law are 
one of the law’s m'9tcncs It needed nil the expository 
felicity of Lord Ilewart to distinguish civil from 
onminnl negligence m Hex v Bateman The muonnt of 
carelessness winch might make a medical practitioner 
liable to pay damages to Ins patients might not bo 
enough to justify a red judge in sending Jura to 
prison If criminnl negligence he put on one side, 
civil negligence hns esoteric elements of its own 
Judges of an older generation, for instance, used 
sometimes to speak of gross negligence and ordinary 
negligence until B iron Kolfo confounded this dnssifl- 
mtion by declaring, nearly a century ago, that gross 
negligent e is merely ordinary negligence 'nth a 
vituperative epithet 

These reflations are rifled forth In a judgment 
deh'ered last week in the Manchester county tourt 
where it was held that sufficient negligence had lwcn 
established to defeat a claim for fees for professional 
«.eruccs although tho judge disclaimed am inferrnee 
that the ncghgrnro would Imp been sufficient to 
juslifv an action for damages According to the 
report ot tin judgment in the IfcincRrs/cr Guardian, 
n woman had gone to the promises of the Co-op endue 
Dental \-v-oeidion for the extraction of an aching 
tooth $*he was ndvued to lime nil her teeth extracted 
At the time <>i the opi ration no one was aware that 
her condition was tuberculous The judge held that 
s'niptoms nppr irifl which nude it negligent on the 
part of the dintnl *>un,wn to complete the ixtraction 
\ftir the operalioii the nnn-theti*t had Faggoted to 
I hr droll'd tint the patunt’s friends should be warned 
to lake her home and obtain medical treatment for hrr 
at once Nino months after tl e extractions -he died 
of pulmonary tuborcnloii* The judge considered that 
the had been negligent in prtmding dentures 

at a time when the pdiud’s lnnmh was not fit to 
nxcivo them The proceedings nniM on a claim 
fi*.niii*t the husband lor fees for work done and 
ten ire- rendered He re Med the rlaim nrd alleged 


negligence The court decided m lus favour with 
costs. 

If the negligence was sufficient for a defendant's 
purpose (to defeat a claim) but not definitely sufficient 
for n plaintiff’s purpose (to obtain nn award of 
damages), are we to infer that there arc different 
standards of negligence according to tho position of 
the parties? The answer presumably is in tho affirma¬ 
tive inasmuch as the burden is on the plaintiff to 
establish his case There were other considerations 
here A plaintiff claiming damages for negligence 
from a doctor or dentist must not onlv prove the 
negligence but must also prove that there was damage 
in consequence of that negligence It was apparently 
not suggested that the patient’s illness and ullimatc 
death were due to the extraction of her teeth More¬ 
over, courts are always scrupulously careful to confine 
their decisions to the specific issue immediate!' before 
them In the Manchester ease the defendant s allega¬ 
tion of negligence was not linked 'nth any counter¬ 
claim for damages for the allege*! negligence The 
judge therefore was anxious to make it elonr that lie 
was not deciding an issue "Inch had not been raised 
before him Bo that as it nm', legal conceptions of 
negligence nro elusive because each case depends upon 
its own fncts '‘There is 7 ’ obsenrd Baron Bramwcll 
m Degg v Midland Railwav (1857), “no absolute 
or intrinsic negligence ll is always relative to sorao 
circumstances of time, place or person * To the 
same effect is Lord Justice Bowen’s dirt uni in Thomas 
t Ciinrtcnnaine in 1887 “the idias of negligence 
and dut' are Mnetly correlative, and there is no such 
thing ns negligence in the abstract, negligence is 
simpl' the neglect of some earn which wo arc bound b' 
law to exertise towards aomebod' ” 

There is iic\crtheless one broad classification of dut' 
which affects the medical profession A innn is acting 
either in the capacity ot mi ordinara riti7cn or ho 
has undertaken special work In the former ca*e lie 
nmst exercise such care as mi' be expected of the 
ordmarv unskilled intelligent eittren, in the latter, 
he mnst bring to bear upon Ins work the average 
'-kill of a pcraoii trained to that bpccinl business 
The law does not require tin exercise of the highest 
order of professional *k»N unless the parts hns held 
himself out as powering it Care is not the same 
thing as skill In claims agnuist medical defendants 
for alleged negligence, the defendant Is uMiillv nctnM.d 
of basing failed in lKith care and skill Care is much 
the Mime os dihgtnee Tho degret of diligence 
requin d will lie proportioned to the nature of the ca e 
In some eases nothing short of the highest d^gne of 
dihgemc wall «mffice 


SCO TEVNl) 

(ruasi oi a own coennsroMU nt) 
m m.ioss look turn* 

Vt VlKialmu Eniversitv^fr \V L Mil-on llmnrwls 
ilcrted profr—.or of “iirgcrv, /.ate his initipnif 
address on Mirger\*< contribution to nicdnal *r cnee 
He said tlat at a tnn** whin pli\ «iea! Moln«f is n 
ronsiflut dread to exrnotto tt is fortanite that modem 
MiWij is will fitted lo dell with injure* Th*re 
i- lowiver, no room for romptnrr n*s, and »t dd 
l»e n m inhered th«t mod of the \utonc% of medical 
science hn\i Ih-pi won unis \ \ international roujNra 
hon Then hate tr-su, he tlougl* f«-r- «i iMaiu’mg 
ndvamas in Forgers in tl* Ia*l t vents 'civ fVm 
pared with phimarnlngs, mined t * nrd 
hselcrjoh*^, stjr f -rry 1 m pro^rc- ed tra rl' in 
technique Thr-rr an it'rral g****.! Twcei 1 * for ifcr 
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Surgery Las many problems which hold little interest 
for the other branches of medicine. Too often 
smgical research is left in the hands of the practising 
surgeon who has neither the time, framing nor 
scientific capacity for such work. The mental habits 
of the consultant impose a handicap on research. The 
future of surgery, he believed, lies in the pursuit of 
experimental woik by surgeons trained in research 
The chief duties of a professor of surgery are the 
advancement of knowledge by research and the dissem¬ 
ination of knowledge by teaching. Debarred from 
research the teacher of surgery merely becomes a 
purveyor of second-hand information Pi ofessor"Wilson 
appealed to students to make a career of research 
There are only two qualifications foi the lesearch 
worker—the urge to do original work and the ability 
to work hard. A brilliant academic career is not an 
essential and luck is often more important than brains. 

Speaking for the first time from the chair of 
surgery at Glasgow Prof C. P TV. Illingworth dis¬ 
cussed the organisation of surgical services. The first 
essential is closer cooperation between the hospitals in 
a region, voluntary and municipal, and between their 
staffs. It would be well to establish a unified system 
for the admission and transfer of patients and for 
the payment of the medical staffs, without waiting for 
the dropping of the first bomb which would imme¬ 
diately put it into effect He wanted students to live 
in Glasgow hospitals. He had already had experience 
of a scheme whereby final-year students were given 
the opportunity of living in for three months and 
becoming members of a medical, gynaecological 
or surgical team He had been amazed to sec after 
how bnef a period a student acquired clinical acumen 

Hutted hospitals and flting squads 

Ordinary sick persons as well as civilian war 
casualties will be admitted to the new hospitals and 
hospital annexes that are being bmlt in different parts 
of Scotland under the Emergency Hospital Scheme. 
.Such civilian sick will be taken in if they are in 
urgent need of hospital treatment and cannot obtain 
it elsewhere In fact this arrangement will greatly 
increase the hospital facilities which are available 
ontside the cities Five new hutted hospitals of 600 
beds each are being bmlt m Ayrshire, Lanarkshire, 
Stirlingshire, Angus and Perthshire, while annexes 
are also being built to existing hospitals A new 
hospital of 200 beds will be ready at Dunfermline m 
the next few wedrs About a thousand beds are being 
provided by the conversion of three large hotels, 
while Peel House, in Selkirkshire, handed over by 
Lord Crazgmyle, will provide 40 beds with an addi¬ 
tional 400 in annexes Altogether there will be a 
total of such additional beds provided of 4640. 

Arrangements are also being made for the provision 
of “flying squads” of doctors, nurses and health 
visitors who can be sent from Edinburgh, Glasgow 
and Dundee when a health emergency arises in the 
areas to which children and mothers from these cities 
have been evacuated. The flying squad "will be 
despatched when circumstances arise which the medical 
and nursing resources of the receiving area are unable 
to cope with and they will remain an the reeeivmg 
area until the situation has been brought under con¬ 
trol. It is realised that the health services of receiv¬ 
ing areas cannot be expected to serve a population 
so greatly increased without additional personnel. 
Local authorities of receiving areas who find difficulty 
in expanding their services to meet the new needs 
will, therefore, communicate with the sending 
authority and indicate the extent to which additional 
staff is required 


SWITZERLAND 
(from our own correspondent) 


THE SWISS NATIONAL EXHIBITION 
The exhibition at Zurich which opened at the begin¬ 
ning of May will close its doors on Oct 31. Despite 
the troubled European outlook in the summer and the 
outbreak of hostilities in the autumn, practically 
every’ Swiss set foot m it Foieign visitors were 
relatively few, and this is the more regrettable as 
little is known abroad of the share taken by Switzer- 
land in European civilisation The exhibition was 
meant to correct this impression. In the gallery of 
great Swiss were not a few who have contributed 
to the advancement of medicine and natural sciences 
There we find Paracelsus (1493-1541) bom in 
Emsiedeln, the great reformer and iconoclast, Felix 
Plater (1536-1614) to whom we owe the first mldim 
of the importance of the thymus in the bodily 
economy; Caspar Bauthmus (1560-1624) whose name 
is attached to the lleooiccal valve; T. C Brunner 
(1633-1727) who discovered the glands m the stomach, 
Wilhelm His the elder, anatomist, and his son who 
discovered the bundle m the heart; Th Kocher (1841- 
1917) the Bernese surgeon whose name is attached 
to goitre and thyroid gland Mathematics owe a debt 
to the several Bemoulhs and to Euler, botany to 
A. P. de Candolle, natural science of the eighteenth 
century to A. von Haller, physician, naturalist and 
poet Physiognomy will always be linked with the 
name of Lavater, just as education with Rousseau, 
Pestalozzi and Fellenberg. Not to speak of the leaders 
of the Reformation—Zwmgli, Calvin and Bullinger 
A special pavilion was devoted to prophylaxis and 
healing. The Institute of Anatomy contributed some 
fine preparations of human organs. Physiolog} was 
chiefly notable for the work of the Alpine observation 
station on the Jungfraujoch. Goitre, cretinism, 
myxeedenia were naturally conspicuous in a Swiss 
exhibition. The model hospital proved a great attrac¬ 
tion. Medical lesearch was represented by several 
university institutes, emphasis being laid on the 
cooperation of practical medicine, biology, chemishy 
and pharmaceutics The big firms of the highlv 
developed Swiss pharmaceutical industry—Ciba-Basle, 
Sandoz-Basle, Hoffinann La Rocha-Basle and Wander- 
Beme—had a common pavilion in which the import¬ 
ance of the scientific work done there was shown in 
graphs. Of every 1000 preparations which are 
produced only 4 find their way to the public Research 
work accounts for 18 per cent of the cost of produc¬ 
tion. As an example, the synthesis and action ol 
Coramine was shown in detail. Sandoz gave w a 
schematic illustration the complicated isolation process 
of secale comutum 


Charterhouse Rheumatism Clinic — 
Halifax is appealing for funds for tins clime, so tlintats 
work for civilians may bo carried on and further that ^ 
may if necessary be ready to treat members of the fight®? 
forces 

Doctors of Uruguay on the War — 
Medical Syndicate of Uruguay has issued tho follower 
statement • In view of tho events which arc 
place in Europe our medical syndicate once more wist' 
to record its repudiation of wars of conquest, T'hich ^ 
tho brutal recourse to which Governments based on wy ' 
such as the Nazi and Communist regimes, hove turnedi» 
their ambition for territorial expansion Our syndic 
expresses its spiritual solidarity with tho democra. 
countries which resist tho u«e of force as a means of- 
jugatmg weaker nations 
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THE NEW ENDOCRINOLOGY 


A aeries of articles by l*iof E C Dodds FRCP, director of the Courtnuld institute of biochemistry at the 
Middlesex Hospital, based on lectures delivered at the British Postgraduate Medical School 


IV—THE FEMALE SEX HORMONE 

The fact that removal of the ovaries results in 
complete cessation of tho sexual cvclc and postpone 
ment of puberty has been common knowledge for 
a very long time Ne\ertheless the mode of action 
of tlio ovaries was not understood until tho study 
of endocrinology was tlrmlv established 

As in tho case of the male hormone, tho earlier 
workers were handicapped by the lack of a suitable 
test object They had unit crude method* of 
producing rutting out of season and of accelerating 
tho development of immature prepubertal animals, 
and little progres** could bo made until the classical 
work of Stockard and Papanicolaou showed that 
tho sexual cycle of the rodent is attended with definite 
changes in tho vagina At tho height of astro*, it 
was found, the rat’s vagina shows cormficntion of 
tho epithelium which can bo very easily observed" 
merely by taking a vaginal smear During the 
resting stage, or di oestrus the smear shows onlv 
leucocytes, whereas nt tin height of oestrus there are 
non nucleated heratumed plaques but no leucocytes 
at nil Removal of the o\arie* induces n permanent 
state of ill oestrus 

Tin* work led Allen and Doisy to usi the ovaries 
of rat* and mice for testing a scries of ovnnan 
hormones In 1024 they publish! d an account of 
their work showing that an dcolioUe extract of 
ovaries was <apahh of inducing citrus changes in 
tho ovaru s of a mouse, and for tho first time they 
succeeded in producing a stable rcstnis producing 
ovarian hormone After mtensue chemical invest! 
gation tho Btibstunee was concentrated, and proved 
to contain only carbon, hydrogen and oxygen 

Despite tho labours of chemists mid biochemists, 
purification could not bo niluevrd owing to the 
complex nature of the fatty substances extracted 
from the ovaries llu matt rial*, however, were 
found mainly in the follicular fluid and this was 
used as n sourco of preparation No red progress 
m identifying tho sulwtanc! was made until a now 
source wois discover!<l by the German workers 
Whlicim and Zomlih, who demonstrated in 1027 
th it the urine of prignnncy tontains large quunittie** 
of the hormone, and that the extraction of a ran 



1 1 a 1—(ljstrom 2—<L*tnol 


ceutrate by benzene results in an oily substance 
of much greater potency than that obtainable from 
the ovary Large scale collection of tho urine of 
pregnancy from cattle, and in particular from man * 
provided adequate material for really detailed 
chemical study Independently and almost sironl 
tnneously 1 A Daisy in America and A Iiutenandt 
in Germany announced the crjetxlli* ition of an 
<r*trocO»c siibstnnee from the urine of pregnant 
mares while G V Marn in in I ngland obtained a 
• nstnlbn© substanre from the human urine of 
pr« guinea which differed in stnieiun from that 
ulitaiiK d by tin otliet two work* rs fly the npphe \ 


tion of tho processes of organic chemistry, and mainly 
through the work of Butenandt, the actual constitution 
of these substances was proved That obtained by 
Marrian is now kuown as ccstriol and that of Doisy 
and Butenandt is called fvstrone They both contain 
the cyclopenteiioplienantlirenc ring system, and tlieir 
formula) is shown in figs 1 and 2 
A large number of oestrogenic substances hnvo now 
been obtained from the urine of pregnancy One 
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of the most important factors in making tins com 
mercially pos&iblo was tho introduction of Girard's 
reagent A Girard succeeded m preparing a reagent 
capable of reacting on organic ketones and rendering 
them water soluble By the use of tills technique 
tho ketomo fraction of tho pregnant mares* unne 
can be separated from tho ono ketonic, and in tlio 
caso of this starting material the whole of tlio actn ity 
appears to he in tlio kotomc fraction Girard also 
prepared from this senes a number of substance* 
of differing constitution such as rquileno and 
cquilonui (figs 3 and 4) 

A vorv curious di«rovory was made by r Schwenh 
and r Hlldebnmlt, who showed that dnnng tlio 
hydrogenation of eestrouc the hydroxy ketone present 
m the maro's urine of pregnancy takes up two atoms 
of hydrogen, ami the kotomc group nt the 17 carbon 
atom heeomes reduced to n secondary alcohol 
Tho resulting substance, erst radio!, is some five times 
moro actwe than the corresponding ketone 

Considerably’ later Doisy succeeded hi isolating 
crstrndtol from follicular fluid, and it is now behoved 
that this substance is m fact the naturally occurring 
oestrus principle Tor clinical purposes it is usually 
supplied in the fslenfied group, esterification being 
made in the phenolic hydroxyl group The most 
popular ester is the Th nroate 

luOLonicvr actimty or tin (T'-tnoorMc onorr 

In tho past it lias been the custom to describe these 
substances ns mstrngf me, but A S Bathes points out 
that this limits the biological nctiMty, wliu h is nlways 
multiph lie suggests instead tlie use of tin term 
"gynrccogenic** ilie following is t% list of the 
activities of these substances — 

1 They will produce \agmnl o stnis in tlio small 
rodent 

2 In association with th* rorpusduteum hormone, 
to be mentioned later in the«o Articles, they nr* 
capable of r*placing completely ovarian therapy, 
even in primate* 

7 They have an action on tin* uterus causing 
<*niarg**iwnt of t lie bn as l And growth of the nipple 
And nymph* sis pubis 

4 \Mivn j,lun in Una* quantity's tl ej will inhibit 
the functions of tie Anterior M*» of the pliulury, 
particularly its power to eeewt* th*' gonad*'trophic 
hormone 

The mam rlmtra! u«i of the mi lstance la la replace 
rnrnt tin top* eithi r olotie or in o.i*j>rlaiion with tl e 
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corpus-luteum hormone progesterone. By far the 
most satisfactory results have been those obtained 
at the menopause, and the treatment of climacteric 
disturbances by the injection of cestradiol benzoate 
or cestrone benzoate has now become standard 
Unfortunately, these substances are not readily 
absorbed from the alimentary tract, and therefore 



Fig. 5—Ethinyl Fig 6 —9 : 10-dihydroxy- 

cestradiol 9 : 10-di-n -propyl-9 10- 

dihydro- 1:2 • 6 • 6 -dibenz- 
anthracene 

injection is the preferable route, although a number 
of papers have been published describing the treat¬ 
ment of menopausal symptoms by the administra¬ 
tion of both cestrone and cestradiol by mouth. A 
very highly active derivative of cestradiol has been 
obtained by H. H InhofTen and his collaborators, 
and is known as ethinyl cestradiol (fig 5). 

Despite extensive attempts to produce these 
substances synthetically from ordinary chemical 
products, no success has yet been reported This 
is not surprising when the complexity of their struc¬ 
ture is considered The stereo-isomenc forms provide 
problems of especial difficulty, since unless substances 
of the same formula have exactly the same spatial 
arrangement of groups their activity will not 
correspond 

The fact that several substances of differing 
constitution have the same biological activity led to 
a new approach to the problem, and an intensive 
study of the specificity of the oestrus reaction was 

0H ^"^ — ■ -^^QH -C-C— 
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Fig. 7 —Compounds of the stilboestrol senes 


increase the potency. Fig 7 shows the type of 
compounds found to be active in different degrees 
Among other substances, the activity of ano] 
p-hydroxy propenyl benzene, was investigated, and 
it was thought at first to possess very great potency 
Later, however, its potency was shown to be due to 
a contaminant formed during its production This 
contaminant was assumed to be a polymcnde of 
anol, and almost certainly a dimeride, and m con 
sequence all the possible dimerides of anol were 
synthesised and the activity of many of them was 
described. This work culminated m the synthesis 
of a derivative of stilbene, 4 4'-diliydroTj- a ;g 
diethyl stilbene, which was found to he very highly 
active. Its formula is seen in fig 8 This substance, 
whioh is generally known as diethyl stilboestrol, or 
stilboestrol, has an activity considerably greater 
than that of oo3trone, being three to four times as 
potent subcutaneously It is nearly as active when 
given orally as by the subcutaneous route, whereas 
it will he remembered that the substances obtained 
from natural sources are relatively inactive when 
given by month This substance has been tested 
‘experimentally and clinically, and it appears capable 
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Fig 8—Stilboestrol 
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of replacing all the known functions of the naturally 
occurring oestrogenic substances 
A series of derivatives of dieneB of tho diethyl 
compound were tested, and it was found that the 
4.4'-y • S-diphcnyl-p. S-hexadiene was very highly 
active, having an activity about the same as diethyl 
stilboestrol subcutaneously, but being much more 
active when administered orally 

In an attempt to explam the high activity of some 
of the hatches of anol obtained, extensive work on the 
composition of the mother liquor obtained from the 
crystallisation of anol was carried out, and eventualfr 
a crystalline substance of great potency was isolated. 
This was dihydro stilboestrol, or hexcBStrol (fig 9(- 
It was also produced by the hydrogenation of diethyl 
stilboestrol and by the hydrogenation of the hexaaiene 
compound referred to above It has heen tested m 
animal experiments, and will produce rostras m 
doses as low as 1 pg 


begun The biological action of a large senes of 
phenanthrene compounds was examined, and m 
1933 Cook, Dodds and Hewett published a paper 
giving the activity of a relatively simple substance, 
1-keto-l :2:3s 4 -tetrahydrophenanthrene, which pro¬ 
duced the same response as cestrone, although its 
potency was many hundred thousand times less 
As a result of this work a number of compounds with 
varying degrees of activity were obtained, an 
finally one whose activity approached that of the 
naturally occurring substance ®^ n °L This was 
9 : 10-dihydroxy - 9 10-di--n*propyl-9.10-dihydro- 
1 2 S: 5: 6 - dibenzanthracene with the formula shown 

Tims next important step was made when Dodds 
and Ln'wson demonstrated that the phenanthren - 
nne svseem was not essential for oestrogenic activity, 

and described a large number of active compounds 

of relative]^ simple structure. This 

the field of 1 research, and an intensive attempt was 

made to simplify Die molecule and at the same time 


INFECTIOUS DISEASE 

IX EXGLAXD AND WALES DUBIXG THE WEEK EVDO 1 
OCT. 7, 1039 

Notifications —The following cases of interim® 
disease were notified during the week: SmalIpo v > v ' • 
scarlet fever, 1263 ; diphtliena, 952 ; enteric ie • 
39 ; pneumonia (primary or influenzal), 370; PH 
peral pyrexia, 153 ; cerebrospinal fever. 18 ; P" 
myelitis, 42; polio-encephalitis, 2; enccph® - 
lethargica, 2 ; dysentery, 37; ophthalmia „ 
torum, 85. No case of cholera, plague, or typ 
fever was notified during the week. 

Deaths.— In 126 great towns, including 
there was no death from smallpox, 3 (2) fromcn 
fever, 1 (0) from measles, 1 (0) from scarlet-few . 
(0) from whooping-cough. 19 (0) from diphtheria - 
(5) from diarrhoea and enteritis under two Jy ‘ 
and 14 (3) from influenza The figures in parent 
are those for London itself. 

Jtiddlesbrough reported tlie onJr death from trphma o- 4 ^ 
London Swansea had 2 deaths from whooping 
cases of diphtheria were scattered over 15 great tj*® 1 , H wS 1 
reporting a Manchester and Birmingham each naa * 
from diarrhoea 
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Under this heading appear iceel by week the unfettered thought* of doctors in 
various occupations 22a eh contributor is responsible for the section Jar a month , 
his name can be seen later t»i the half yearly index 


PROM A POITRINAIRE 
IV 

Ann doctors iguoranl* It is nn old question and I 
may be plnginnsmg some earhei Grams and-Scruple** 
columnist b\ reopening the subject The indictment 
is usually made on the grounds ot ‘‘la<k of general 
education” but might be extended to a count of 
“ ignorance in bis ow n profession ” Scholarship is 
certainly less pmalent among medical men now than 
it was fifty years ago, wo have too few Wilfred 
Trotters and StClnir Thomsons In the days "when 
nn MA. of a Scottish university meant something, 
the men—and they were raanv—with these letters 
after their name could boast of a liberal education 
My own professor of medicine was ft triple first-class 
honours mnn (classics, maths and medicine) and 
xnnnv of our medical teachers held nn honours arts 
degree Per contra, I hnxc met >ery few medical 
MJLs of mv own generation who havo derived any 
obvious benefit from their brief sojourn among the 
literati Nov adny s, u ith the number of now entrants 
limited, nn extra* year or so spent in acquiring an 
M A or B So makes a useful back-door entrance to 
the medical curriculum, but the youth who is taking 
an honour* degree m arts or science either does not 
vant or cannot afford to spend another four years ns 
a medical undergraduate It is, I think, also trne to 
say that, npart from parental example, the cream of 
our schools mostlv choose other professions than medi¬ 
cine As an Aberdeenshire farmer put it v hen 
asked uhat Ills only son vna going to be If lie lias 
onny brains, we'll inak* him a dominie or a farmer, 
but ie no, he'll need to be n parson or a doctor" If 
lack of scholarship he admitted, the modern medical 
man, ruth greater leisure, freer contact with his fellows 
and a good radio, has gained in worldly wisdom and 
general knowledge Excn if he cannot read jus 
Greek odes m the original, he is as good as Ins 
forbears in shrewd obsenation, in coherent thinking 
and in the expression of Ins ideas, the general excel¬ 
lence of the Grams nml Scruples of m\ predecessor* 
is bnt one example winch goes to pro\c it 


What of tho present-day doctor qua doctor? I will 
not lie temptetl to reform the medical curriculum, 
though I sometimes think it becomes more and more 
like the course for tho BP IT—a mouthful of every¬ 
thing and a belli ful of nothing Tt is tho finished 
product wo are diseasing As n profession we are loo 
ant to xmint ourselves to be puffed up The con 
submit, with his flattering followers, becomes a 
pompous bigoted bidli, the O P laps up tho praises 
of his pulJibfo patients and become* a self satisfied 
png, tho umxemty teacher basks in the respect and 
adulation of bis students and thinks Wolf tho anil 
of the earth, the researcher regards all other medical 
tncu ns ignorant finds Not thus do we gather wisdom, 
nnd we must Keep ever in our hearts the biblical 
injunction to wnlk hnmblx But tot ns examine more 
closeli that bulwark of our profession, the fannli 
doctor I have often argued that the nearer he is to 
o large hospital, the low eflinent is he m u doctor, 
for then 1* can cit m l«« eurgrrt and refer ifi wr 
cent «f his patients |a this or that djspcnanrx in 


justification ho will tell you tliat with an oxcrerowded 
waiting room it is impossible for him to examine the 
patient who m turn is quite pleased to go to the 
hospital where lie has to take his shirt off nnd bo 
examined by tho specialist It mutters not tlmt tho 
patient may have to spend half a dav there or tlmt 
tho “specialist” p renew to lie a recently qualified 
houseman The hospitals are largely to blame for the 
unsatisfactory conditions at their dispensaries, stupid 
rules that all patients must attend at a certain time 
are insisted on, and, because it is essential to state m 
the annual report that so many more patients were 
treated this year than Inst, all and sundry must be 
welcomed It is good to know that certain hospitals 
arc at last taking steps to put their outpatient depart¬ 
ments in order 

But we hare wondered from our premise that the 
country practitioner is a better doctor linn Ins 
counterpart in town Here is no dispensary round 
the corner, ho himself must examine and diagnose and 
treat this cunous skin rash and that pain m the 
stomach, and so he learns his medicine and becomes 
self-reliant In in\ resident days we used to divide 
the GPs into the sheep nnd the goats according to 
their diagnostic nbiliK, there were very few countrx 
doctors on our black list. Besides, the country prac¬ 
titioner, with fever distractions, often develops a 
cnltnrc nnd personality which lus town cousin lacks 
I havo said more tbnn enough (I hope) to eet the bees 
buzzing, may we soon sec a “ Town Doctor ” and a 
“ Country Doctor” taking up the cudgels nnd 
scrupling not to gixe us their grains of wisdom 


Prom medical men to medical meetings nnd why are 
they nowadays so unattraetnef How often do wp 
hear “Oh! the meeting itself was rather dull hut I 
met So-nnd so nnd So-nnd sol” And we hasten to add 
that of course that is the main funrtiun of such 
meetings But is it? Not to tho xouug worker who 
is perhaps giving his first communication, he is futl 
of enthusiasm and excitement oier this business of 
addressing a distinguished andumee (and he is n 
rnnty who oxen at 60 docs not slmro n little in tliat 
excitement) On the day of tho meeting he discover* 
a lecture-room filled to oxerflowing but nl*» an agenda 
so oiercrowdcd that his communication must Ihi limited 
to TO minutes. When Ins turn comes, he aaya hw 
piece as best he can though the 10 minute restriction 
Ims rather upset him \t the end or it there is some 
perfunctory applause, then a stony nnd uncomfortable 
silence and present li the chairman say*, “ If there is 
no discussion on tins paper, ” Changed day* 
surely from what he has hesrd from his senior* about 
the glorious discussions and arguments at the —— 
Soviets 

In truth, (he two canlinat sins of our modem 
medical mattings are au overcrowded lecture room nnd 
an oxcrerowded agenda Each m its own way pu # * 
a curb on dismission which should be the life nnd soul 
of such gatherings. Tho medical meetings or which 
I have tho happiest memories were tlio-c of what we 
called the X-clnb, who*e membership was hauled tn 
-JO junior men from all branches of medicine, altLnuJi 
we oecssionally invite*! «mr remur ctrnrttn numbers 
to attend The pnnnpa! *pe*lcf wan allowed 
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minutes for lixs communication, and then, after an a quiescent stage Medical supervision -mA , r i,„ 
interval for tea, the discussion, m which many necessary financial assistance are essential dnn.iJt^ 
members took part, would go on for an hour or more, period when the patient is becoming stabilised To fh 
The fever hospitals group of the MO.H Society, new-old life m the outside3“ IneSahlV , !. 
‘^ lt J 1 , lts smal I and, enthusiastic band, has something many of the younger patients forget the "4od adu« 
n «tmosphere, and I mention it to introduce of the sanatorium slogans-" 

a point which needs an airrng Among the many 
attributes of the late E W Goodall none was finer 
than his faculty of saying exactly what he knew to 
be facts Sometimes it was disconcerting but always 
one knew it was the truth which needs no adornment 
This quality of matter-of-factncss cannot be set too 


„ pagans—"Make your leisure horns 

your lest hours,” " Sitting on your bottom is as good 
a pastime as any,”'“Yon are cured of tuberenloa< 
only when you die ” Let me add two Mornings from 
my own experience (1) beware of the attack of ’flu 
when there is no epidemic about, it may be the herald 

i, , - - ,, , -,-- of something more serious than influenza, and (2) 

high among the virtues How often are we tempted - avoid sun-bathing. My own lesion of 24 ^ tars' 
to exaggerate, to twist the facts just a little hit in standing was, I 5 m prettv sure, re-aetivated after a 
order to put onr own work in a better light, or, ’ ’ ’ ’ - - - - - 

conversely, to dende the work of others This 
tendency to exaggeration is, I venture to suggest, 
more common among clinicians than laboratory 
workers, among the English than the Scots, among 
women than men, but let me add, lest I incur womanly 
wrath or the displeasure of my English and clinical 
friends, there are many exceptions, and of course I 
exempt the hyperbole of the Irish to which it is a 
sheer delight to listen. You will have guessed that 
I am one of the unco’ guid—a male Scots laboratory 
worker. 


As a poitnnaire (that word, though euphonious in 
onr ears, sounds as nasty to a Frenchman as our con¬ 
sumptive does to us) I have given some httle thought 
to the problems of pulmonary tuberculosis. The annual 
reports tell -us of the steady decline in the disease, 
for which much credit is given to the nation-wide 
provision for the better diagnosis and treatment of 
tuberculosis I know that much excellent work is 
being done by tuberculosis officers up and down the 
country, but how are we to explain the fact that pan 
passu with the decline m mortality from tuberculosis 
goes a steady fall in the deaths from pneumonia and 
bronchitis for which no special “ schemes ” exist? 
Must we admit that the fall in the death-rate from 
all respiratory diseases is due to an all-round improve¬ 
ment in the hygiene and standard of living of the 
community?' And how about the persistently high 
rates for adolescent girls? I sometimes wonder if it 
would be more profitable to divert some of the 
publicity which is given to the dangers of drinking 
nnpasteunsed milk to the problem of ensuring the 
health of the potential mothers of onr race 

Once infection has occurred, the two great tasks 
confronting ns are early diagnosis and rehabilitation 

- 9 1 M ___ 11 ill Tnf 


ski-mg holiday, and I fear that the present eiazc foi 
over-exposing our unaccustomed skins to the sun may 
do moie harm than good. 

What progress have we made m the tieatment of 
the disease? Collapse of the lung by artificial pneumo¬ 
thorax or by more drastic methods has been proved, 
even siatistically/to save lives, but what efforts haie 
we made to impiove medical treatment apart from 
perhaps changing our ideas about the relative import¬ 
ance of rest, good food and fresh air? Gold-therapy 
has its adherents, but the experienced and unbiased 
physician will give you a non-committal report about 
its worth. How much money do we spend on research 
into tuberculosis and how much on cancer? Yet 
which is the economically more important disease? 
The projected research unit winch the Middlesex 
comity council felt obliged to abandon Mould have 
been a step m the nght direction. It seems Me need 
a Goebbels to direct onr anti-tnbercnlosis campaign 


And now I must stop, having tilted at only a few of 
the many windmills on my mind’s horizon. Boer 
differently—and how much better—we should do our 
Grams and Scruples if we had to begin all over again! 


Next month Rechauefeur mill be responsible for these 
columns 


A CASE OF CARBON-MONOXIDE POISONING 

Dr. Gilbert Burnet writes . I was called at 8 o’clock 
one morning lately to a man who had “ given himself 
a dose of gas ” I found a man of about 03 lying on 
the kitchen floor, attended by an AHP fir4-«d 
enthusiast who thought that lie was performing 
artificial respiration. He told me that the pflhcni 
had stopped breathing about five minutes before 

UUUUUlllilUg UO Uiv wu** v v - 11 J Although I felt that it was almost hopeless to icsusci- 

In the early stages only the X ray will discover tne one w jio had actually stopped breathing for 

disease and I am a strong advocate of routine radio- ] 0 ng I gave artificial respiration by Schafer’s nietlio® 
eranhv for all entrants to public services—His (much to the alarm of my assistant when he 

MIAfnwpc Gnhprele is now the commonest cause mucus being forced from the man’s moiitlij. •» 

Majesty s; forces (tubercfeis now me co ]ooa] soon ^ poss , b ] e I allowed him to inspire one or wo 

of invalidity from the army), offices and the breaths of almost pure carbon dioxide from tbc bap 

authorities, banlnng houses, msuranc . after a Sparklet resuscitator by closing the air pod 
like It is true that many will develop infecti xnbh my finger. Schafer’s method was continue 

entering these services but routine radiograpny oi ^ bc resuscitator allowing about 10 per cent wm 

vonnro adults will, as French and American figures an( j nlri an( j on examination of the heart sounds 

lmvp shown, bring to light 05-2-0 per cent of found them quite distinct with the auricles fibulIntwP; 


By photo- 


have shown, bring -- „ 

cases of early pulmonary tuberculosis, 
graphing the image from a fine fluorescent screen, a 
miniature radiogram—which may be studied at leisure 


I injected 2 c cm. of Cychton intravenously, ft 
S 30 before there was any sign of spontaneous bow 
mg. Artificial respiration was continued until on * 


miniature ruui« B i.«iu*— •■**»«■* „ n «t of less than when I thought it safe to remove lum to the wflj a* 

bv the expert—can be obtained at a c ambulance I saw him again at 11 ajx. in hospital 


a penny. 


i more effective treatment and 


{iiuuuiuuu: x saw uuu Again jla a** *•“ '* i t,* 

hzs pulse was regular, JnsJbreathiDg nonnnl Bnu^ 


Tlie next day he was teen 



years after disSarge are the most dangerous for the sequeta 
sanatorium patient whose disease has been brought to dioxide 


Tiiir laj-ckt) 
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MEDICAL MEETINGS 


BLOOD-GROUPING TECHNIQUE 


Sir,—A t this time o£ jear our medical societies 
gather together nfrc-li for the purpose of discussion 
The war is likely to diminish the \oluuie of medical 
talk so that what is said will be all the more important 
An opportunity thus arises foi lonsidtring some 
principles of discussion Tho first is shortness The 
formal lecture lasts an hour, after which one adjourns 
for ten, oi less fittmglv rushes awo\ nt onco saving, 
as one helps one& senior into his coat, “Yes, jes, 
very good indeed I must lead it care full} when it 
comes out " But with a di-cu^sion things are different 
Tho essence of tho opening paper is it* lireut} 
Chairmen have from time lmuumonnl tried to cut 
these down and to limit them Coughs nnd signs are 
followed bj polite remarks, all without avail We 
need a change m spirit A lecture should lie com* 
pletd, opening papers of ft discussion should not he 
It is essential to leave some loopholes through winch 
adversaries ina> trj to get a thrust Tho speaker 
nlwiijs 1ms the chance of a riposte in Ins reply Ho 
knows ins subnet well, and it hi tries at tho outset 
to answer all the criticisms of his own statement that 
come to his mind, he loses tho thread, bores his 
hearers, and leaves nothing for Hunt to discuss Dis¬ 
cussions should not he published, though they ma> lie 
reported but not by a stenographer taking nil down, 
rather by someone with sufficient education nnd know¬ 
ledge of tho snbject to extract the kernel. Most 
medical discussions need a medical man ns reporter, 
hut not nece-sanl> an anthontv on the subject 
Indeed it is sometimes better if he is not, so that a 
physician reports on surgery nnd nn orthopedist on 

As we shorten time so should the speaker shorten 
words Ono of the bancs of medical speech and 
writing today is the length of the words used This 
is chiefly due to those followers of the biolopcal 
sciences upon whom we have to depend for mam or 
our advances Thcj nlwnvs turn to ft classical 
language winch la common convent has dropped out 
of our preliminary education, so that the words in 
themselves arc as meaningless to the modern student 
ns ones concocted from Bantu Further, tlicy seem 
nimble to name a new concept in less than live or a 
new structure in less than threp htj bv flames But 
while wo who practise the art of mcdiane must be 
dependent upon the physiologists nnd pathologists for 
our new terms wo have only outsellcs to blame for 
drifting into their bad habits when choosing the other 
words wo use Lincoln moved the world with two 
hundred and eivtv nine words in Ins Get tubing 
speech, and of the-* only thirty had more than two 
syllables To rend this speech aloud more slowlv than 
anvono wonld -peak nt n medical meeting takes just 
three minute* With due economy of syllables it 
should be possible to introduce anv medical problem 
suitable for discussion in fl\c minutes When medical 
speaker* reah«e Hint llieir failure is complete if they 
take more than ten, our chairmen s anxieties will haw 

^There is vet another wav m winch timd may be 
» a tvd and lucidity improved bv the elimination of 
all “ inns ” and It should lie rnUMdcird ns 

great n breach of manners to emit one ns it is to belch 
ui company 

I am, *ir vour* faith fullv. 


Oct. SI. 


\vn Win no \u 


Sib/—I t may bo that in these days there arc some 
amongst your readers who arc being called upon to 
do blood gronpmg tests who*c practical experience is 
yet so small that thev may pav undue attention to 
anything that has tho cachet of appearing in vour 
columns If so, it is perhaps desirable to point out 
that the paper by Mr Walters which vou published 
on Oct 14 -contains much tlmt la dangeruuslv mis¬ 
leading Many will doubtless have realised tlmt there 
was something odd m a method that involved dividing 
50 hr 200 and getting tho answer 2, nnd some nmv 
bale found it as queer as I did that tho lower the 
haemoglobin percentage of the Wood to be grouped 
the more one should dilute the blood for (he test 
PresiuwibU uliat Mr Walters rtnllv does i* to divide 
100 b\ the hrmoglobm percentage figure, nnd not 
vice versa As a minor point I mnv add that the 
figure at the top of the bulb of the leucocyte pipette 
Winch I take to bo Mr Walters’s “mark 2” is rialh 
11 In the section dealing with cross-ngirinti nation 
wc are told to test the recipient’s cells with the donor’s 
scrum This of course is not ordimnh done in 
transfusion work, if individual matching is done the 
essential procedure is to test the recipient's *erwm with 
the donor’s cells, ns the one danger to be avoided is 
the clumping of the donor’s cells bv the recipient*# 
blood It is generally agreed that the agglutinin in 
the donor’s serum is so diluted in the recipients 
circulation (lint it nmv be disregarded 

I am. Sir, yours faithfully, 

London S \\ 3 Oct 21 G W GooniLVRT 

ELECTROTHERAPEUTICS IN MILITARY 
HOSPITALS 

5>ir, —A vast amount o£ thought, effort nnd inonev 
is being expended on providing adequate equipment 
for military hospitals A erj little is being done m 
this respect for the electrothernpeutie departments 
of these hospitals, though their work is of outstanding 
importance for 

(1) relief of pain, 

(2) healing of infected wounds, 

(3) rapid restoration of function to manned nnd 
injured limbs 

This is disastrous, for during tho ln>t war we gained 
valuable experience regarding the treatment of thew 
conditions Sine* then great advance*, have been 
made, especially during the last six year? whirlt have 
seen the introduction into tlu» countrv of •■hort wave 
thenpv, which is perhaps the greate»t contribution of 
our age to plivsiothernpv Its results are remarkable 
nnd lonvmejng errn to the most eonsritfirrlr 
cautious 

Shortwave tbcrapv is of definite value in inflsm 
nintorj pn»ee**o* in the chest and is indicated even 
in vrrv acute and subacute condition* In fart, the 
more acute the ltiflnmmatnrv prove-,*, !J e more ciVc- 
tual it t* It has diown wonderful rnre* in the treat- 
ment of pneumonia plenn v and rmpyrma It is n 
valuable adjuvant in the treatment of acute and 
chronic bronchitis nnd bror»clm*eta^i« while, if h«M 
in time on gv«-*M cum* it l* allc to prevent tlov* 
terrible and hij.hlv fatal comp]icat: ip*—,fang ubN«» 
nnd gar^renc Core in tlr-M* wss i« VoiOt a bon* 
bv active hjjwremit, which !*vrcates t l e *H«>rpt»u 
power of t! •» pVurn\ re here* all acute svmptoi « ar«' 
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» almost staitling in its results. The reduction 
of inflammatory infiltrations, the absorption of 
exudates and the clearing up of shadows—every 
change can be studied and controlled by X-ray 
examination There are countless other cases besides 
acute inflammations where short-wave therapy has 
proved its immense superiority to diathermy or any 
other therapeutic agent, especially in the treatment of 
infected wounds and m the prevention and cure of 
gangrene in damaged extremities. 

The application of ultra-high-frequency currents 
demands care and knowledge of their effect on the 
human body, especially as regards capillary reaction. 
Dosage is of extreme importance, moderate dosage, 
producing a vaso-dilation, is of great value in aiding 
absorption and fortifying the general resistance of 
the organism; over-dosage, on the other hand, leads to 
stasis and capillary paralysis Once this is grasped, 
technique is much simpler than that of diathermy. 
The treatments are short and there is a great saving 
of time. Also short-wave therapy is a safe physical 
agent Machines must, however, be of adequate out¬ 
put or power, 300 watts for ordinary cases and 500- 
GOO for serious lung cases 

Every military hospital should have at least two of 
these machines, even casualty clearing stations should 
have one for the immediate relief of pain. This is by 
no means impossible, for a first-rate 300-watt machine 
can be bought for £150, and smaller ones for £90. 
Compared to the cost of X-ray apparatus these are 
small sums There are many good English machines 
on the market today. Every available machine in the 
country should be at once bought up by the authori¬ 
ties and more should be ordered here and from 
America, for the time is coming when we shall need 
more than we have Besides these machines, all that 
an efficient department needs are a # few radiant-heat 
and infra-red lamps and some galvanic and faradic 
batteries The cost of these is trifling With this 
equipment diathermy machines need no longer be 
purchased. After twenty years of diathermy and six 
years of short-wave therapy, I have come to the con¬ 
clusion that everything done by diathermy is better 
and far more rapidly achieved by short-wave therapy, 
which can also be safely applied to acute inflammatoiy 
and purulent conditions where the use of diathermy is 
attended with considerable risk 

I am, Sir, yours faithfully, 

Justina Wilson. 

Wimpolo Street. W.l, Oct 20 


EPILEPSY FOLLOWING CARDIAZOL TREAT¬ 
MENT 

Sir,— Wilson and Thomas 1 cite a case reported by 
Hobson as the only one in the literature m which 
spontaneous epileptic fits have occurred after treat¬ 
ment hy Cardiazol. The following records are there¬ 
fore of interest. 

Case 1 —A male schizophrenic, admitted in 1930 at 
the age of 22. has since shown periods of catatonic 
stupor, catatonic excitement and a fatuous, 
hebephrenic condition with hallucinations, m^aue 
mannerisms and silly, impulsive outbursts. During 
November and December, 1937, he was pven a course 
of cardiazol, consisting of 24 injections with the pro 
duction of 17 major fits, but ^thout any improvement 
in his mental condition. From March to Jnmv1038, he 
was treated with combined insulin and cardwzoL 9 
cardiazol convulsions being induced. In November, 
1938, he had a typical spontaneous major epileptic nc 

1 Wilson, I G. a , and Thomas, W. H ct™!! 

diazol treatment and the prcsentapplication at MjVO 
Blyctomlo Shock treatmont.ln Schizophrenia. Board or 
Control, 1038 


[oerr. 28,' 1839 


witnessed by a charge nurse of manyyears’expenence 
falling heavily with a cry, becoming cyanosed and 
passing through tonic and clonic stages. 


Case 2 —A female, admitted in 1937 at the arc of 
2o, has been suffering from an atypical mama 
Between April and July, 1938, she was given a cow* 
of .cardiazol, receiving 26 convulsant and 19 sub- 
convulsant doses. In August, 1938, four weeks after 
her last cardiazol injection, she had a fit described as 
epileptic by the nurse Who saw it and on examination 
15 mmutes later was confused and lightly cyanosed, 
and had extensor plantar responses. 

Although there was no previous history of epilepsy 
in either of these two patients, one cannot say 
that they were converted into epileptics by 
the treatment, as Hobson’s case appeared to be, 
since only one major fit occurred m each. As I have 
previously pointed out, 2 spontaneous epileptic fits 
are hy no means uncommon m schizophrenia and 
allied states, so that the cardiazol may have played 
no part m their causation 


I am indebted to Drs. Retallack Moloney and 
Bussell, who were responsible for the treatment, and 
to Dr. Lewis, medical superintendent of St. Bernaid's 
Hospital, for permission to record these cases. 

I am, Sir, yours faithfully, 

Arthur Harris 


St. Bernard's Hospital, Southall, Oct. 11 


GENERALISED VACCINIA 


Sir,—T he rarity of generalised vaccinia makes it 
worth while recording the following case. 

The parents were healthy and had neither been 
vaccinated within the last fifteen years The patient 
was a male child of eight months, weighing 20 lb. The 
skin was normal and there had been no previous skin 
affections. About eight weeks before there had been 
a mild attack of bronchitis, from which recovery bad 
been complete. Vaccination was performed on 
Aug. 8,1939. One drop of lymph was used, and two 
scratches were made, about 5 mm. long and 3 mm 
apart Neither scratch drew blood. The site of 
insertion was inspected on the fifth day (Aug. 13) when 
two vesicles were noted both about the size of a large 
pin’s head. By the tenth day (Aug. 18) the resides 
had become pustular and had coalesced and the sto 
surrounding them was red. The child was fretful and 
feverish now for the first time, but slight condite 
tional disturbance os usual about this time and no 
significance was attached to it A small pimple was 
noticed at this time on the left thenar eminence, whicn 
by the evening had become a yellowish white spot 
about 1 mm. across surrounded by ared areolaof 3mm 
diameter. This was at first mistaken for a sepw 
spot, but 2 similar spots were found on the left trngn 
which passed through the same sequence m tvreivr 
hours These lesions all developed umbdicatiro 
withm twelve to twenty-four hours after their 
appearance. During the following two days » 
further spots appeared and matured with the sum 
rapidity: their distribution was: left thenar eminence^ 

I ; left thigh, 2 ; sole of right foot, 2; JwW*® 
toes of right foot, 3; right shoulder, 1; bacK,-• 
The fever and constitutional symptoms subsided «“ 
twenty-four hours, the child taking its food nor °vLi 
and appearing well and happy. Both the pn™ 8 { 
vaccination marks and the secondary ones hestea 
approximately the same time, though the sccona / 
scabs have left practically no mark at all. Ao tj* 
ment was given beyond keeping the pocks « 

The child showed no tendency to scratch. 

As regards the diagnosis of generalised vaccm^ 

the stages through which the lesionB passed are 
with septic spots, which in addition never 8 , 
dication. The sites of the spots eicl _ 


seen 
umbilication, 


2. Harris, A , J. ment Set. 1938, 84, 735- , 
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varicella The proviotwh recorded cases show that 
;ho secondary pocks occur chiefly botvecn the 
seventh and eleventh days after vaccination Accel 
srated maturation is recorded as usual, tho time 
Lakcn being dependent on liow earh the secondary 
pocks appear, as they tend to mature at the same time 
as tho primary lesion P E £\nnts x reported a 
similar case in 1037, and quotes an incidence rate 
varying between 1 m 10,000 and 1 in 100,000 
vaccinations 

Tho Ministry of Health commiltte* found that jn a 
series of healthy adults the spleen "ft* enlarged in 
two thirds between one and ten days after vaccination, 
showing that vaccinia is alw tys a g< ntrahsed infection 
Tho accepted explanation for generalisation of the 
rash is that tho patient lias failed to develop sufficient 
eutaneouB immunity though partial immunity is 
obviously present ns shown by tlio rate of maturation 
I am, Sir, yours faithfully, 

A. K Miller 

Crosaley Sanatorium Kfnicswootl, Frodshatn, 

Che shin., Oct 4 


HASMATURIA AND M & B 693 


gin,—With reference to Dr Battle’s note in your 
issue of Oet 21 that hamintunu following treatment 
with MO 603 has not been reported in England, 
it might interest him to know that I myself havo had 
two cases under my rare and that I have heard of 
several others from colleagues m this neighbourhood 
I am, Sir, jours faithfully. 


Redhlll, Burrey Oct 2S 


L. J Harford 


TREATMENT OF VENERrAE DISEASES IN 
THE TIELD 

Sm—Daring the last war there were 400,000 cases 
of VD among British troops These men were 
evacuated from their units and sent for treatment to 
a special V D hospital at tho base In consequence, 
they were awav from the field for many weeks 
sometimes months. It is a matter of common know 
ledge that men often deliberately acquired V D so as 
to avoid tho dangers of the flung line To prevent 
as far ns possible this wastage of men, I put forward 
the following suggestions , . ,, 

"With modern methods of treatment, there is no 
reason whatever wliv a man suffering from s\plans up 
to the end of tho secondary phase or from acute 
anterior gonococcal urethritis, should be evacuated 
from his divisional area Such patients can be ado- 
qunteh treated within that area in ft field ambulance, 
n CCS or, preferably, by ft special divisional VD 
unit consisting of nn officer experienced in v D and 
41 orderlies Such ft unit might be attached to a C C S 
It would, of course, require to be provided with the 
means of iftrrvinp out microscopic investigation for 
the spiroclirete and the gonococcus. 

For the treatment of s'philw, the in trim-nous 
nr«cmcal should 1» one such ns Stabilnrsan, which is 
nlrcodv in solution in the ampoule A “<U4 ' rowder 
preparation may nl*o lie n i wl, with nn nmjKmle of 
Kodtum thiosulphate as solvent, so countering nn\ diffi 
cults that mi^ht nrw» in obtaining sterile distilled 
water The arsptiennmine injections should lie given 
thneo weeklv («n, on Monday, Wednezdav and 
Kndny in do*es of 0 25, 0 30 and 0 45 grntmnc, making 
a total of 1 0 gramme in each 7-dnv penod) The bi e 


l » van* V n JKerAIWfc Wt 13 323 

■J Report of Ministry ot llcatih committee nn vaeriaailfln, 
London 1*2* 


mutbic ag?nt should be a hpo soluble one, given intra- 
muscidnrly twice weekly, the total amount of bismuth 
metal being not less than 0 2 gramme per week. 
Though not normally an advocate of the concurrent 
intermittent method of thcrapv, I think that under 
the special circumstances—treatment in the field—that 
method should be adopted The schedule I suggest is. 


wit corRse 


Reek 

Ansph ! 
(gramme) j 

! pi 

| (Bromine) 

Week j.Aroph III 

j (pramme) (tmuumr) 

1 

10 1 

02 

6 « 10 J 0 2 

2 

1 0 

02 

7 1 10 02 

3 

1 0 | 

02 

8 j ID , 02 

4 

10 j 

| 0 2 

0 — JO -2 

5 

10 1 

1 02 

10 j — ( 02 


1 HU to 15th week roticnl return* to duty 

1 nth to 25tli week Repeat unit conwe 
26th to 30th week Patient returns to duty 
Slut to 40th week Repent unit rnuwe 

4 let to 45th neck Patient returns to duty 
46th to 55th week Repeat unit course 
Thl* is followed by serological examination es err 3 month* for 

2 jeara 

The nbove represents adequate treatment and, when 
corned through, results m ft 100 per cent cure-rate 
The man is not only rapidly rendered non infectious, 
but e\cn while lie is under ambulant treatnu nt, lie can 
in on emergency be sent, Without danger to Ids com 
rndcs, to rejoin lus unit in the line 
Tho proved efficiency of M A B C93 in the treatment 
of gonorrhera renders the evacuation of finch cases to 
the base quite unnecessary The following routine, 
which lias proved f»o successful at the Whitecliapt» 
Clinic, can just as efficiently be earned out in the 
field 


Tf eel 1 TaldrIs 51 ft I! 603 3 gramme* dally Pol prrmawr 
posterior Irrigation l 8000 

11 eel 2 Tablet* 31 ft II 603, 5 srnramw dolly Pot pennMi* 
posterior Irrbratlnn 1 softo 

If proem* 1* »atl*faetAiT>—no urethral dlvliarve and urine 
clear—at end of Week £ stop treatment, nthcml*e eon 
tinue treatment for Week « for n further 7 days 
tt eel 3 Hally observation for S dm* then test* fur rare 
Patlsfoctorr results have been obtained without Irrigation* 
hut there should Ik* u« dllUruUy lu earn In* out these In the 
divisional area 


A small proportion of en'-cs w ill, of course, develop 
complications, due to the dilate or to treatment, and 
thc<o would be the onlv ones requiring evacuation to 
n special base hospital Men on leave or proceeding 
to join their nnita in France, found to lx? suffering 
from V D, should not be hospitalized in I ngland or 
nt the base hut, a* «oon ns thev are non infectious, 
should lie transferred for furtlur treatment to their 
divisional area. 

r I am, **ir, your* faithfnllv, 

ICC fWhlterhmwl) Wole > 1 E. J BuithC. 

Uct “3 


POITRINA 1 RE CORRFCTPD 

Sin,—Misquotation )* so common thnt it is seldom 
worth pen and paper to correct it, but the emv* 
pubh«hed under the title of (#ram« and *wruplc* hire 
been of such high qunhtv that it mull U a p tv if 
nn alteration both of the original word* and <• the 
>en*e should pa** uurormted. 

A little knowledg?* car never lx a dang? rou« tl vug— 
it i* it little lnnir? which pravidr* th« pitfalls. 

I am, Sir, sour* fulbfulh, 
lUriryV|n«t W 1, Oct 33 OllUINTOPIIXp Htirifh 
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EDWARD PALMER POULTON 
M.D OXFD, FB.C.P. 

Dr. E. P. Poulton, who died on Oct 18 at Tunbridge 
Wells, aged 56, was senioi physician to Guy’s Hos¬ 
pital. He was the eldest son of Prof. Sir Edward 
Poulton, EES., and was educated at Eugby, where 
he was a science exhibitionei, and at BaUiol, where 
he also held a scliolaiship. At Oxfoid besides gam¬ 
ing his half-blue for hockey and playing against 

Cambridge in 
1905 and 1906, 
he took an 
honours B A. 
m ' chemistry. 
When he went 
on to Guy’s, 
his profes¬ 
sional leaning 
towaids medi¬ 
cine and physi¬ 
ology was soon 
shown, for, 
after holding a 
Eadcliffe 
tiavelling fel¬ 
lowship, he be¬ 
came a demon- 
stiatoi m 
physiology m 
1912 and medi¬ 
cal registrar a 
year later. 
This was soon 
followed by a Belt fellowship and election to the 
honoraiy staff m 1914 In 1917 he gained his 
1 E.R C P. and next yeai was selected as Goulstoman 
v lecturei He became full physician to Guy’s m 1926 
and m 1928 gave the Oliver Sharpey lectures to the 
Royal College of Physicians As editor of the twelfth 
to fifteenth editions of Taylor’s “ Medicine,” he prac¬ 
tically rewiote what is still recognised as one of the 
best one-man textbooks Besides this he did much 
original work on oxygen and carbon-dioxide therapy 
He married Elfuda Maclean and had three sons and 
two daughters 

Although a clinician of merit, Poulton uas more 
than a clinician. In concluding an Oliver Sharpey 
lecture ten vears ago he remarked - “ There is a move¬ 
ment nowadays that might be called ‘ back to dimcal 
medicine ’ and which is apt to treat the experimental 
side of the subject with scant respect. I would urge 
that to place these two methods of observation in 
antithesis is a mistake. Certain it is that,the applica¬ 
tion of the so-called experimental method to the 
alleviation of disease requires the most careful clinical 
observation, and it is not less certain now than it was 
in Hnivey’s day that clinical observation must be 
incomplete without further experimental dud! 
Ponlton lived up to this standard himself. At 
meetings of the Physiological Society he was often 
present and his contributions to the study of oxygen 
therapy and of visceral sensations were important 
Hi this country, indeed, he was the chief clinical 
exponent of the use of oxygen in medicine; the country 
was, in his words, suffering from oxygen want He 
deviled moie efficient methods of administration and 
the miproiements embodied in the Guy's Hospital 
oxvgen fen t aie the result mainly of his own labours 
The tent wa« introduced by Leonard Hill, but it was 



ElUoU end Fry 


Poulton who made it comfortable to the patient bv 
cooling the atmosphere inside, and in conjunction 
with Dr. Argyll Campbell ■ he wrote the book on 
Oxygen and Carbon Dioxide Therapy ” which is the 
only complete synopsis of the subject in the English 
language. There are probably few clinicians of his 
standing who had such intimate knowledge of phjsio- 
logical principles. ‘ * 


T. B L writes: “Nobody is missed from such an 
institution as Guy’s We go away on holiday, and, 
on our return, someone meets ns and realises, for the 
first time, that he has not seen us for a month An d 
then there comes a day when, through death or age, 
we go away and do not come back; and, by the time 
a month is up, someone else is in our place and the 
hospital goes on as it has for two hundred years In 
a few more the students and the nurses have not even 
heard the names of most of us But our influence 
remains for good or ill The evil that men do lives 
after them, but I cannot believe that the good is ever 
interred with their bones It falls as a seed upon 
the henrts'of those that we have taught, and after two 
or more generations flourishes again for the good of 
the world. Of the influence that Poulton has left 
behind all will be, I believe, for the good, and that is 
because he himself was all good He did not have 
to tell us about the better things; he followed them 
Did anyone ever see him cross, or hear him say an 
unkmd word? Who ever heard hnn tell a doubtful 
stoiy, or knew him hesitate to come out late at night 
to see a hospital patient? He uns our leader at 
Guy’s at all those attempts, between the wars, to set 
up some organisation that would have prevented this 
one When he took the chair at the Christmas union, 
he did it naturally because it was a part of Jus life 
“ Of the staff of a great teaching hospital some not 
only leave behind an influence but also work that is 
remembered I believe that Poulton’s will live I do 
not know whether he was the originator of oxygen 
therapy - , but I am certain that it was he who, m this 
country, put it on a sure foundation, and compelled 
the medical profession to consider it. And lie did 
this, if not in the teeth of opposition from Ins col¬ 
leagues, yet without their support and in the fare of 
nbnld laughter. . . . He seemed impervious to jotes 
or inattention; but got Ins idea through and went on 
with it And then one day we awoke to find that 
Guy’s again was famous, and that oxygen therap' 
was an established part of therapeutics, and oar 
house-officers and juniors were demanding oxyg® 
tents whereby to carry it out. . . He used Jus 

influence, which was great, to get grants for his work; 
but he must also have spent much of his own money 
on it More probably - than he could afford, for h c 
was not the wealthy man that many believed him to W 
“I think he was always happy, and if so it w* 
himself that made it so * His death was happy i>j s0 
To fall asleep after a day of happy well-doing, w" 
more could any - one ask?” 


sr.a 


JOHN ELLISON 

CA31B, PB COG , FB.CS.E 

Mr Ellison, who died suddenly on Oct 19 ®t hi- 
home at Barton-le-Cley in Bedfordshire, was born i 
India in 18 86, the son of the Eer William Euiso 
He learned his medicine at Cambridge and St. Georg - 
Hospital, and qualified in 1911 After the war 
decided to take up gynaecology and obstetric*, 

1919 was appointed registrar at Chelsea Hospital * , 
Women and soon afterwards obstetric registrar a 
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tutor fit St Gooxge’s Dw next appointment was to 
the honorary staff of the Gros\enor Hospital, and in 
a few } cars he became surgeon to outpatients at 
Chelsea Chelsea nos always his favourite hospital 
and ho gave up much of his time to bn patients there 
A meticulous operator, he attained tme results b} 
attention to detail both during the operation and in 
aftercare Ho was a delightful coliciguc with a high 
ethical standard (Honest John, tho\ called Inm), 
time meant little to him and he was -o unperturbed 
when he was Into that nobod> else* minded either 
He took a cheerful v ie« of life both prufes-uorml and 
otherwise and never quarrelled with au>one, at his 
house one was nlwavs sure of a genuinclv warm 
welcome He was not much of » writer, though ho 
wrote a few papers in media'll lournals and wns part 
author of a book on sexual etluca thut appeared in 
1934 and Ins original woik on sterility of women 
remains unpublished IIis main recreation wns yacht¬ 
ing, and he and Ins bons won man} prizes with their 
\adits His wife, previous! \ Miss Dorothy Lambert, 
survives him, and lie also leaves two sons and a 
daughter 


ARTHUR THOMAS PITTS 
D S 0,31 K.C S I ns 

Bv the death of Mr A T Pilt*» the dental profes¬ 
sion has lost one of its most distinguished members 
Bom in London on March 3, 1881, he received his 
enrlv education at Ashe's Haberdasher School, 
Hntcham, and his dental training at the Royal Dental 
and the Middlesex hospitals he wns Saunders scholar 
at the Roval Dental in 1900, the >cnr in which he 
took the LBS, and fivo ye irs later ho qualified in 
medicine. His professional life was a continuous 
record of success and usefulness, lending up to the 
presidency of the metropolitan branch or the British 
Dental Association in 192b and of the Bntisli 
Society for the Stud} of Orthodontics iu 1931 He 
examined in dental surger} for the Royal College of 
Surgeons and wns an external examiner for Liverpool 
University His hospital work wns divided between 
the Middlesex, the Roval Dental (where he wns 
lecturer in dental nnntoinj), and sick children at 
Great Ormond Street 

Pitts was n man of wide rending, blessed with a 
uteiitive memory, an ordcrlj miml, and ft read} pen 
These coupled with n shrewd judgment of men and 
affairs, filled lnm well for the post of scientific editor 
i.f tbo Jlrifnh Denial Journal which ho had held since 
1920 Ilo had the detached outlook of the scientist 
and his work wns generous nnd free from bias 
Interested cspcoinll} m tho teeth of children, ho wns 
nsked b> the Board of Bdnention to inspect nnd 
report on sihool dental «tmrcs, this lie did with 
ihnrnetenstie thoroughness and Ins report enabled the 
Imird to cooperate with local education authorities 
in placing them on n sounder footing The expen- 
mce thus gamed and his fliur for constructive criti¬ 
cism made the reviews of the nnntinl reports of 
school dental services which lie contributed regularl) 
in tlie journal acceptable to the various groups-— 
medical, dintnl, nnd social—interested in the wmet* 

1 or some time past he had contributed articles on 
duttnl subject a to our own columns. In 191b he pub 
lrdied n Ixmk entitled Core of the Teelli As n teschcr 
lie wns popular, for bis graphic stjlc made him rssj 
to leant from 

He wrved m the ln<t war fn>n» 1911 to 1910, being 
promoted bout colonel m 1917 when h*» was in com 
nmnd of n field iinibulance with the 2nd Cavalrv 
Diusmn He was awarded the D *5 ft in 191S, Ihmiic 


twice mentioned in dispatches At the outbreak of 
tho prfsent war he was posted to the evacuated Mount 
‘Vernon Hospital at Northwood where he died sud- 
denl} on Oct 15 from a heart attack 
In 1915 he married Alexandra Dorotliv MncCarthy 
who, with a son and a daughter, survive, hun 
Mr Mmtnco Whiting writes The work of Arthur 
Pitts for tlie lancet and the Dental Journal 

wns marked b} a high degree of erudition and hv tho 
literarv nbihtv which eluiractcnscd all his writing 
Hls ronfrerpH often submitted their papers to him for 
advice oh the manner of their presentation Hit, 
oideilv mind nnd lus wido range of knowledge to¬ 
gether with lus command of words made him nn 
ndumable witness in lego! eai.es nnd a valued meinlier 
of the council of the Ixindon and Countie-, Medical 
Protection Sociot} His manv contributions to 
rt'parch would lmvc beta hcttLr known as lu*. own 
work but ior the modest v which allow id them to come 
from the institutions to winch ho was attached without 
mention of his name nc pos«e«->cd a nntnral wit that 
enlivened cqiralh lus after dmnei speeches and other 
less formal talk. Personal mnhitioir m the narrow 
sen«p wns foreign to Ins nature, though lie showed a 
natural gratification at the prospect of tho important 
post which was about to be offered to linn During 
the-e last few weeks at Mount Vernon Hospital he 
improved all of us with the interest and tinder*!null¬ 
ing which he showed m the manifold problems of the 
new organisation Mnnv discovered n personal friend 
where the} had prcvaouslv known onlv a profe"uonnl 
colleague 

PUBLIC HEALTH 


Feeding Children in Mnr-tlmo 
Tur Children’s Xutntion Council (72 Horsefert} 
Rond, London S W1) is to continne its work during 
tho war With vrnr control of foodstuffs, it is more 
than ever netessar} to have an indrjn'ndcnt organisa¬ 
tion that can consider how the existing nutritional 
social services, both stntutoiy nnd voluntary, can best 
lio used It is further concerned with tin. adequacj 
of children’s allowances to soldier*, the unomplovcd 
nnd other members of the commumtv 
In manv places, commnnttv centres for the feeding 
nnd social life of evacuees have been opened The 
council believes that t!ie*e should be encouraged and 
that the> should not lie eonflni il to evacuees only To 
ensure that all children receive at least ono well- 
halnneed meal a da>, tho council thinks that nnd dav 
metis should bo provided for all ‘■chool-ehililrcn 
including those normnllv resident in reception area* 
The demand for free milk for all school-children 
becomes more urgent than hefort The influx of 
mother* and babies into mnl arms, ami the 
encouragement now lauig pven t»v the Muustrv of 
Health, should stimulate innnv rural inn term ty and 
child welfare authorities to adopt free and cheap milk 
schemes where there have been none la fore 
Many of the arrangements now being made are 
experimental *kmic will Ik* good, son e not «o good 
The council i*. trying to find nn answer to the que-tum 
‘ What »« the most satrfactor} wav of on.am«mg the 
fceiling of the mixed child and adult population in 
these areas V nnd vvill lie glad to newt comm mira¬ 
tions from all who cm offer practical solutions pre 
fernblv backed by expert! sec \VIi«*ne tin e ronmnnat 
mid iliv ineals Wn Inetll \N ith wl it mmw«T How 
far have the rliildrtn uormaUv resident In thr*r ntc-s 
been included »n tl e spin me*? \11 common eat o s wi*1 
In* ntnstdervd as e»mfidi nhal rtpn-no jv of op n »>•*, 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
Br Medicus, M P. 

Parliament lias had three debates of major import¬ 
ance this last week: on war pensions and- dependant 
allowances, on the suspension of local-government 
elections, and on control of the prices of goods. In 
addition there was the dramatic interlude at 6 61 p.m. 
on Thursday when the Prime Minister interrupted a 
second-reading debate (a parliamentary sacrosanct 
occasion) to announce the signing of the tripartite 
treaty between Great Britain, Prance and Turkey. 
This announcement was recognised as a major victory 
on the diplomatic front and of greater significance 
than the Prune Minister’s weekly statement, satisfac¬ 
tory though that was. 

The postponement of local elections is a necessity 
of the war and although objected to by the Maxton 
group of three, was unable to rally any support on a 
division and was passed by 222 to nil, the only two 
members of the challenging group acting as tellers and 
not therefore counting in the division. The Prices of 
Goods Bill, which has still to go through its committee 
stage, is a measure which will check drastically any 
efforts to profiteer. 

• • • 

f 

For this reason this prices bill has a very dose 
connexion with the debate on war pensions and 
dependants’ allowances, which revolved around the 
consideration of the cost of living and the nutritional 
and general living standards of soldiers’ wives, 
dependants and children. Mr. Tom Williams opened 
the debate for Labour and made a masterly analysis 
of the contradictions and inconsistencies which the 
War Office standard rates have created The soldier 
at lowest rate of pay allots his wife 7s. a week, after 
which the Government pay 17s. for the wife, 5s. for 
the first child, 3s- for the second, 2s. for the third and 
for every other child Is. per week. This odd arrange¬ 
ment led Mr. Williams to say, “I never thought I 
should live long enough to find that the three Service 
departments and the Treasury had become the greatest 
advocates of the Marie Slopes theory.” 

Contrasting money received and deductions in 1939 
with money received in 1917—18, the soldier is still 
exactly where he was, “ a shilling a day soldier,” but 
his wife and four children are 6d. a week better off. 
Taking into account the great increase in rents which 
has taken place in recent years, this means that many 
soldiers’ families are worse off today than m the 
Great War One of Mr. Williams’s points was that 
if a soldier’s wife and four children accepted the 
advice of the medical experts who drew up the 
government report on nutrition she would spend on 
milk 11s. iid per week, or actually 4 }d more than 
the total she has available for food after rent, insur¬ 
ance and other necessary outgoings have been paid. 
“These allowances simply will not bear a moment's 
examination ” was the feeling of the House on all 
sides The only good point in the scale was 
the treatment of the unmarried mother on the same 
footing as the married if the arrangement was ot a 

permanent kind . , .__ - „ 

Mr. Amery, who has shown a great ana increasing 
interest in all questions concerned with child nutnrion, 
followed Mr. Williams and said that “the one flung 
we cannot afford to do, even in these days oi war, is to 
neglect the health and upbringing of our children. 
Let us, at any rate, cherish the flame of the nation s 
life on our hearths. If we preserve that all sacrifices 


will be worth making” For, as Mr. Amery pointed 
out, we may have to make very heavy sacrifice! in 
tffis war and we may lose hundreds of thousands 0 f 
the flower of our young manhood; we may be bled 
white But this “can all easily be made good within 
a score of years or so if, after our generation, there 
is to follow another young generation, sound in bodv, 
trained m mind and disciplined in character” 

Mr. Foot, for the Liberal part}’, struck the same 
note, also Lady Astor for the Conservatives, the 
latter contrasting the la. a week for the soldier’s 
wife with the 8s. 6 d for the same child when sent to 
a reception area as an evacuee. As Lady Aster 
remarked, “a mentally deficient child is allowed 
30s. a week, but a soldier’s child only 5s." Theste 
contrasts “ are preposterous.” 

The.case for the Government was lamely made, 
because the case itself is lame, by Captain Crook- 
shank (financial secretary to the Treasury’), but the 
House was quite unconvinced. The following day 
Mr. Attlee asked the Prime Minister to institute 
an inquiry into the whole matter, and furthermore. 
to arrange to have a minister of cabinet rank on the 
Government front bench to watch a debate of this 
importance. 

• • • 

The Government have indeed been so preoccupied 
with the fighting services, civil defence and the change¬ 
over of the machinery of peace-time Britain to a war- 
controlled economy that they have almost forgotten, 
if not the man or the machine, at any rate the genera¬ 
tion of children who must take over the responsibilities 
of this country when the present war generation lav 
them down 

Parliament and the private member are in a very 
strong position at the present time and there is « 
greater chance of matters of first>class scientific 
importance such as the condition of the nutrition of 
the nation being considered than m times of pe*« c 
The practical obliteration of party divisions for the 
time hns enabled members of all parties to concentrate 
on issues of vital importance—literally vital—ia * 
way very difficult m time of party discussions and 
tactical political manoeuvres. There is a danger » 
war-time of democracy being swept out of existence 
by rigid control of local and national government nr 
censorship and suppression, bnt the British Parliament 
is showing at least the intention of claiming and exer¬ 
cising greater intellectual and political freedom mania 
normal “ political ” rimes. 

There may even be a chance for the ideas ox tn 
scientist, be he medical or other, not only to nu« 
public discussion, but to be implemented by P arl1 
mentary action 

FROM THE PRESS GALLERY 
Dependants’ Allowances 

hr initiating a debate on pensions and all“ wfl E^ 
in the House of Commons on Oct. 1« “ r 
Williams said that there could be no sortot uni. 
the country side by side with intolerable com 
for the wives and children of the men who . 
doing the fighting. It was not sufficient 1_^ 
Government to say that the cost of living m i» . ^ 
so much and the cost of living now was so fini j 
There was a new sense of values in 1930 
women all over the country had a great ° ea . 0 f 
appreciation of the value of a good house a 
nutritious food and they required many 
they did not require m 1919. With all the ^ 
ment inquiries, all the British Medical As- 0 
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discussions, all their knowledge of nutrition, and all 
thoir desire that the people should consume more liquid 
milk and to promote a better physical standard 
than had over been attained before, the Government 
now stepped in and offered Is per week each for the 
soldier’s children If they deduct* dlls for rent from 
the allowance of 35s given to a unman with four 
children, that left 21s If tlie> deduct* d foi insurance, 
coal, light, washing and other materials ft sum 
of 10s it left Us with which to feed, clothe and pro¬ 
vide all the necessities for that family of fl\e It was 
impossible that they could bo adequate!* fed When 
one consult red the sum of 2/* tub per week for 
food, recreation, clothing and so on, one was tempted 
to ask what became of the Government report on 
nutrition If such a woman bought only ono pint 
of milk per day for herself and each of her four chil¬ 
dren, it would cost 11s JJd per wick, or actually 
4 id. more than alic had got Tlie result w ns that tht«ro 
women all over the country wire obliged to apply 
to the poor law for assistance, and this was placing a 
iory heavy burden on the local authorities 

Mr Ameuy said the scale of children’s allowances 
appeared to be indefensible The services appar¬ 
ently thought that 1« a week was sufficient for the 
fourth child The Minister for JIonic Sccurttr or 
the Minister of Health considered that Os was the 
minimum tlvat could be paid for any child Some¬ 
how or other that anomaly must be redressed The 
scab he would adopt might begin at 4a for the ilrsfc 
child, but would rr j © to Os for later children If 
the principle of a rising scale was not accepted, lot 
there be a flat rate of 5* or Os Mrs ADAAfSOV 
pointed to the DMA scale of M a week ns tlie 
minimum on which anyone could obtain the food 
necessary for the prescr* ation of bodily fitness, and 
she nskc d if a soldier’s wife could spend that amount 
on her children If she had four children imd gftve 
them three meals a day she had to do It on lid per 
head per meal —(id per day for four growing children 
Captain CnoowmAXK, Financial s cretary to tiro 
Tre AKur>, said that these scab s luid been In force for 
tlie lnat 18 montlis and longer in the Armj without 
any kind of criticism Special precautions had been 
taken to deal with nuv hardships and difficulties 
He would not claim that there was no need for 
revision of the scales, am! what had been said In the 
debale would lie carefullv conshh nd by tin Govern- 
nu»nt 

QUrSTION TIMr 
Ocr 17-10 

Emergency Medical Service 
Mr ItosTtiox D< cKwoirru asked the Minister of Health 
whether lie was uunre of the view held by medical men 
that there was much unnecessary confusion in f ho relations 
of tho emergency medical services and voluntary hospitals 
and what steps he vra* taking to ensure smoother working 
and general satisfaction amongst those direct!* concerned 

_Mr Eli tot replied homo initial difficulties nre to Iro 

expected In putting nn\ largo scale organisation an a war 
footing My officers ore in constant touch w ith represent a 
turn both of tho medical profession and of the voluntary 
hospitals and necessary adjustment* are being made as 
mpldlv ru* possible »» the light of experience pained 

Hospital lied* in Scotland 
Sir C M uim Mac Yxoavw a»kc<! the ^erretan of State 
for Scotland whether, m view of the reservation of lrods in 
hospitals in tlie cities of Votlniul for the reception of 
nvihnii war casualties he roubi aav what pnmsion wa* 
lieing made for hospital treatment for patient* urgently 
requiring it in count rv areas from *»!•» h *n normal turns 
it was rustnnmrs to travel to tiro rities far treatment — 
Mr Cm *uJ r n plied I hove had this matter un ler con 
sidiration and l am r*"d to Iw able lorn tl at arrange 
incuts nre l«etng made tin hr which tiro additional Iro*pna1 
facilities which are Kii*k provided under ll"» emergency 
casualty liosp tnl aelroitv* m various j**m of tiro country 


will bo available up to tiro limit of their capacity, not only 
for civilian war casualties, but also for otduuir* sick persons 
m thoso areas who are in urgent need of hospital treatment 
which cannot be obtained elsewhere *1110 additional 
hospital beds under the scliomo will come mto commission 
in increasing numbers ui the near future Local nut lion 
ties and other hospital authorities will tie informed ns these 
additional beds becomo avnilablo in area* suitable for tlieir 
purpose and full instructions will be given as to the pro 
ceduro for the admission of patients and for the recovery 
of the cost of treatment 

Evacuated Children 

Mr Ede asked tho Minister of Health what instructions 
had been issued with regard to the medical inspection 
immediately prior to their evacuation of the second group 
of the priority classes to be evneuated.—Mr 
replied Tlie supplementary scheme of evacuation is 
confined to unaccompanied children who have been 
registered I have given instructions that the evacuating 
authorities should carry out medical inspection nml, where 
necessary, the efficient treatment, of all children to lie 
included in the parties. 

Sir Ansrsix* Somerville asked whother any arrange 
monte had been mode for tiro treatment of o\ acuated 
children m tlio receiving areas in respect of notifiable 
nnd non notifiable infectious and contagious diseases, 
minor oilmenta, and injuries —Mr Elliot replied Yes 
Sir These matters are dealt with in a circular which 1 
have addressed to local authorities 

Sir Francis I*rematch** Mill the Minister also 
consider the great importance of mirsmg attention by 
which most of this work could lie done nnd which has 
been, I think, rather left out of Ins circular —Mr Elliot 
T here is a reference to it ui tho circular, but 1 admit that 
references are not in thomselvos sufficient 1 am anxious 
about obtaining as much assistance in the reception areas 
from tho skilled staffs in tiro evacuation arcus ns wn can 
possibly manage 

3fr Grows naked whether tho Minister was aware that 
medical men m certain areas to which children had Iren 
evacuated were lieing informed tliat payment could not 
1>e mndo out of the funds prov Jdcd for tho innhcal attend 
nneo and treatment of there children unless such medical 
men had joined tho schemo for tho protection of pmetiet % 
instituted by a voluntary organisation of medical men 
and if he nnd sanctioned such procedure —Mr Elliot 
replied Tiro answer to both parts of the question is in the 
negative I hnvo received a tomplaint that tiro condition 
to which the hon member refer* wo«» being imposed jn one 
area, but it wnsiwcertamcdonlnquirv Hint this complaint 
wiw Without foundation 

Mr Groves Is tiro Minister aware that there Is ills 
satisfaction in thisynnttcr, nnd lias he received repreo nla 
tlons from the Medical Tmet it loners Union, a bodv affiliated 
with the Trmies Union Congress and if not will iro receive 
it presentations from that Irody in the matter *—Mr 
luJOTt I hnvo reetivrd repn sent atoms ns a result of 
which I had the scheme for tho an a in question examined 
anil found no Mich condition as is augiro*ted 

I xpectant Mother* nnd Evacuation 

Mr Mcl NTFr asked what was tiro number of expectant 
mother* and mother* w ithvoung children e\ nrtiatM at tiro 
outbreak of war, tiro approximate numU r w ho had since 
n turned to tlroir homes t and what were tiro primifet 
reasons given lq such mother" far <lro>r return hon* — 
Mr I lliot replied : Ylrout 11 IKViexjro tain tnidfrors a | 
411,000 inntlrom nnd vming rhiMren were evnc ,«»«•! g 
am at present awnitmt. a return from broal ainhun'ro*- re 
to the nniidrore who *tdt remain in tiro iwej t» hi *n>tu #J *’ 
will communhilr with tiro 1 on fneittlror ** «• I Wv- 

complete information. Ilejmrts made l< trro ire Vr *■ ‘ «V 
n desire to r» turn to their bn hand* and « x » v 

a difficulty in adaptm* tJwmwHre to t>ro «•,«■ 
count r* lue are ntnon^, tl e j«nndp.d it-avy « It- —* r f 

Hoad Dtualtlts 

Irophm^ t« ^ir Irisc *•**-/* <** * V 
I isvts t iq'trtin MaU-VI, Mwistre t *•* 
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I regret to inform the House that the number of persons 
reported to have died during the month of September, 
1939, as a result of road accidents in Great Britain is 
1130, as compared with 554 in September, 1938. Informa¬ 
tion as to the number of- injured is not available The 
Government view this increase in deaths on the road with 
deep concern Since the first days of the emergency 
efforts have been made to achieve the maximum possible 
safety m road conditions consistent with the overriding 
demands of defence against attack from the air iThe 
^measures taken include the relaxation of the headlamp 
lighting restrictions, compulsory rear lights for cyclists, 
the use of hand torches by pedestrians and the provision 
on a large scale of aids-to-movement, such as the marking 
of roads, kerb-stones and pedestrian crossings 
Experiments have recently been conducted undei the 
direction of my right lion fnend, the Minister of Home 
Security, with a view to mitigating the difficulties due to 
lack of street lighting, but they have not so far met with 
success from the point oi view of the concealment of 
objectives from aircraft The public can help to secure a 
reduction in accidents by exercising increased care on the 
roads and by refraining from the use of motor vehicles 
after dark except for absolutely essential purposes I 
would make a most earnest appeal to the drivers of all 
motor vehicles to recognise the need for a general and 
substantial reduction of speed under “ black-out ” condi¬ 
tions The “ black-out ” must remain an essential part 
of our defence measures, and any. beneficial effect which a 
relaxation would have on road accidents must be set 
against an increased exposure to the risk of heavy casual¬ 
ties from air-raids. 


Thefts of Dangerous Drugs 
Mr. Alfred Edwards asked the Home Secretary if, 
m view of the many cases of dangerous drags stolen from 
the cars of medical practitioners, he would ensure that 
such persons were penalised for their neglect 

Sir John Anderson It is, of course, important that 
special care shall be taken as regards the custody of drugs, 
but I know of no ground for the suggestion that legislation 
is required to check carelessness by medical practitioners 
My department has only heard of fourteen cases in the 
last twelve months where drugs have been included among 
articles stolen from cars, and m ten of these cases the 
drugs were recovered intact 

Sir Joseph Lamb asked if the right hon gentleman w ould 
ascertain the actual number of such cases, not only those 
which his department had heard of Since this question 
was raised four years ago there had been repeated instances 
of dangerous drugs being taken from doctors’ cars.—Su 
John Anderson. These matters should be reported to 
the police, they would then come automatically to the 
notice of my department If they are not reported, I 
know of no way m which we can obtain the information 
Dr Haden Guest Is there any foundation for the 
suggestion that a large number of these cases have taken 
place 9 It seems rather a slur upon the medical profession 
— air Alfred Edwards Is the right hon gentleman 
aware that the B.B C have frequently had to warn people 
of these occurrences and against taking these drags r 
—No further reply was given 


Vitamins in Margarine 

Mr. Barker asked the Chancellor of the Duchy of 
Lancaster whether the standard margarine would be of the 
quality usually termed vitammised, that was, with audi¬ 
tions of vitamins A and D, estimated to bring it up to the 
vitamin value of butter—Mr Lennox-Boyd replied- 
Yes, Sir 

Reopening of Clinics 

Mr George Griffiths asked the Minister of Health 
when the antenatal and child-welfare centres and the 
tuberculosis dispensaries of local authorities would resum 
their normal activities —Mr. Elliot replied. I understand 
that local authorities genemllv are using their best 
endeavours to remedy such disturbances as have Deen 
caused by war conditions in the services referred to, and 
mv policy is to encourage this process to the utmost Hie 
lion member no doubt appreciates that the actual extent 


of the service required in any particular area maj hnu 
been increased or decreased ns the result of changes in the 
distribution of the population, and it is scarcely possible 
to say u hen a condition which could be described as normal 
will be reached in all areas 

•N 

Tuberculosis Services in Wales 

' Mr James Griffiths’ asked what further measures luwl 
been taken to deal with the recommendations made in the 
report on anti-tuhorculosis services m Wales —Mr Etiior 
rephed • Action on the report has unfortunate!} bees 
interrupted by the war, and I cannot say how soon it will 
be possible, in the new -circumstances, for the authentic 
concerned to complete their consideration of the mafteis 
mv olved. The hutted hospitals in Denbigh and at Chcp 
stow are being proceeded with, and these will, I hopc,boof 
assistance, subject to the requirements of the casualti 
service, m connexion with tuberculous patients 

, Medical Examination of Recruits 

Mr GroveS asked the Minister of Labour and National 
Service if he was aware of the increasing dissatisfaction 
among members of the medical profession with the per 
sonnet of the medieal boards for the examination of 
recruits , and w hat representations he had recoived on this 
matter from anv medical organisation.—Mr EkXest 
Brown rephed I am not aware that there is any general 
dissatisfaction among members of the medical profession 
with the personnel of medical boards I receiv ed topic 
sentations last August from the Medical Practitioner- 
Union, but with regard,to the method of selecting this 
personnel I am not satisfied that any change is necessai) 

Mr Groves asked why m Surrey two medical mon were 
receiving £1000 per year for examination of recruits fot 
the forces, whereas in the same area otheravailablodoctors- 
were denied the opportunity of acting for such boards, 
and whether he would inquire into this matter with a view 
to eliminating dissatisfaction with these boards—Ik 
Ernest Brown replied There are five medical boards m 
Surrey, members of which are drawn from panels con 
sistmg, in all, of over 70 practitioners, and I do not think 
that any increase m tins number is necessary Payment 
is made not at a fixed annual rate but by fees according to 
the number of sessions attended -1 will inquire mto the 
distribution of the work among the members of the panel.-, 
but I may say that I am not aware of any dissatisfaction in 
this matter 

Inoculation of Overseas Troops 
Sir Francis Fremantle asked the Secretaiy of State k' 
War if units going overseas had been vaccinated ngam f 
smallpox, and inoculated against cntenc fevor, 
units that might be sent overseas were being so vaccinate® 
and inoculated in readiness for overseas service 
Hore-Belisha replied The answer to both parts of M 
question is “ Yes, Sir, subject to the consent of esc 
individual ” - 

Sir Francis Fremantle asked if the right hon genticm 
was aware that at least one unit, of which he knew, 
was under orders to go overseas was not inoculated orv« 
cinated — Mr Hobe-Belisha said if Sir Francis r 
mantle would draw Ins attention to the unit, ho wo 
investigate the matter. . 

Mr A Edwards: Will the right hon gentleman ac«y 
this as a precedent and stop this filthy business 
furtlior answer was given 

National Health Insurance Benefits 

Mr Gordon Macdonald asked the Minister of 
what action was being taken in view of the increase* ^ 
of living to moke provision for extra financial bene i^^ 
persons m receipt of national health insurance 
Elliot replied: The scheme of national health'"SnefiP 
is framed on an actuarial basis, under which the wr , 
are sueli as can be provided in return for the eontritm^^ ( 
supplemented by the proportionate State grant-. ^ 
general increase in the rates of benefit could, t* 1 . l0 ., 
only be provided by an increase of the weekly contn , 
payable by the employed persons and their emp 
I would point out that the statutory rates of bene > 
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raised to their present level in Julv 1920, when the cost 
of living index figure was 112 per cent nbovo the July, 
1914, level os compared with the present figure of C*» 

Mr Macdonald Does thought (ton gentleman intend 
to convoy to tho House that the present position of these 
people is eat isf acton. find m ho not prepared to toko any 
acthm to relieve the hardship on these people *—Mr 
Elliot If approved societies and the firm member make 
representations that the contribution should bo raised, I 
shall take that into account but ol»vimi>lv tho contribu 
tions of employers and cmploved would havo to be 
raised to cov er these extra l>onefits 

Mr IIhys D wins la the right lion gentleman not aware 
that the state finances the subsidv for this nnd whv does 
ho not suggest that the T rensurv (should assist J~Mr 
Elliot It is admitted that this insurance scheme is a 
partnership botween three parties and it cannot 1 m sug 
posted that one partner should carry all tho expense 

Accidents in Coal Mines 

3d replv to AIi fo>i Smith, Mr Geofmi \ Llov d, 
Secretary' for Mines said that in the first nine months 
ending feept 30th of this vear tho number of porsons 
killed by nceidonts at mines under the Coal Mines \ct was 
327, and tiie numlwr xcrunwh injured 2221 


Place or onu«e 

Killed 

^crlotidy 
Injure d 

PndcrBToiind arcldcnls 

234 

83* 


(l>) On roads 

4* 


JInuJ&u and transport 

123 

GOG 

Oases <oal du«it and tires 

IV 

28 

Oil Fxplo&fims 

ih J Olliers 



MacMacn 

G 

3ft 

Olfier underKruund Aftlilents 

53 

330 

surf An necIdcniH 

43 

210 

Total 

327 

2221 


Production of 1 cfictublc Drugs 
Rear Admiral Bfawimi asked Sir Ormuir CmutTHOi e, 
ii* representing the Forestr\ Commissioners, whether tliev 
had tnkvn tho initiative to increase tho production on 
suitable land under tlieir control, of such medicinal plants 
other than lavender and peppermint, a* were of major 
importance and had mnallv las n unjiorted f anil whether 
the Commission wns not rams mod with the scientifii 
prodiKtion of vegetable drugs as n war time pn*eaution — 
Sir t,r«noi tViuirruou rejilieil Tlio powers and duties 
confirm! or imposed on or transform! to tho Toronto 
( ouunisMoners Irv the Inrcctry Acta <lo not inchldi the 
production of vegetable drug* Consequent!} thev hnvo 
not takm tin' initiative to mirease the nroduction of 
toedu. mill plants on hind under their control 


Rifa»mos oi Iasminations in Svnitation — 
The Royal Sn*mtor> Institute nnd the Ilovnl Snnltnrv 
Institute and Samtan Inspector* I xaminntion Joint 
Hoard amimmen the reswnptinn of i ruminations on a 
restricted si ale Particulars will bo supplied by the 
institute or the hoard at "Ml Ruckmglinm Pnlaeo Rood, 
Westminster, SW I 

Dnnra and Indi cent PcnucATioss —The drugs 

and inderettt jnibluntinns branch of the Home Office 
Juts mmed from Queen Anne a Chamber* Hraodwov 
s \\ 1 t *Clcfiiml llmra*, Pago Street, \\ <*«tmm*t€*r ft W l 
Tel \ ictona 4433) Major Coles chi* f msp.'rtor of 
•lnn^enills drugs, lias l»e«i transferred to take eliArp* of 
another drpnrtment of the home office Sonit*olhrUl 
comm mucot urns about drugs and indecent pul heat Ions 
•ltutlM tlwrefon !•** mMre*««si to Mr 1- Therntnn deputy 
rite f inspector, st the nm a<li!r»«s 
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In SheflUId, where tin, manufacture of armament*. 
i< a staple industry, the outbreak of war Is bound to 
raise conflicting emotions in the populace Many of 
the unemployed an, being ix absorbed into industrv 
and tin, shops are crowded wit It purcha.se rs But the 
ubiquity of khaki unifoiin shows that the city !<• 
making its contribution to the countrv’s mUitarv 
effort and that by no menus all our Noting men nn m 
reserved occupations In times of cred* tin dun and 
for Individuals with organising skill ns s slmrplv' and 
it is surprising how fiw there are who can tmkk 
entirely new problems with success Cuiinuslt 
enough, in an unfamiliar field tlu, ofhcial who pre¬ 
sumably has some training in administration reenis 
less adaptable tlmn the medical roan The evacua¬ 
tion of hospitals was efficllvely carried out at sltoit 
notice, but (he arrangements winch were made—* 
quite rightly—to deal with largo numbers of casual¬ 
ties very soon after flu outbreak of hostilities Jmvt 
taken weeks to be adapted to less dramatic clrcum 
stances Toi n shoit time the hospitals hot liieil to lie 
inert units in a bureaucratic sebum. but now room 
normal control has been re-established Some anoma¬ 
lies still remain It is difficult to undemtnnd why in 
nn air-rnul all the C'ltv s surgical tali nt Is to lx cou 
cent rated In two or three ci nt res bo that n second wav* 
of invade rs should be given the maximum opportunity 
of destroying several hundred vmrs of surgical 
experience with oni lucky shot In guiurnl changes 
have bc< n earned out much mnn frtnnof lilv nt the 
Universitv than nt the hospitals partly I think lx cams 
of the simplir problems involved but also because 
then* Is so blf, a reserve of potentially good ml mink 
t rat ora on a universitv htnit 

With the sudden Influx of a lot of new students Into 
nn already crowded iw dlcal school class* s Imvc liad 
to be duplicnUd, hirg< r keturo theatres found and 
accommodation for addition'll Uaclicrs provided 
Women medical students hnvt always been n gn tiled 
moo favourably iti the provinces than in Ixmdou 
Even so It Is a (IMhirt change to find tin ratio of (he 
sexes iv verred and the packed dfiw i ting room pm 
Mnts an unfamiliar appiarann Snlor student** 
havo suddenlv n discovert<1 an inUn^t in anatomy 
and are returning to rev 1 m under n* w conditions It 
a* a hood tiling for the Londoner to come north and 
reall-s* that a small provincial medical school is not 
n* cessariH Inferior to n large Ixmdou ont Not oulr 
Is it possibk to give students more individual atten¬ 
tion hut wi try also to introdun tlmicnl apphcaJto 
of ncadi inie subjects nt nn«arlv H ( •»{,! Although the 

ctntre of our Cilv Is almost Oomph t* 1) ikrofd of 
lienutv it is possible after a short ’bus or bicycle H,le 
to walk ovi r wild moorland To attain romrumMe 
quiet udi outsidi London ow must spi nd nearly nn 
hour m an express tnln 3 

I to °, r ™ ■- ®l ((«* mr, ...u-v nilr.d 

ilic%ltnbl> K c, . buck to bollilny, »|» „t n h, t 
* nem\ count pj rurlowl) enough, tl» K 
n mcmb.n.1 nr, t „ ooc'-IIh Ubrl ferJ 

country folk so phased to inett an 1 nzlkhm™ 
co n mlvto talk objctllM Ijr obotit ™ w d 

mg at a map of tlx* pn-snt field 
not lex Hi it the allied troops are ^„h aLmt , 
away from a little villaee 1 hav? viSdY.„ * 
h f.m nnd once aft. r Hitter * adrentfn US' 

I. J®t om r tin. lMxctiilinn; front!"™ lZT r , 1 
oft!* MwII, nod P<— <lU * f ' H r 
Of tin IW ,Mt 1 n inciiiU r 
custom** ofilcer- On the t*cun>j 
I« « n plxn d by rntlicr unpka«ant had 

►et in.Ml to doubt w!m ther forruT»*N 2 w ho 

ms* Roman a malm Me *»* p I! v ,aIi ?‘ to 

scIkkiI children from fir. lotccre.^ »5 nun, brr ot 
mihtarv fonuatmti ami *lq fc -te r ' , MVj ,0 '' ,, ^**«hIng In 
situ! tin tUtUor]#-** R<rgine>.» ”1*^ hurra w\r 
•* fiat a couiTtvs* 
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to the children in Luxemburg whom we had seen a 
few minutes previously playing rounders in the school 
playground! The curator of the Homan pavement 
was a German who had lost a leg in the Somme cam¬ 
paign. When the other visitors had gone he drew us 
aside and told us how much he hated war and how 
fervently he hoped there would never he another. 
But Hitler, he said, had militarised Germany and cast 
a spell over its youth. As he accompanied us to the 
entrance we saw a hig car approaching. It disgorged 
a large woman in resplendent uniform and two 
storm troopers. “ Ah, the Frau Fuhrerin,” he said, 
“ please forget what I have said.” He stood to atten¬ 
tion and we left him saying “ Heil Hitler ” and giving 
the Nazi salute with a great show of deference. This 
is an epitome of modem Germany—a militarised 
youth brought up to regard the Fuhrer’s word as 
divinely inspired and a middle-aged generation 
knowing war, hating it and yet too much afraid 
to do or say anything. 

The effect of the war on outpatient attendance is 
now diminishing. At first, only the really ill came 
and hardly any of those who regard the weekly visit 
for a bottle of “ Hep. mist.” as a pleasant ritual. 
During the weeks immediately before and after war 
began, the effect on individuals was striking—nearly 
every patient had a raised pulse-rate and blood- 
pressure and many showed the complete symptoms 
of an anxiety state. It will be very interesting to see 
if there is much increase in thyrotoxicosis in the near 
future. It has always been difficult to decide whether 
a thyrotoxic case shows anxiety symptoms because 
of the disease or whether prolonged anxiety is an 
astzological factor 

The rising price of drugs will also make a difference 
to hospitals, and it may not be a bad thing for the 
practice of medicine if we have to think twice before 
we write down the ingredients of a medicme. Much 
rigorous pruning of prescriptions could in fact still 
be done without great loss to the patient It may soon 
become necessary to keep a sharp look-out for vitamin 
deficiency diseases. In our industrial cities many 
children receive only just enough vitamin D to prevent 
clinical nckets and with rationed fats we may soon 
see a great increase in this disease. Fortunately 
there is no likelihood of a scarcity of vitamin D winch 
is now produced synthetically with relative ease. 
The striking achievements of synthetic organic 
chemistry in the field of vitamin research removes 
any danger of senous avitaminosis Actually, 
these advances m biochemistry are of much greater 
value to our enemies than to us, since we are much less 
likely than they to find the essential vitamin-con- 
taining foodstuffs unavailable. 

* * * 


From a window overlooking our big Manchester 
town-hall square I can see several anti-aircraft 
balloons of hippopotamus-like shape. In the sun¬ 
shine they are silver and I can’t help wishing they 
really did represent a bright lining to our dark inter¬ 
national storm-clouds On the flags of the squtue 
once each year for nearly a quarter of a century a 1 
sorts and conditions of men have gathered for the two 
minutes’ silence on Remembrance Day. ^o«, insteaa, 
there are three big sand-bagged splinter and gas-proof 
shelters They are for the emergency use of passers- 
bv who might be caught m an air-raid whilst away 
from the refuges provided for them where tlwtwt 
Such sights call to mind Tennyson's ™onahundMcl 
years ago of the future of the world m Lochsley Hall. 
«• He saw the heavens fill with commerce, argosies of 
mSc smls . he henrd them fill with shouting and 
there rained a ghastly dew from the imtions^any 
navies grappling ui tlie central blue. ?^ v 
ment ofmen aid federation of; the, worid ” hm< been 
tried half-heartedly and has faded; less Prophetic 
still has been his picture of the commonsense o 
most holding a fretful realm in awe and of a huidJy 
earth slumbering lapt m universal law. if- a aj 
F isbei mentions Tennyson’s prophecy of aerial com¬ 
merce m his “ A History of Europe recommended 


for war-time reading by another of your peripatetics 
kfft curiously misquoted heavens as havens 
Below that same window from which,I =ee mv 
balloons passed twenty-four years ago some twenty 
thousand Lancashire recruits for Kitchener’s armv 
.they were being renewed by a group of civilian and 
military dignitaries on a platform before the town- 
hall porch. Many were under the average height 
and were to form the famous Bantam regiment. All 
were m everyday clothes and unarmed. Todav eien 
passers-by shoulder a gas-mask to guard themsehes 
from the airy navies ” and their possible “ ghastly 
dew ” ' 


I have been told of what seems to be an excellent 
method of treating windows to prevent their splinter¬ 
ing into the wards adopted at Mill Road Infirmary 
The lower panes are criss-crossed with lengths of 
two-inch bandage stuck on tightly with gold size 
Thus patients and nurses can see something of the 
world outside through the uncovered squares The 
upper panes are completely covered with stretched 
gauze again put on with gold size The whole effect 
looks very practical and there is very little interfer¬ 
ence with the natural lighting of the" wards 

Nowadays I discover myself often turning over 
personal memories of the last war, and I notice that 
many of my contemporaries are apt to do the same. 
That impressive figure of a gynaecologist passing 
along Rodney Street brings back vividly a recollection 
of when we were fellow-housemen at the Northern 
Hospital for a few months m the earlier part of what 
we called the Great War—we were both students not 
yet qualified called m to fill the breach left by the , 
departure of almost all the available qualified men. 
One night he admitted to my side ward a Chinese 
seaman off one of the ships that had just come into 
Liverpool, and he came down to the supjier room to 
tell me that he thought he had spotted a case of 
pneumonic plague. It was perhaps bad luck that I 
had recently been reading the life of Dr Jackson of 
Manchuria, who died fighting a plague epidemic; 
and armed with the heroic emotions aroused by that 
story, and a hurried look at “ plague ” in the text¬ 
book, I accompanied him upstairs. There was no 
doubt that the man had pneumonia, and a fulminating 
attack at that; moreover there were great subcu¬ 
taneous limmorrhagic patches all over the cli^t 
We adjourned to the clinic room to talk it over; » 
must be plague, for lie was a Chinaman and had a 
“ bmmorrhagtc pneumonia ” We rang up my chiei, 
the late Dr. W. B. Warrington, to tell him of our 
discovery; he was a kind man even to fools an® 
overwoiked and tired as he was, lie said that m 
would come down to hospital. We met him at tn 
door with excitement in our hearts and P rot ?,‘ 
gauze masks on our faces ; his eyes twinkled and tn» 
we went m procession upstairs and filed mtotn 
room. W. B W. examined the patient, burst m 
peals of laughter, and goodhumouredly proceeded i 
demonstrate to us a classical case of apical pneumom 
“ But the purpuric hmmorrhages ? ” "e 
“ His Chinese friends on board,” he replied, *>“ 
applied their own form of counter-irritation g 
gouge the man’s chest with their knuckles m 
rough and ready way it produces the effect oi < J 
cupping.” We sheepishly removed our gauze ma „ 
and accompanied lmn to the lodge. He was 
chuckling as he stepped out into the night. 

Perhaps we shall have to call on our raw studen^ 
to act as housemen, once again. Looking j 
my own experience m the Inst war, it is some 
comforting to realise how much strongei is t ^ 
medicatrix naturae than one is apt to realise 
disciplined work of a teaching hospital-—the 
practitioner knows it far better than we ao 
shudder when I recall the first empyema 1 ope jjj. 
on under those war conditions It was W a ^ 
with just three months’ medical clerking ana ^ 
months’ surgical dressing, I was pitchforxeu 
the post of house-surgeon. That day there » • 
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an honorary surgeon to be got any\\ here m Liverpool 
to do It, and finall} about midnight our ono remaining 
surgeon, tracked down by telephone, told me to do it 
myself , in those days cmpvemata were dramed as 
dramatic urgencies 1 resected a piece of too loir a 
rib and realised that my exploring linger was below 
the diaphragm In something ol a panic 1 sewed up 
the hole in the diaphragm, and drained the empyema 
from up above through the primary skin incision 
The child got better A ItAlois studtnt of the same 
standing had of necessity to operate on tho strangu 
lated femoral licrnla of a strapping negro , his hand 
was bold and Ids mind singularly free from inhibitions 
and with his first incision he w».nt slap into the 
strangulated bowel Thire was considerable chaos 
in the operative field, not relieved by my friend’s 
attempts to regain the initiative Con\ alcscence 
was rather delated by a fcccal fistula, but that was 
all, and tho patient left hospital in fine fettle 


Medical Now** 

University of Cambridge 

On Oct 20 tho following degrees were conferred —- 

MB B Chtr —• Borman Langdon Down ‘Gordon Oppen 
hetmor • D L lUdoUt ‘AM Ogllvlc. Q H Koblnaon, 
• Anthony Hargreaves 4 D \ oangliusband N J P Uowllura, 
J O It NttttaU Smith, J 11 Murray B \V To wen, J \\ 
Shackle 

MB— G Warren, *L 4 Hajdon 
* By proxy 

Tho clause requiting a candidate for the final examination 
for tho dogrees of M B and II Clur, to liavo obtained 
honours or to have attained the honours standard in tho 
natural sciences tripos, has been put into abeyance for tho 
present 

University of London 

At recent examination* tho following wero successful 
DP II 

Era M Cran, Maro Daniels Christina.A Gunn B M U 
Ntwvt, 0 II Btinw C U Thomson and AT V Williams. 

Royal College of Surgeons of Edinburgh 

At tho annual meeting of tho college held on Oct 18 
tho following ofllco bcarcra were elected for tho ensuing 
year 

President, Dr It M Troqualr Tire-presldcm Mr \\ J 
Stuart set rotary and treason r. Mr J M fltmhnni merabern 
of the president s council Mr James M Qiratiam, 1, rof It• M 
Johusttme, Mr J J M Sbawr, blr John irtwer Mr A. PIrio 

Watson and Dr U Inart Martin representative on the 
General Mwilenl Council, Mr Alex Miles convener of tou«cmn 
Commit tee, Mr \\ Quarry Wood librarian Mr J J it fclww | 
ami conservator of museum Mr J W tstniinert 

At a meeting orthecollego held recently with Mr W J 
Stuart, tho president, in tho cluiir, tho following were 
admitted to tho fellowship 

llBbiimrtiUn \hmcd M tt Calcutta. D l AAtatc SK B Cape 
Town \ N Mink)a, St II Bombay, U M Aroott M 11 (llasir 
II A ball Mb Punjab, ** I Barnett M II Adelaide, Pnnnln 
mitoiL “lII Ii>m 1 J t «,uiireom. LiiU'i 1 , t I 
Chappie M U vdelulde.il M Coleman M D lpronto MM 
Couliir M B McGill J t Curt M 11 I din, Ollllurke MU 
Lund . U *» IlUIUon M B I nuJab t .N & UnMrM M B Uomtey, 
a s buncan, M B I din J l Karr M l» Man , II L fuller, 
M II Oj* , i W Qruucr M I» MeUtll j II lioltneyr M li 
Cnpe Town. I*aoo Kami, MU f din, J V Kirshjy Mil 
Unit, V A Khan M b 1 ttcUiow G 1* Xtllawnla M li 
Bombay J A Kili*utrick M b Ulau;, l) U b"* M b hdjn 
\b ratiam Lmton, M U I din John Macijklll, Ml I din, 

J K McCollum if II Bile, william Mehcclmle M II Claair , 
C M Mandril, M II Melli , G D Maltbew M B f din , itaj 
mond Mundi M ILC-d D t o Brien. M II JMein Aaron 
Urlck JII1W.J U lime SIB bond., D A HeldI it U 
t din J W H Bennie SI U Man Unhert Ilonf. M ICC-* 

11 G llot*rt« MB Wales Juliet SI jm ba, M If lk>mba>, 

J A 1- Vcott Sib Toronto, U C l*en MB HIM- 1 j) 
dmlili M It t*yiiney, Krnesl bomasekuat SI ll-G**., Ad«-Urd 
Tr.ilHer SI U Ontario. I It Tucker S! I> Man J U V W hPe 
SI II St Andrew*, It J WIjr*t«n SI B f iliu^andJ b MU«on 

M It t J* 

Nutlonul Hospital, Queen Square 

In \ lew of tho coining dark diij * the outpatient d •pan 
menl of this hospital will from Oit JO l«* open dallj 
nt 0 30 AAt , except on ‘'nluitlaj 


William Mackenzie Lecture 

On Saturday, Oct 28, at 4 r si, in the hall of tho Royal 
Bhcultj of I'hysiciana and Surgeons of Glasgow (242, St 
Vincent Street) Dr ILM Tmqunir wdl deliver the William 
Mackenzie lecture Ho will speak on penmetrv and tho 
Visual pathwnv Hr John Henderson, president of tho 
faculty, wifi afterwards present tho Mackenzie modal to 
Dr Traquatr 

British Empire Cancer Campaign 

In mow of tho inevitable curtailment of cancer research 
tho Grand Council of the British Fmniro Cancer Campaign 
haa decided not to appeal for funds (luring tho war Sub 
scribers have been informed that the appeals organisation 
is being transferred to St Hunstan a 

Child Guidance Council 

Tho council reports tliat of 43 recognised child guidance 
cllnicg m England and Wales only tho>*e in London and 
Southampton have been clo«ed In all, 25 dunes are 
still open to undertake the treatment of nen ous difficult, 
delinquent and retardod children A certain number of 
those climes aro situated in receiving area* and fo are 
av ailable for tho treatment of the more senou^h diaturbed 
evacuee* Addresses of the*o clinics and particulars of 
BOfifliona may bo liad from tho council's new offices at 
23, Queen Square, Bath 

It is hopevi that some of tho London elude* including 
thofio Attached to 8t Thomas's Hospital and the Queen's 
Hospital ma> reopen shortly The children's department 
of the Tavistock Clinic lias been removed to \\e*tfield 
College, Kidderporo Avenue, London, Nl\ 3, end » 
open but is unable at present to reecivo non pa>mg 
patients Tho children'rt department of the West End 
Hospital for Nervous Disease* is closed, but juvemln ease* 
can bo seen m tho general chothenipj department 
Onl} urgent eases can bo scon at the child-guidance unit 
at Great Ormond Street Hospital for Sick Cldldnn 
The Mauds!nj Hospital i« clo*c*l and removed to Mill Hill 
Emergency Hospital, hut work for children i* living earned 
out at the following London Countj Council clinic* 

St Mary's Hospital, Highgnto St Chnrles’ Hospital, 
Ladbroko Grove, and Milo Fnd Hospital, Bancroft 
Road Case* can be aeon at tho*«o hospitals b> appoint* 
ment onlv 


The Irish Sweepstakes 

Tho accounts of the autumn draw for the Irish Hospital* 
Sweepstal es earned out last week, *ho«cd a much letter 
return than had been expected In spite of th^dc/aj* in 
post transit and tho disturbed condition* of nil European 
countries a sutn of over £1,000,000 reached tho promoter* 
during the wotks tliat elapsed between the outbreak of 
war and tlio running of tho Sweep The total receipt* 
ntid in conaequrnee tho hospital-.’ share were less than 
fifty per cent down from th** figure* of the corn? 
spondmg sweepstake last year The result wits enough to 
jratU} tlio Hospitals Commit tec in deciding to cans an 
tho senes of sweepstake* anti arrangement* arc in tram 
for a awecfistake to bo niti in connexion with tho Grand 
National Steeplechase next March, if that race should [*s 
held, and if not in connexion with Rome ftuWttutrd race 
The total amount of monej rollerte*I for tie hospital* 
since tho first saeepdnko v» a* held in the autumn of 1!)30 
i« a Iiltlo over fourteen million pounds. Prompted Itj the 
Mliceess of tho eweeji*take* iti «td of tho ho^pitat* the n*»w{> 
fortneil Imh R«<1 C»osa Sodri} has decije«l to adopt ties 
same mean* of obtaining funds, and a hill to Hpih«* »t* 
promoting of a *we*»p«t«be has been und«*r discussion m 
the Oireachtas within the last fortnight anil i* Lk*h to 
become Uw without opposition It Is intended to hold 
tlie draw aliout Oin«tma* on a nw«to be run in January, 
and the tirkce* wdl be five whillmgs eocli, lialf tl* prfeo of 
those for tl**» Hospital* hwecjMiakes Tl.e I|fl| Jegahunr 
the JIM Cros- Hweep^take prowls Uuit iho |n»h RtslCnxa 
Society m»>, if U think* L», sMk» grants on* of the pro* 
ecsxH to the natwnal Rrsi Croe* Soeictimi of vil^r ran 
tries. It I* understood flat each «ub*criber out elaf on 
Jus counterfoil th« count iy to «1 k>s« (V» «vx»et\ 

lie would wuh • protwtlmi of hi* loWnpliw to co. and 
tlvat tM'ie wUltcs nilllie respected. 
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EXO-ERYTHROCYTIG STAGE OF MALARIA 

Malaria therapy for general paralysis of the insane 
has shown that the administration of quinine is of 
no avail during the incubation period of mosquito- 
induced malaria, 1 although it can be used successfully 
m malaria transmitted by inoculation of the blood of 
a malaria patient A This led James 2 to suggest that 
the sporozoites introduced by the mosquito enter the 
reticulo-endothelial cells, undergo a developmental 
cycle there, and produce merozoites, which afterwards 
enter the erythrocytes of the circulating blood. 
Other facts support this theory • (1) after intravenous 
or intramuscular inoculation of sporozoites the blood 
is non-infective, even in large amounts, for two or 
three days ; (2) in avian malaria, although the blood 
at this period is non-infective, emulsions of spleen, 
liver, and brain are infective ; and (3) in'birds certain 
plasmodia have two schizogonic cycles'of develop¬ 
ment, one in the red blood-cells and the other—the 
exo-erythrocytic—m the reticulo-endothelial cells of 
the internal organs. The history of this third 
discovery is reviewed by Manwell, 3 who recalls that 
W. Kikutli and L Mudrow, and also R. Hegner and 
F. Wolfson, last year tried to reproduce malaria by 
inoculating other animals with the exo-erythrocytic 
bodies, of avian malaria but were unsuccessful The 
evidence for the plasmodial origin of these bodies, he 
says, is mainly that (1) they have been found only in 
malaria, both acute and chronic, and both due to 
mosquito-bite and due to direct inoculation from one 
blood to another; (2) their inoculation has not 

reproduced the disease caused by toxoplasma; 
(3) quinine therapy is effective ; and (4) the exo- 
erythrocytic cycle has been observed by James and 
Tate m chicks reared under conditions precluding 
infection by any other parasites and subsequently 
infected by mosquito-bile. 

Although James’s hypothesis was originally 
evolved to explain what happened to the sporozoites 
when injected by the mosquito and during the pre¬ 
liminary negative phase in the blood, he also suggested 
that exo-erythrocytic forms ought to be discoverable 
throughout the disease The truth of this is now 
confirmed by Casini, 4 who reports that m a girl who 
had had malaria for two years the endothelial cells 
of the capillaries of the brain contained bodies similar 
to the exo-erythrocytic bodies of avian malaria and 
apparently representing the primary monogonic stage 
developed by the sporozoites- and presumably 
responsible for the relapses. 

HEAT AND RESISTANCE TO INFECTION 

In white mice J. W. Colvin and C. A. Mills have 
shown {Science, Sept. 22, 1939, p. 275) that moist 
heat lowers the resistance to infection. Their experi¬ 
ments were carefully controlled • one group of mice 
was kept in a room at 90° F , with a relative humidity 
of 65 per cent ; another group in a cold room at 
65° F ; and a third at 70° F. Other conditions, 
such as lighting and ventilation, were the same for 
all the mice. The mice used in any one group 
were taken from different litters, their litter mates 
being used m the other groups. Infection was 
effected by intrapentoneal injection of a culture oi 
haemolytic streptococcus. In ope experiment tue 
mice in the hot room were killed by only a quarter of 
the dose needed to kill the mice m the two^other 
rooms. In another experiment, when all three groups 
were injected with equal doses of organisms, ah the 
mice in the hot room, two-thirds of those in the room 
at 70° F, and a third of those m the cold ro<m died 
within twenty-six hours. Colvin and. - W 
that difficulty in losing body heat works m the same 
wayasundemutrition by preventing adequat ¬ 

ion of even the most perfect diet It is doubtful 
whether it is justifiable to correlate these residts nim 
the effect of climnte on the resistance of humnn heings 
t o infectious diseases, but exposure of the bou^ to 

1. See Jjancct 1931, 1, 1248 . io^i 24 477 

2. James, S P, Trans B Soc trop ^M 1031, 

3 Maxwell R. D , It ir Malariol. 1939, 18, <6 

4 Casini, G. Ibid, p 73 


cool air has long been used in building up resistance 
against tuberculosis, and the health of savages is saul 
to deteriorate when their nakedness is covered 
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lary 


»OYAL SOCIETY OF MEDICINE, 1, WIMPOLE STREFT 
Wednfsdat, Nov. 1 

Comparatixe Medicine, 2 15 r M , Dr C H Andrewes.FRS 
Latent Virus Infections, with special reference to Cancer 
(Presidential address) 

Fridat, Nov. 3 

Otologu, 10 A 51, Dr T Eitchic Rodger Syphilis ns sets 
by the Aural Surgeon (Presidential addrc$« ) 
Lanmqoloou, 1 30 r v , Cabfs, 2 30 r m ; Mr T B Layton 
Clinical Rhinology (Presidential address ) 
Anmdheties.J 30 pm , Dr Harold Sington YesterdayanS 
Today in Children’s Ana'stliesio (Presidential address) 


Appoi n 6m enis 


Ahmsthoxg, R W.,MD Bell, D P M„ lion director of mental 
health services to the city of Oxford 
Lynch, G. A Cary, M D Lpool, D.P H, pathologist nni 
bacteriologist to the Royal Albert Edward Infirmary, 
Wigan 

Examining Surgeon under the Factories Act 193" ; Dr. H J 
C C Smith (Lauder district, Berwickshire), Dr F M 
Pringlo (Moffat district, Dumfriesshire); and Dr Noser 
B. Cox (Thame district, Oxfordshire) 


Vi 


acancies 


Braintree, Black Notlcy Sanatorium —Second asst MO £30 j 
A lso jun asst M 0 , £250 

Birmingham and Midland Eye Jlosjy —H S , at rate of £130 
Birmingham Infirmary —Asst res M O , £350 
Birmingham, St. Chad’s Hosp —H P and anesthetist, at 
rate of £150 

Brighton, New Sussex Hasp for Women, Wtndlcsham Road— 
H P , at rate of £100 

Bristol Royal Hospital —Radio diagnostician, £500 
Colonial Medical Sernce —Medical officers . . 

Croydon County Borough —Dcmitv M O H nnd deputj sc??? 
M 0 , £780 Also asst 


■Deputy M O H nnd deputj achoc 1 
iU. V/ » 2Crf OU AlOV «OOIi MOH nndnsst school MO, £SWJ 
Glasgow Royal Infirmary —Surgical officer to rehabilitation dcy. 
Golden Square Throat, Nose, and Ear nosp , IF 1 —Hon din - 
assts 


and 


Hull.Anlnby Road Institution — Vsst M O , £350 . - , 

llfom, West Ham Hospital for Nervous and Menial Dtsoretrt, 
Goodmayes —Jnn M O , £350 
Lincoln County —Temporary asst M O , £800 n 

Northamptonshire County Council —Asst county MU 
district MOH, £800 . 

North Riding of Yorkshire County Council .—Deputy connu 
MOH and deputy school M O., £750 
Nottingham Hosp, for Women —H S , at rate of £150 
Reading, Royal Berkshire Hosp —IJ S to matemltv dert • 81 
rate of £150 

Rochdale Infirmary and Dispensary —HJP, £150., 

Roval Canrer Hosp , Fulham Hoad, S IF 3 —H S , at rate Of £W 
Sheffield, Jessop Hosp for Women —H S , at rate of huu 
Stoke-on-Trent, London Road Hosp —Son res asst M O, *jS. 
Swindon, Swindon and North Wilts Victoria Hosp •—Hon surge 0 

to ear, nose and throat dept __ 

Unit of Queensland —Research Professor of Medical Psy c “°‘{*'. 
West Sussex Administrative County —County M O , and 

M O , £1300 __ 

Birfclis, Marriages and. Dea£lis 
BIRTHS 

Flew —On Oct 18, at the Radcliffc Infirmary, the wife of »* 
J. D S Flew—a son _ _ , , •nnnweD, 

Last —On Oct 23, the wife of Dr S L Last, of Bo 1 "" 
Essex—a daughter. „ ... -if. d 

Macbeth —On Oct. 19, at Kuala Lumpur, F M S , the wi 
Dr R I. Macbeth—a daughter . ,, t £. 

Ross —On Oct 20, at Welwyn Garden City, the wlfo oi 1“ 

Ross—n daughter „ T „ n* 

Wylif —On Oct 21, at Eastbourne, the wife of Dr J.» 

—a daughter 

MARRIAGES 

Ascott—L i: Fmttre —On Oct 21, at Sydenham, Jnme- 
Aseott, ALB , to Joan Daisy Lc Feuvro 

DEATHS G „ 

Ellison —On Oet 19, John Ellison, M B Comb , ? ® 

aged 53. „ _ r r ta'2 

Fennell.—O n Oct. 21, at Hove, Charles Hcnn * 

M D Oxfd , M.R C P , aged 68 „ yject- 

Pollard —On Oct 20, at Vrode, Orange Free State. ^ 
Colonel Alexander Morton Pollard, D S 0, » 

R A-MC (retd.), aged 58 __ ihlc'-' 

POULTON—On Oct 18, at Tonbridge Wells, Edwnro 

Poulton, D M Oxfd , F R C P , aged 56 , (ptf 

Silvester —On Oct. 22, at Leamington Spa, n » !, n 
Silvester, L R C P E , aged 65 
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FUTURE OF CARDIAC SURGERY 

Br Laurence O’SiixuaiiMsvr LUCS 
3LUOH, k.a arc , auuaicu. mrcutw at a casual n 

CLP AKIN f> STATION CONSULTIVO AN 1 1 nil It U U HI KOI ON TO 

rnrsroN uitl, atm sioiui suhqfon iutih Lvxtnmi 

C'VHDIOVASCCLAll CLl'H' I >Nl O' 


It may be contended tbnt pr«>|ili< *y forms no part 
of tbo equipment of the scientist hut the t xperimcntnl 
surgeon, unless he is content to tread the well worn 
paths of his predecessors must hue some vision of 
the future po^ibililieH of his s« u m t V bettor ideal 
than any surgical ti catmint of cst ibli*hcd organic 
heart di^easo would be itb tot il picvention The 
recognition of the carnal organism of syphilis and the 
earl} detection of syphilitic infection have limited the 
incidence of one fatal typo of lieait disease The 
secret of the cause cure, and perhaps oven the control 
of rhoumatic infection should not bo long delayed, 
although, if it wero discovered today then would 
remain many thousands of irretnovihly crippled 
hearts as potential material for surgical repair 

It is possible that dietary reform might limit tiio 
incidcneo of coronary d wen so, though the widespread 
incidence of arteriosclerosis and vascular degeneration 
among native peoples living on the most Pimple 
dietary offers small encouragement It in also pos 
elblo that the correct management of psychological 
stresses might grant tho \ ictims of coronary liisnfll 
cioney a longer life, but it is diflicult to see how this 
approach could prevent deposition of a thrombus on 
ft diseased segment of aitcry from IIio study of 
many cases of coroiifttt tlisenso it is hard to resist the 
conclusion that inheritance n the major factor con¬ 
cerned. and that, until tho breeding of man con ho 
controlled, disease of tho coronnn x essolR will icinnin 

In previous pubheations tlio various methods of 
surgical revascularisation of tho heart luwe boon eon 
sulercd Wliatovi r arguments may ho rawed against 
grafting it has for tho first tune gi\e« the surgeon 
an opportunity of eirrying out a large series of de¬ 
liberate and planned interx entions on the heart, which 
will contribute to the future dculopnient of cardiac 
surgery 

At tho Fain© time ns Lex ino (1037) lias pointed out, 
the real hev to further ndxanco in the surgiral treit 
incut of (Stahlishid cirdiae difrets will oulv ho pro 
xuled by the proxision of some simple and efficient 
mttliod of nmintnining the cerebral circulation win!© 
tin heart Is temporarily out of commission NntursUy 
there are mnnv other problems of a moro local nature 
for solution the prexention of thrombosis at the silo 
of an intriuardtac operation inav he cited —hut, so 
long ns the surge on w faced with the certainty of 
irrepar ihle * ert hrnl damage if hi interrupts the cir¬ 
culation for any appreciable period lie has little inren 
tiv© to dexwe oprrntne pionilurts vrhh.li can ne\cr 
he carried out 

iitovisioN or a ntooi»Lr«s >rnii> 

*1 he Initial difficulty of intrarardiac surgery was 
the temporary provwum of a MnodUs* Hi M, and a 
solution xvns provided hr HaecUr manv ye ire ago 
lie interrupted the venoiw return to the heart by 
applying two clntnps to tin veil© rav© Wlicn this 
is done the blood x« inaining in the hrxit is r ipidlx 
expelled, nml tin rax ity of the In irt inav lie bid ojien 
without ln« of Mood, and operations may be »artnd 
out uml< r litre* t vision ThU method is superior to 



the altrrnatix e proccdnro of clamping the aorta and 
pnlmouarv arten, because under the*© i onditions tho 
heart, in ita effortb to expel its contents against an 
irremoxable obstruction soon suffers serious injurx 
m its muscular wnll 

Ilaecher (1007) and Sauerbruch hax e reported on a 
sene* of animals operated on m tin* xxav, some of 
them survived oxen after the Ctrl illation had been 
totally arrested for ten nunutca xvlnle the heart was 
laid open and segments of a cardim salve were ex¬ 
cised I also lmvc n a ed 
this method during the r “ 
last four xeors f Ilie 
following are notes of 
an experiment in whii h 
tlie nnim il survived 
after I had excised a 
cusp of the pulmonary 
xalve bv Haei ker’b 
technique 

A right transpleural 
exposure of Hit Mart 
was earned out in a eat 
under general niuchtli» 
sift with positixe pres 
sure The pericardium 
was opened, and both 
xenn cavxcwi re exposed 
and retain pi d Aft or 
iriMirtion of two stay 
sutuns in the avail of 
the right ventricle just 
bdow the conns art* n- 
osus tilt caxily was 
opened tlirough a small 
incision and a single 

cusp of (hjvnultnonnn 'ai,e m irr-d with forttm on, 
cxcwil n.r* clomp, ,,. re removed wlilh tho IToun 
'™> approximated with the two-fay »iitnn>, 
clooid with two bIiirIp thread suture* l]iedni„- 
win' in -Hu for l( mm. TIo onlinnt made L“I 
ivontful rorovor, nod was ] it], a n>nu fhnJ'w.S 
Inter, and It wn» found Hint tli" otto of tho 
occupied b> o fibptm, bar (ilp l) u t* wo, 

ernrntut. tacnjcMio 

Despite tin ocaijonal etlrce*, of tin, molh.»t 
it mint tip emphn*i« d that in tno«t ca«p» ft,,. — 
difficulty in rf-toring i arduio m tion— 1 „ ’ *» 

tho human lionrt tho ke, problem of mihml "IT 
mm remain, and there » rridrnec that th,« 

l, of proitir importation in mnn than in tl, 

nmmals I.xpmenci with (ho Trendelen),. ' , '' 
timi lia, provided in, with valuthl* mhmnSi ^ 
thi, point Death taki-< place from li*,rl #dw' 
mn**ive pulmonary < mhnlnm ji„, ,, 
pulmnnarr art, rv i» neeluded w itli a r u„' J '*• T 
turo. and tlin falllin I- duo to morklj,i,ti , 

m, <w irdia! Ilt'ri", rrrtidrlonbtin;, inn,.., 

thi, aruto In art failure imild |k> roiM i , 

nnd on numrmii, oroaiam, thi, ,| rll < ta-t 
ha, him rtwnuled lir mrr, a t |o,o * 1 

ro,fnrttinn «( tho rirrulitnu, U ^ ” - 

firlor whult 111 ,- n, limited tlio nim.r, “V ' I 
ircoxom* ha* Inn tin aMmid.uit Wrt j 1 ‘~ 


1 m 1 —liourt throe ,r* w 
"oho”" 1 ' 10 " f,ulmo,uu T 


In mim . pituiiM do nut I 

otiiers n-piraticn i* r. dared hot itTiT^'’ J 

hi,i porldioil anil ronwi,•d'ua. ’ 

Tin oxnit prrhi'l of iirhanu, fj <tpV . 
'arum* Imuio, of tli* l*,| v „ - 3 , 

inquiry ft hi, 1**11 riilmtd tb,, r •> 
tho Intr and kidm,* ran rornto*/ 1 ^ ' - L 
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circulation has been totally arrested for 17 min , and I 
and others have repeatedly observed recovery of 
cardiac contractions after 10 mm. The period re¬ 
quired to produce permanent changes in the central 
nervous system is less certain. Trendelenburg (1908) 
from his clinical experience stated that any period 
over 45 sec. was fatal, and from experiments on apes 
he reached a similar conclusion On the other hand, a 
patient of Hystrom’s (1930) made a complete recover}' 
after occlusion of the aorta and pulmonary artery for 
105 sec In the lower animals there is a wider range, 
but I believe that after a period of 30 sec. a danger 
zone is entered and, despite the success of many of 
Haeeker’s experiments and despite my personal ob¬ 
servation of complete recovery in a cat after ischajmia 
lasting 4J- mm, I do not believe that permanent 
recovery can be guaranteed once a period of J mm 
is exceeded. It must be remembered that many 
physiological observations on this point are suspect 
because of the difficulty of ensurmg complete occlusion 
of both carotid arteries and both vertebral arteries 
In the caval-elip method the circulation is arrested at 
its source and an absolute occlusion readily controlled 
The only experiments in which the duration of 
cerebral ischaemia can be controlled with complete 
certainty are those in which the isolated and perfused 
head is employed With this technique Housfeay and 
Hug (1928) found-that respiration and even reflexes 
might return after arrest of the circulation for 6 mm , 
but after 11 mm recovery never took place With 
the caval-clip method I have seen temporary re¬ 
covery m the cat but not in the dog after a peiiod of 
occlusion lasting 10 mm It must also be remembered 
that it is one thing to have an animal resume respira¬ 
tion in an acute experiment and quite another to 
restore an animal permanently to its former state 
with its higher centres intact. 

ARTIFICIAL MAINTENANCE OF CEREBRAL CIRCULATION 

From time to time the proposal has been made that 
the cerebral circulation should be artificially main¬ 
tained during operations on the heart, but for the most 
part no detailed technique for this proceduie is de¬ 
scribed. Thus Tuffier (1921) mentioned the injection 
into the carotid artery of oxygenated Bmger solution 
for this purpose, but he did not state the oxygen- 
carrying power of the solution or the amount which 

would have to 
be injected to 
preserve the 
higher centres 
from a fatal 
anoxoomia 
The details of 
the method 
elaborated 
during the last 
three years may 
be found in the 
following pro¬ 
tocols of two 
typical experi¬ 
ments and in 
figs 2 and 3, 
but an outline 
of the proce¬ 
dure will he 
given hero. 

Perfusion 
was always 
made by can- 

Fig. 2—Caval compression by nulation of the 
Haeckor’smethod left common 



carotid artery, the nglit common carotid arfcrv 
was occluded durmg the perfusion, and provision 
was made for a venous return from the left external 
jugular vein. After prolonged trial of the Dale- 
Schuster pump—an apparatus which has obvious 
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Fig. 3 —Perfusion apparatus 

and well-known advantages for perfusion experiments 
over a long period—motive power for the perfusion 
was provided by a pressure bottle in which a pressure 
of 120-160 mm Hg was maintained. 

The most convenient and easily prepared vehicle 
for oxygen is the Amberson-Hober 5 per cent, solution 
of hajmoglobm in Binger solution This solution not 
only is capable of maintaining the various centres 
intact during the short period required in these experi¬ 
ments but also has proved most efficient asasubstitutc 
for blood m carrying out an artificial circulation of 
the lower limbs over a period of hours Blood carries 
18 5 c cm. of oxygen per 100 c.cm., and this solution 
carries only 5 c cm , but it is easy to increase the flow 
to compensate for tins 

The circulation was always arrested by the Haceker 
technique (fig 2) After a right transpleural exposure 
the pericardium was widely opened and the ven® 
cavas were identified. The first clamp was applied 
to the superior vena cava immediately below the 
entrance of the azygos vem, and the second clamp to 
the inferior vena cava As soon as the clamps were 
m place, the perfusion was started. At the end of 
10 mm. the clamps were released, the heart filled with 
blood, and at once the cerebral perfusion was discon¬ 
nected. 

A large series of these experiments were performed 
both in cats and dogs, hut few were successful Often 
effective cardiac contraction did not persist and was 
replaced by a fatal and generalised fibrillation In 
other experiments the heart resumed normal action, 
hut too late for the adequate supply of the cerebral 
centres Under these conditions the circulation 
would persist so long as artificial respiration wa< 
maintained, but the head reflexes did not return, anil 
there was no attempt at natural respiration 

A successful experiment demands that the bram 
should regain its normal blood-supply within a fe 
seconds of the removal of the artificial perfusion 
Kespiration is at onee resumed, and after repair of t 
extensive wounds in the neck and m the thorax com 
plete recovery of the animal may be expected, as 
tho following protocols 

Protocol A .—A dog, weighing 7 kg., was n® 1 ® 5 ^ 
tised with morphia gr. 1} and nembutal gr 3 
cervical structures were exposed by a miaaic- 
incision, tracheotomy was performed, and a g - 
tracheotomy tube was inserted The right com 

carotid artery was isolated, cannulas were mserKoi ^ 

tho left common carotid artery and the left cxij 
jugular vein, and the central end of cacti .a, 
was ligated. The carotid cannula was attache® 
haimoglobm perfusion apparatus (fig. 3J.* iLyjr 
fusion was discarded ns it returned from the jus 
cannula. . fifth 

The heart was exposed by an incision in lno 
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Intercostal space, and, once the chest was opened, 
artificial respiration by pump was initiated The 
pericardium was wldt-ly opened and the site of entry 
of the venm cavaj into the tight auricle carefully 
identified Tlie first clamp was appIU d to tliesuperior 
vena cav a immediately below the azvgus vein, and the 
inferior vena cm a was occluded by a second clamp 
(fig 2) As the first clump was clo** d, head perfusion 
was \x gun, and the right common carotid artery was 
occluded 

Tlie heart immediately diminished in si/e as its con¬ 
tents wire expelled, but cardiac contraction did not 
cease Duung the period of exposure the heart was 
kept warm by saline compress/s The head showed 
no special cluing* us the iu\\ cncul ition took over 
Eye reflexes remained, and tho pupils did not dilate 
Natural respiration reused nfUr the first minute 

At the end of 10 mm tlu. clamps were n moved and 
tlie artificial cu dilution was discontinued Tlie 
heart was immediate !v nleased and full circulation 
wa« resumed 

The chest wound was dosed by pericardial sutures, 
a row of muscular mu lulls and a s< lies of intei rupted 
autures Vrtilkial ivspiration was maintained for 
half an hour, and then the tracheotomy tube was 
removed and tin tiaclical wound carotulh i> paired 
The ]ar n i wound in the nt<k w is repaired in the usual 
way after ligature of tin lift common carotid artery 
and tiu left exte mui jugular vein 

Tho dog thin made nn nneVi ntful iccoviry and is 
now m i v» ry wav a normal animal 

/Vetoed It —V cat, weighing i kg was nnirsthe- 
il^i d with i tin r Tlie Rteps of tins < xpi mnent were 
id<ntical with Ihosi described in protorul A, mid 
again an uneventful recovery took place This 
animal lia«* been under obscivntion for some two 
years and bjiaves in a perfectly normal mnnnnr 

This method of cerebral pcTftvuim is dearly unfitted 
for iminodmfc i linn al iippliititioii hut it is pre«i nted 
as nu oxninpk of the sort of work neee^ary for tho 
further advance of the Mirg< ry of the lient 
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BACILLUS COLI INFECTION OF THE 
URINARY TRACT 

ITS I 1 LATICVN TO novel 1 riVCTIOV 

11\ A \V 1) Li PiiiT vv 1/ M Oxfd, MKCP 

LAT? I mi V JlsfitsTCST lO V MrillCVt. 1 MT AT KT UllCTIiOU) 
Ml " I* IIIMITU tOMiOS 


fin ioliform gmup «f orgum«m- is r» spinvulile for 
70-so pci cfiit of ei' 1 *** of uriinrv infection, a f i« t 
which is liMiitUv explained l»} the prnxtmtlr to tlie 
uniiarv tnct of the liowd as u reservoir of infection 
Iluw the org uu-on* migrate i- i-till fir from dear hut 
at leixt it is evident that till a mm do so within tht 
IkmIv aft* r absorption from tin* how it wall by dire-ct 
spreol in tin tissue* or through tlie blood *»tnani or 
the lvniplixtie* \ltf ruatiwiy thi path of infutum 
in iv hi out Hide tin InhIv 1»v trandir nf ntgROiMiu 
from tin inn* to thi external urethral iniitu* 
l xpuiimnl il work on ntiimnU In* >h»un tin pnwi 
bllltv of Ivmphatie ipn id of infix tion from the lum r 
to tin upper unuarv tra*t llwu is tin doubt that 
tip route of mf«x lion van* •» m indiudtiU t a*e* In 


those relatively uncommon cn*es in which Jlnctllus 
coli can be i*oln(ed bv blood culture during tlie initial 
acute phase of thq infection there is evulenef of a 
spread by tlie blood stream Direct spread of mfec 
tion is the obvious explanation in tinv where the 
urinary and alimentary trarls ate adheient at some 
part of their conrso—e g , nn appendix mllicrent to 
the right ureter, or tin, colon and bladder hound 
together in diverticulitis or in carcinoma of the colon 
In general however, the eases in which one or other 
of these routes of infection can he nispcvtcd are 
uncommon Neither clinical observation nor cxpin 
meats on aummlR Imv e as vet establish d tho c omnum 
path of infection m the ordinary ease of primatv 
infection of the miliary tract with/l cob 

The function of tho large bowel whith js the 
natural babitat of coliform bieilll must he considered 
m discussions on the a tiology of unwary infection with 
these organisms The commonly expressed clinical 
impression is tliat bowel dysfunction, especially 
constipation iv not uncomnumtv a factor in the** 
cases The olwerv atmns here recorded were made in 
nn attempt to establish more eh find eh whether null 
relationship does in fait exist or not and if so what 
type of bowel lrrcgulantv is imperially to be imrinun 
ated The flist series of cases was a control group to 
dtscov cr whether urine obtained with due pmautinns 
from n normal person contains ft coli whuli run ho 
recovered l*y urine < ulttirc 


xirnroiv or lx donation 
F rom al! tho femilcs spot miens of mine true 
obtained by catheter tho fust few culm icntimitrcs 
of tho sample bung rejected nx Ik me uietlnal wash* 
iiigs In males a midstream spi cimcu w a« u-cd 
The cult mi technique used for tlii'-e observation* 
will allow the dctictkm of eohform organisms mu 
if p«M.nt in miuunal numbers Tilt method was 
oi urinated by Maikonkev and later n<l ipted by 
Ihirilslcv (1020) for testing samples of dunking wat< r 
for ftea! cimtamination MidnnWV bile silt 
lactose* hioth* demonstrates by ferment at ion the 
slightest growth of Jt n*U and lins the additional 
advantage of inhibit mg to a laige extent the growth 
of other organisms /our tubcx of this medium 
containing Durham’s tube** were vi*ed with etch 
spetmien and quintiths of urine from 10 e i in to a 
loopful (1 min ) wen inoculitcd With the luge 
inoculum it was mui-in to use a double «treni.th 
medium owing to the dilution produce d I erim fit« 
tion was rcceigiiHCel hv the e olour thnnge* of the 
medium and hv the pi cm nee of g t* m the Durham’s 
tulies and wns reconled ax , T - i * , eir 

+ a r—» acionling to the tips in which it ww 
otiMcrveel To Ov'-e the degree of < ontamlnvtuui bv 
other organ Mils two further shift ’ • wit lire« ftoi i 
I r cm of urine were m uli nu Mdiil imstn (litmus 
lactose agar and pi mi ngir) ilie Imbbh of gn* 
fonmxl bv e u h ix*lony of /, c<di in lb* litmus I ictose 
agar mute tleir rt«nj»mi{on n simple matter In 
practice, however, since the mvevtigatioo was cein 
fini d to orp itiiMiiw of tlie * ohhirin gioup, then was no 
confusion elm to rontxminatum 


is vormai iruabss 

flu control group <ORsis(isl of IOOuorfnA|jK>r«o ► 
The V) m ih a m this group enrlisted opially of th«*i-C 
under tlurfv ye »rs etf m,# and tho^e between fJlrly 
»nd fortv fiv» tf« former bin; #*r»letils and junior 
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medical officers of tlie hospital and the latter patients 
attending the outpatient department foi minor 
surgical ailments The upper age-limit was imposed 
to obviate the complication of unrecognised prostatic 
obstruction In eveiy case inqtfiry was made as to 
bowel and urinary function It was impracticable 
to pass catheteis on 50 normal healthy women The 
senes of “ normal ” females was therefore obtained 
from the surgical waids For inclusion in this gioup 
it was insisted that the patients be convalescent and 
ambulant, have normal bowel and unnary function, 
and have had no opeiation on the urinary 01 alimen¬ 
tary tract or any pelvic oigan 
B coli weie cultuied from the mine of 3 men and 
4 women (see table, series 1 and 2) Of the 3 positive 
male cases 2 weie negative on subsequent examination 
The thiul remained positive for at least three weeks, 
but was negative when re-examined six months later. 
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2 
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3 
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with constipation 
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7 

Urine from females 
with constipation 

40 

1 
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1 

3 

8 

Urine from males 
with diarrhoea 

1G 

— 

—. 
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0 

9 

Urine from fomales 
with dianbcea 

36 

14 

i 

o 

2 

10 

10 

Eitoct of laxatives 
in normal females 

12 

— 

— 

i 

— 

I 

1-10 

Total 

2G3 

25 

3 

7 

8 

43 


* Omitted from soues (sco text) 


Theie was no opportunity to le-exammc the females 
These 7 persons were m good health and free from 
any urinary symptom The centrifuged deposit of 
their urines contained no excess of white blood-cells 
The few positive cultuies obtained from these 50 
females and the fact that ill the two sexes the number 
was almost the same show that the motliod of collec¬ 
tion of the urine was satisfactory, and that contamina¬ 
tion by organisms fiom the vulva was negligible 
In fact, mine obtained by cathetei in women is a 
ti ue sample of the bladder mine This precaution is 
essential, because the vulva commonly harbours 
coliform organisms, as shown by the test, m which 
samples of urine were passed by 10 women directly 
into sterile jars without other precautions, in y 
cases out of the 10 were B coh grown from these 
urines, and m (5 cases theie was a heavy gio i 
(see table, series 4) 

FINDINGS IN PERSONS WITH BOWIE DYSFUNCTION 

Constipation —This group consisted of 14 men and 
40 women (see table, series 6 and 7), all of wnom 
complained of obstinate constipation The diagnosis 
of constipation was based more upon the hard 
character of the stools than upon the number of 
bowel actions, though this in few cases exceeded three 


a week. Two of the women had had no natural action 
m tlieii memory, the bowel being emptied periodically 
by enemata (one of these patients had megacolon 
which was subsequently much improved by sympatltec’ 
tomy) In tins senes B coh were cultured from the 
urine of 3 women only—a proportion of positive 
results almost identical with that found in the control 
group These observa tions, therefore, lend no support 
to the opinion that chronic constipation is in itself a 
predisposing cause of urinary infection 
Persistent loose stools —This group consisted of 16 
men and 36 women (see table, senes 8 and 0) In 
eveiy case the stools were loose and bowel actions 
frequent Of the 52 persons 30 had definite ulceratne 
colitis and 4paratyphoid fever The remainder weie 
a miscellaneous collection diagnosed as having 
“colitis” (unclassified) Of the 16 males only 1 
gave a positive culture. This case was subsequently 
oimtted from the series, for necropsy showed that 
besides tlie ulcerative colitis there was a carcinoma 
of the sigmoid colon involving and obstructing tho 
ureter. 

In contrast to the results obtained from the males 
19 positive cultures were obtained from the 30 u omen 
These were evenly distributed thiough tho group and 
weie not drawn especially fiom those with the 
sevoiest ulceiative colitis In 14 cases the growth 
was massive ( + + + + ), but m 5 cases only was there 
an excess of white blood-cells m the centrifuged 
deposit of the urine In no case were there unnaiy 
symptoms 

Temporary diairhica due to laxatives—In viow of 
the high peicentage of positive cultuies obtained from 
• females with persistent loose stools, observations were 
made oil a group of healthy women in whom loose 
actions of the bowels wei e brought about by the uBe oi 
laxatives (see table, senes 10) This senes consisted 
of 12 convalescent medical patients m reasonably good 
health Their urines being first proved free from 
B. coh on culture, they were given sufficient aperient’ 
to cause the evacuation of loose stools for a period of 
three or four days. When the stools had been loose 
foi at least tin ee days, the urines were again cultured 
In 1 case only was a positive culture obtained (at the 
second cultuie) This result is comparable with the 
7 positive cultures from the 100 normal r person 5 
(series 1 and 2), and the 3 positive cultnres'from 40 
constipated women (scries 7) As it stands, the 
result is equivocal, hut it may well he that*had Ihc 
laxatives been given for a longor period, other cases 
m tho series would have given a positive result 
It is commonly believed that excess of laxatives 
may cause a relapse m a patient who is recovering 
fiom or has lately leeovered from an attack of 
urinary infection This effect was tested on a female 
patient m whom tho B coh infection had been partita 
laily obstinate After a third course of treatment 
with mandelic acid the urine at length became sterile 
Aftei an interval of three days aperients were gi^cn 
sufficient to cause very loose stools for three days. »n 
the urine cultured on the fouitli day was still sterile 

B coh IN THE URETHRA OF nEAXTIIY PERSON'S 

Observations were made on 36 persons A groar 
of 10 male medical students were instructed to pa*’ 
few cubic centimetres of urine into sterile jars M“° , 
any preliminary cleansing of the glans Tlieuhm* 
the urine was cultured in the usual way K° B 
weie grown fiom any of these specimens (see t a 
senes 4) r 

From 25 females with normal bowel and uria • 
function Mr C K Vartan, gynecologist, km > 
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obtained swabs for mo from the kmc^t * in of the 
urethra, using ordinary sterile throat swabs These 
wore cultured in mclttd litmus lacto**e agar, from 
which plates were immediately poured Ji coh 
were grown m 4 cases (see tabli senes 3) lmt in 1 o! 
these only two colonic*, wore grown Una result is in 
contrast with the olhcnatiom pniiouth described, 
which showed that llio vulva m uioM ran* is heavily 
infected with Ji coh (set table -mu*. j) It appears 
from this that in ordinarj tmuiii'timcis relativity 
few of tlu organisms from tin vulv i null their wav to 
the urethra To complete thc-si ofnirv ations it 
would be ad' isabic to < omparr the hat ft i udogy of the 
urethra in ft males with pu>nttofc 3oo>»< moo]/j and m 
those with normal stooN 

blSds-ioN or nraoLTs 

It Is difficult to asses* the significance of the 
presence of B coh in the urme of 7 of tin appircntly 
normal control si tick of 100 pt rsons It is to be noted 
that there was no exetss of white blood tells in the 
centrifuged deposit of the untie of an\ of tlie*e cases, 
and tint of the tnse* reexamined all were subse¬ 
quently negative without laving had treatment in 
the meantime It is possible that lit ilth\ persons 
excrete tohforrn organisms in their urim from tunc 
to time and that tins slight symptomless bacJlliiria 
ma> develop into a clinical infection if the bodllv 
resist a m o is lowered or tho virulent l of the organism 
for some reason increased However this mav ho, it 
is dear that a poaitiv o urme culture alone is not neces 
nftrily evidence of a ehnital infill ion of the urinan 
tract with If coh 

Although tho number of enst* examined is too smnl! 
to establish tho point, the. proportion of positnc 
cultures in tlu series of constipated persons and in the 
series given evtcs-nc laxative* is ho similar to the 
proportion of positive cnltuies m the vontTol group 
that it seems justifiable to t onelmle that 0 2 pi r tent • 
of positivo cttltnres is within tho limits of normal 
health This figure contrasts with 10 positne cul 
turcs obtained from tho urines of 7G femakfl with 
persistent looso stools The difference between these 
two Ftrics is further emphasised by the fact that m 
only 4 of tho former group was there a heavy growth 
of organisms as compared witli 14 in the latttr 
Further, in none of tin. positive cases from thi norma] 
gioup was there txiOss of white hlnod rolls in the 
centrifuged deposit, ns ngainM S cases with <xum ui 
pus cells m thoother series It i« com hided fiom these 
observations that persistence of loOfO stools m 
ft umks is nn ntiologu il fat tor in It cell infection ol 
the urumrv tract 

Tho absence of positive cultures from fhi group of 
milks with diarrhcea i* m striking contrast with tin 
findings m the females It is suggested that this 
difiirt mem tin tun st vt* is duo to the rIn*c/i»aton>i 
cal relation of tlu anus to the external urt thral meatus 
In the fetimlt rhough it 1m* bien shown (cm* tahh 
m ries f») (hat normnllv few organisms spread from tin 
vulva to the inti nor of tin urethra i ontanimation ol 
the pi riunnl rt gum i*Increased wlu n the stools ire pi r 
sislt ntty loosi and m these eircnm«tam o* infiitmn i* 
tilth to be transfemd to tho urithrl in the rut ol 
ilc inning after defecation f«r ilu mud dirt it ion «t 
wiping is from btlund forward* It follows that is u 
proplntflctu measim any f mu alt with pir>i | ‘tHi1 
diirrbo a and nnv patknt Midi r trtatment for e-l ih 
lished urinarv hifiettnn should Ik. tidvi«ed to frvrr*« 
tin direction 

“ • The frrurc fj |« will la caUful filed tr»m II foattli' 
oiltniv* in • total «I IJ6 ferous (»^rt tshte vt« I t 3 rt, J, 
fill 10} 
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tially tlie same as those of case 1. Case 5 shoved a 
diminution of urinary volume for the first three days of 
the course of mstrogen injections These three days 
coincided with a heat wave and are the same days as 
the last three of case 7, who also shoved a sudden drop 
in lmnary excretion Cases 13 and 14 have also been 
omitted from the figure, for the results were the same 
as in the other menopausal subjects It will he seen 
from these results that no significant change in 
urinary volume followed the administration of 
cestrogens 

comment 

Estimation of the urinary volume is at best a crude 
method of observmg changes in water balance. 
Even when, in addition to extra fluid intake, the 
fluid and salt content of the diet is rigidly fixed, and 
when temperature variations are not great, much 
fluctuation may be observed in the urinary volume of 
patients in hospital, and only relatively gross changes 
should be regarded as significant 

On theoretical grounds it might be expected that a 
change of water balance could take place in certam 
human subjects after the mjection of cestrogens 
Priedlander, Laskey, and Silbert (1936) claimed that 
there was a reduction of blood volume in castrated 
cats and castrated women, and that the blood volume 
could be brought back to normal by administration of 
cestrogens, and such a phenomenon might well be 
accompanied by temporary retention of water 
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Effects of intramuscular injections of cestradiol benzoate 
100,000 I B.U doily for ten days on tho volume ol 
urino secreted Each column represents tho amount oi 
urine secreted in 24 hours, tho dark columns show ing the 
period of injections 


SUBJECTS TESTED 


Case 

No 

Sex 

Age 

State of endocrine 
system 

1 

M i 

39 

Normal 

2 

M 

22 

. >» 

3 

H 

1C 

Undeveloped gonads 

4 

F 

33 

Normal menstruation 

5 

F 

45 

*• »» 

6 

F 

19 

»» l> 

7 

F 

54 

Menopause 0 years 

8 

F 

61 

>» 10 ii 

9 

F 

52 

f* 4 H 

10 

F 

49 

,, 1 year 

11 

F 

46 

Castrate 25 years 

12 

F 

46 

4' „ 

13 

F 

• 48 

Menopause 9 months 

11 

F 

52 

f» 5 11 


Aykroyd and Zuckerman (1938) observed letention 
of water with increase m weight when rhesus monkeys 
were injected with cestrogens, the extra water being 
accommodated in the swollen sexual skin. The 
action of cestrogens in this case appears to be a local 
mcreaso of capillaiy permeability Though the 
sexual skin is absent m the human, increased capillary 
permeability might account for changes of water 
balance after oestrogen injections Until these two 
possibilities have been eliminated, it appears unwise to 
suggest that the cestrogens inhibit a diuretic prmciplc 
of the anterior pituitary 

The observations on tlie blood-volume of castrates 
and on the sexual skin of monkeys suggest that 
women who had been castrated or who sufiered from 
gonadal deficiency would be the most likely subjects to 
show water retention with the cestrogens Shnpuo’ 3 
results were obtained on “ cases of amenorrhtea or 
women past the menopause ” Eight of our subjects 
came into this category However, we have been 
unable to detect any significant change in unuarj 
volume after the administration of cestrogens 

summary 

After the mjection of cestrogens no change could 1* 
detected m the urinary volume of women before awl 
after the menopause, of castrate women, or o! nR" 

We thank 3Iiss Sinunonds for the careful control of 
diets, and Sir Kay Menzies, medical officer of heoit 
for the County of London, for permission to pubino 
these observations 
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Cremation in War-time —Local authorities h ^ 

been informed that the Go\ eminent does not mien * 
permit civilian air-raid victims to bo cremated. ^ 
Government considers that it may not be P 0 ^ (r5 
war-time to carry out tho present system of 
which, if an inquest is held, requires a coroner s cert' ^ 
Though town clerks will take tho place of coror 
dealing with people killed m air-raids, thev ha'® n " 
granted powers to gne certificates authorising cren 
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IN PULMONARY TUBERCULOSIS AND PREGNANCY 


By Josephine Barnes, M.A., B M. Oxfd, M.R C P. 


LATE HOUSE SURGEON, OBSTETRIC UNIT, UNtVEJRSlTV COLLEGE 
HOSPITAL, LONDON' 


.STED ITOXJEtfSf 

ARTIFICIAL PNEUMOPER- ,, 

_ , . . , < stfitho case about to 

In certain oases, however, and n_borax cannot be 

be described, artificial pneumot, to trr tn m i. 1 
induced; it was therefore decided 0 ™.,,.^ 0 f tholes™* 
descent of tbe diaphragm and a flat .. .nenmopentoncmn 
by the induction of artificial 1 u,n 

immediately after delivery 


"odd 


It has long been' known tliat pregnancy tends 
to have an adverse effect on active pulmonary tuber¬ 
culosis Although m many cases the condition 
improves during pregnancy, the patient gaining 
weight and feeling well, after delivery there is often 
a rapid deterioration; the temperature and pulse- 
rate rise on the third or fourth day after delivery, 
the lesions spared, and the patient goes Tapidly 
downhill This acute “flare-up" follows not only 
delivery at term hut also miscarriage after about 
the sixteenth week. Hence it is considered inadvis¬ 
able to terminate cases of active pulmonary tuber¬ 
culosis after the twelfth week ’ 

The reason for this acute flare-up, which appears 
to he independent of amesthetics m labour or post¬ 
partum hmmorrhage, seems to he the opening up 
of the lesions as a result of the rapid descent of the 
diaphragm, “splinted" during pregnancy by the 
enlarging uterus, hence, if some method of prevent¬ 
ing this rapid descent after delivery could he devised, 
an acute flare-up might he avoided Such methods 
as the application of a sand-hag on the abdomen 
or of a tight abdominal hinder after delivery have 
been tried hut are not very effective. 


Pneumoperitoneum has long hi 
treatment of intestinal tuberculosis, 
(1893) and Nolen (1893) publi; 
cases. Banyai (1931) published a 
and suggested that the procedure 
m cases of pulmonary tuberculosn 


'een used in the 

» •Mbsetig-Jloorhof 
Hied satisfactory 
’ series of 44 cases 
0 night be beneficial 
i. In lOSi Bnnym 
■ases, with eympto- 


artifictal pneumothorax 
Patients with inactive lesions or with lesions 
adequately controlled by artificml pneumothorax 
are relatively immune from ill effects following 
delivery Hist and Jottras (1935) published a senes 
of 132 bases of pulmonary tuberculosis ^ Pregnancy 
treated hv artificial pneumothorax; 58 had had an 
artificial pneumothorax induced before pregnancy 
began, and the remaining 74 had the mdurtion 
during pregnancy The former group showed much 
better results Bist and Jottras conclude that 
artificial pneumothorax protects the great 
of patients from the flare-up of the> esions vuicn 

by collapse therapy __ 


DR. JORFES AND OTHERS' REFERENCES 

rgstrita, S . Jorpcs, E . and Wiiander, 0. {1»37> Stand- 

oth Vc' 3 ^ (10S0) sW«V (in the Press) 

- (1936) Ada mrd sccnd. SB 410. 

,aenfus. P < (193S) lb id. b S54- 


published a further senes of 100 j jd again suggested 
matic relief m 71 per cent., nr mation with phrenic 
the use of this method, in corny if pulmonary tuber- 
avulsion, for the treatment cq 
culosis. / in which hiemoptysis 

"Vayda (1933) described a cash of pneumoperitoneum 
waB stopped by the induction a similar case; here 
Kugelmeier (1935) described] ccessful when phrenic 
pneumoperitoneum was sufposcudi (193C) reported 
avulsion had failed. Cenwalosis treated by pneumo- 
19 cases of pulmonary tubercided the combination of 
peritoneum and recommenj'the diaphragm, 
it with surgical paralysis of J 037) described tho iech- 
Tnmhle and Wardnp (JR. They first tried it as 
nique of pneumopentoneuiood effect of pregnancy on 
a result of observing the presumably due to splinting > 
pulmonary tuberculosis, pr found that cough and 
of the diaphragm. Thejhe patient was made more 
sputum were diminished, twosed when other methods 
comfortable, and cavities 4 

had failed A 150 cases of pulmonary 

Banyai (1988a) describdpneumopewtoneum alone, 
tuberculosis treated by (safe, and simple. After 
The technique is easy ? abdominal wall is punc- 
emptying tbe bladder, t»h below and to the left 
tured three fingers-bread>0-1000 c om. of air are 
of tbe umbilicus, and of 800-1500 c.cm. being 
admitted initially, refill week. Application of an 
eiven at intervals of «e diaphragm more. Sympto- 
abdommal binder raises t«i favourable, but it was 
the resulth‘*e results, for the procedure 
SculfcV evaluatdScient number of patients, nil 
was used in an ms><3 disease. Banyai and Jurjps 
of whom bad advanfes m which severe mediastinal 
(1037) described 7 J asa result of inducing pneumo¬ 
emphysema developswhphrenic route. They there- 
pentoneum by the^umbibcal route, 
fore recommend tlia result of comparative measure- 
nfl88bi. a ° r fhe chest before and after 
radioarn^^ patients, has shown that the 
men ^Lv?taS sustained elevation of the 
P „^n£f ceuscs ' not fixed by adhesions. The 
procedure tins’ 35 greater than that obtained 
diaptuagm* comparable group of patients* 

maximal eIeNation shea ^ ^ 

Showing that pneumopen- 
I* X 5?? SSremV reduced the radiographic 
paphic me , .] un g— m orc than did phrenic 
toneum subs _ ,, 1U3 a therapeutic relaxation of 
surface ar ® a blamed, which was responsible 

avulsion--and tba treatment. 

the lung tissue wa 

for the beneficial i j jn? noir a definite place in the 
Pneumopentonery tuberculosis in cases where 

--assstts; 

“ i,u« It od m actiro tuberculosis ona 
not u miirlit heo uterus after delivery by a 
proccdur 8 pj aU10un t 0 f air which would 

pr Z^atIvcly lnrge,i, and, by splinting tbe 
compax J absorpti8arc-up of the 
undergo prevent a H wn* tried appearr 

SSSSf-V—.»*“• 

l,. ,nii,f.c!ory. __ 
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»It TO'IBIiaON ANGINA IN ALrUEIStlC I.EGKTOtXA 


c vse rrconD 

The patient ««x aged 23 and had had three normal 
confinements '■'hi was seen 1*1 tlu antenatal 
department of Hnivcrsitv Coll. g< lfti*pital on 
March 23, Ml hi, when slit was tmnh “#ton weeks 
pregnant She complained of cough ind sputum of 
six months* dmation She had h d night sweats, 
poor appetite hut no htemopt5 si* si. was sent 
to see Di Andn w Morland, th»* nnl» physical signs 
In her ch* st were a few rflles at tm n 1 1 hast* but 
a. radiopram taken at tin* trait sh>»« d some loss 
of transUironcj at the right rk*-st with infiltration 
at the right apex and at tli< h ft upp# i run ’ 

On Maj rj 1019, ehc was nduutt.fl to the isolation 
ward of the Obstetric Hospital Another radiogram 
showed little change m tin li sions %i was treated 
bj Btnct rest in bed and with ^uwcrvsm Her 
sputum was m^ativc, and tin blood sediment at lon- 
rate 33/100 mm dir She was afebrile tliroughout the 
antenatal period There was slight toxicmla of 
pregnancy, shown by raised blood prissure, but no 
oedema or albuminuria The renal function tests 
were all normal Aitifklnl pm umot borax was con¬ 
sidered impracticable since the radiogram allowed 
bilateral active h moils arid the ptvgnnncv w«*» In then 
well ndvnnted It was then. fon decided t«» tif at her 
on genual lint* and to induce artificial pmunio 
pcritom uin aft<i di lively 

On Julv 4, 1930, she was dtlivercd of a living 
fomalc infant The laboui was spontanious and 
lasted onl> an hour and twcnt> minutes Immediate!} 
after the delivery of the placenta pneumoperitoneum 
was induced Tlu. abdominal wail just above and 
to the left of the umbilicus was infiltrated with a 
2 percent solution of Novocain ii primary artificial- 
pneumothorax needle was pushed through the 
abdominal waUnt this point and could be felt definitely 
to pass tlirough the jmrietal pintoneum, and dOOO 
c cm of uir was slowly admitted to the pcritoneaf 
uivitv from an artificial pneumothorax apparatus 
Tho mi passed in freely and easilj, and tlic patient 
Bliowcd no signs of distress was not dyspncelc, and 
experienced no pnm At the end of lhi induction 
tlic upper abdomen was slightly diabnded In tho 
flanks and was tympanitic on percussion An 
abdominal binder wns applied 

The pat kilt’s prognaw was snti6factorv There 
was a modi fit cl flare up in the form of a rise of tempera¬ 
ture and pulse rate from the fourth to the tenth 
da> after deliver} , the lii^lic st temperature reached 
wo*, however, only 90 8° 1 , and the patient had 
nu svinptonis Breast-feeding was not permitted, 
and the accretion of milk was stopped b> tlie routine 
treatau c( 

\fter t n atment consisted of continui d rest in 
bed, ami tho injections of sanoervsin wire given 
The pin umopetitonnum was not refilled, for It was 
regal<h d ns onl> n icnipomrj inensint to prevent the 
iimriedintt adierw effects of d# Imfj and was not 
mtendid to lie permanent The ahdommnl UIs- 
t< tihion gradualh subsided and <ntlril> disappear# d 
a we# L Inter 

Subsequent progn ss has lie# n satisfactorv, and the 
pat lint is mm five fnroi symptoms and abbrlle 
\ total of 4 “0 g of winocrv sin hn« In • n glv# n A 
tntliognnu of hir chest, taken on Julv 20, shows an 
linprovi mtiit in the condition of the loions on both 
subs The liol of tin diaphragm U about normal 
The path nt i« now nwalting transfer to a sanatorium 


ns shown by tho rue of temperature and pulse rate 
it cannot bo aigned that the pneumoperitoneum 
prevented a more severe flare up until results are 
obtained in a si ne* of cases The results of delivery 
m such eases arc, however, ofttu so disastrous tli-it 
anj method which holds out a hope of preventing 
them is worth a trial There was no ovident-c here 
that it was necessary <o maintain the pneumo 
peritoneum permanently, hut there appeal* to he no 
reason why this should not he done m a suitable 
case Induction of pneumoperitoneum before ihliverv 
scorns to ho impracticable Stokes (19*18) him pomt# #1 
out that pneumoperitoneum is contra mdiraftrf in 
cases with a rigid diaphragm, severe tlv*pnoMi, 
emaciation, or a thick walled cavitj , hut, if none 
of these conditions i*» present, the method is simple 
ami enRj and appears to bo attended by no gnat 
risks 


fiUMM U Y 

The neute flare up of pulmonary tuber# ulosis afn r 
parturition is apparently du< to opening up of the 
lesions ns a result of rapid descent of the diaphragm 
This can be prov ented bj artificial pneumothorax 

A case is described in winch, artificial pneumothorax 
being impracticable, nrtifirial pntumopexitoneum 
avais induced inuncdintcl} after deliver} of the 
placenta The patient's subsequent progre** was 
satisfactory 

My tlinnks aro due to Prof 1 T Browne and 
Dr Andrew Morlnnd for their h«!|» and encoumgo- 
ment and for permission to publish notes of this case 


lien PESTLS 

linnynl. A b (lV3l)ytmer J mnl Sci 183, 33. 1 

— (MSI) Amtr litr ftihrrr 29 1503 

— ilinHnl Tubrrelr Ijond 19 170 

— (linSb) .liner J met SrL 196 *07 

— .{rch. Svrp t7.fr- jj™ 39 i |fi 

— and Juurrii- G II (1!)V7) J thnrne burg S 3*0 

Onto null C tltttil) Jftr /Ml f i.h 1 uUrc 10 ZZ • 

HUfilaiffir I vr #1935) Kr\tr Klin lubrtk 81 2 #*2 

Mo cl Ik Moorhof V too #!'>£»3) II in* rnttl J*r 34 1 

Xolcii (lhU3) Ktd /lJrf«rAr itcneeH 39 SOI 

W«t } , and Jottms. L tlOVV) Hull iwl 113 «lo 

Mnln J 11 flUSh) Ilhnnm mr>l J 73, n7 

TriniWs^n O, and W ohlrln 11 H (ll»3T) -IWfr he* JVVrr 

Vsjda h (XU33J Z Tubtrl 67 371 


ANGINA. IN AIXUK/CMIC LEUK/IMI \ 

fir J II L lovmrr«*oN MD.InuhI DIM! 

AS^tsmvT »i meat omcra vmirfot-nc last rare 
no*-* iT\t, U)\rov cocxti co# ncil 


Acitl leukf inia \ in#H m fnim and coup** flu 

tvpical blood pirture mav m\«r dev#lop and flu 
dugnoMV mav l*e difiuult (>nrknrr 1937 Aht 1937, 
Hart 1938) Tin following <ne iHu A tint<s tlies# 
point* Iis ofhir fiafurM in# hide hukuni# aigmt 
wlrieh somrtim #* himuiarr*diphtheria, ami an ettr# me 
leuropmia l lint wa* iie\ t rt holt eompatlble vilb 
timporarj retoverv 


cv^i ni mu* 


row vi vr- 

This rise i». rtcortUd berause it vva* apparentIv ( 
tlu ilr/t of tU kind and in tlie hope that other* mav 
imlin*# artificial p icuinnp# rilonrum m similar c»m** 
of aitiv# pulmnniT} tub#rrulods and pregnane} 
win n tlu I# 41011 a # nmol ho ronlrolhd I»v the prefer 
able tmtluid of arttfinal pneumothorax Although 
the i fTett wv» apparentIv henelina) and tin patient 
showed onlv » verv slight Pare up after diliverv. 


A uirl of lit a “hop n^istont, un» admitted to tl» 
South 1 aMt m Ho-pltal «ti \ut 30 19t*» o rlil^d 
rh stiff, trnik from ihpiitl nrla shi had a hi ten t.f 
son (timnt Is ndaojs I ff»*|<hd otalwtn orvie** 
atkmti* Mu! i«ut| cto-rharo of s* in, |j n dvv* 
duration It um later di«#vt\rttd that pa'lnr and 
! fi—!#l*d otalgia had Is*, n pr, •* n* oun** sta w**k« 
l* fee , anil thtf th* r 1ml U-« ti t art “■*!*» 1 a; 
h* r Ivd nitn««r»»al |s*n »d Ms had iu»t afj^oc'Jr 
hr-onfaL Inc ant drtits, at, I t fninlN hbtor} yh?I <{ 
nothin- cd vent ('‘ultimo cf t! wt n 



978 the lancet] 


DB. T03IBLE30X: ANGINA in ALEUKaanC IGnsSMIA 


[NOV 4, 1939 


blood-counts in a case of aleuk-emic leu kemia 


Hate in 
1938 

A | 

© 

a 

Reel 
cells 
(mill) 

jj-a 

6” 

WllltO 

coils 

Neutro¬ 

phils 

(por cent) 

Lympho¬ 
cytes 
(per cent) 

7=8.3 

OgS 

a 

Total 

lympho¬ 

cytes 

43 

Q 93 fl 

Sue) 

St * v 

o 

& 


Aug. 31 

24 

1 05 

1 14 

250 

4 

92 

10 

230 

— 

23 0 

Sept 2 

30 

1 50 

10 

480 

— 

— 

. — 

,- 


__ 

„ 4 

31 

— 

— 

— 

— 

-- 

_ 

_ 

_ 


„ 7 

35 

1 50 

1 17 

700 

— 

— 

— 

— 

— 

— 

„ 12 

38 


— 

1400 

24 

76 

345 

1055 

,_ 

3 02 

14 

31 

1-41 

i ii 

1050 

40 

47 

514 

494 

4 

0 96 

21 

44 

2 4t 

0 9 

1900 

45 

50 

855 

950 

3 

1 11 

„ 28 

74 

3 02 

102 

3200 

63 

32 

2016 

1024 

3 

0 51 

Oct 12 

88 

4 30 

1 02 

7000 

64 

30 

4480 

2100 

5 

0 49 

Nov. 14 

04 

2 75 

1 1 

29.000 

— 

100 

-- 

29,000 

— 

— 

„ 26 

G2 

3 53 

0 88 

18,600 

0 5 

99 5 

93 

18,507 

— 

199 


Remarks 


S!1 ^„ p °i k il 0CJ ^ sis R -P d polycbroniftsia Count 
done on 50 cells Lymphoblasts 4 per cent 
Nucleated red cells 28 per 100 white cells 

Reticulocytes less than 0 5 per cent Red cells 
appear normal T s 


Differential count mainly lymphocytes Reticnlo 
cjtes l 2 per cent Platelets very scantv 

Two nucleated red cells per 100 white cells 

Slight anisocytosis and polychroransia Platelets 
moderate numbers Reticulocytes 5 6 per cent 
very occasional nucleated red cells 


Eosinophils 2 per cent 
polychromasia 


Some anisocytosis and 


Reticulocytes i 8 per cent, eosinophils 1 per 
cent - basophils 1 per cent Some naiso 
ejtosfs, slight poikilocj tosis, and poly 
chromasia 

Platelets abundant Reticulocytes 1 4 per cent : 
neutrophil myelocytes 1 per cent Slight 
anisocytosis 

do polymorphs seen in counting 300 cells The 
lymphocytes include a large number of early 
forms with some lymphoblasts 

.ymphocytes immature with about 50 per cent 
of blast cells 


Hb= hccmoglobln. L/N ratio = lymphocyte-neutrophil ratio 


said to have baen negative tor diphtheria on Aug 2S 
and 20 and positive on Aug. 29 

On admission her general condition -was verv poor; 
much pallor and foetor oris , tempeiatnre 102° F, 
pulse-rate 100, respiration-rate 22; tauces very 
congested, with thick membrane covering left tonsil 
and left pillars ; ulcerated crusted lesion on columella 
and lound left nostril; bilateral moderate enlarge¬ 
ment of cervical glands, but no adenopathy else¬ 
where ; cardiac basal systolic murmur j liver 
enlarged two fingers-bieadtli below costal margin , 
spleen not palpable but area of splenic dullness 
increased 

She was given 1S4,000 units of anti-diplitheiia 
serum by intramusculai and intravenous injection, 
A blood-count the n.ext morning showed severe 
anaemia and leucopema (see the accompanying table), 
and although repeated cultures of throat and nose 
were negative for the Klebs-Ldffler bacillus and 
hmniolvtic streptococci, a direct smear of the fauces 
revealed Vincent’s organisms A course of Pent¬ 
nucleotide (120 c cm ), followed by a blood-trans¬ 
fusion of <150 c cm , and uon m large doses with 
arsenic was given, but the ulceiation of throat and 
nose remained indolent There -was slight, hremor- 
rhage from the fauces, and the tourniquet test of 
Rumpel-Leede was positive 

On Sept. 0 a second blood-transfusion (of 500 c cm.) 
was given, and the next dav Yentricuhn was started 
m daily doses of 30 g. by mouth By tins time the 
general condition had begun to improve, the faucial 
slougli now began to separate, and the spleen became 
palpable On the 10th purulent right otorrhoea 
appeared, but it lasted fom days onlv. On the 
latli the patient complained of severe pams in the 
lups and tlnglis, lasting five days, which had been 
preceded for the last week by proteinuria The 
pams and the proteinuria were at the time attubuted 
to «eiuni disease despite the absence of a serum lash, 
but similai pams in this situation sometimes occur 
in leukicmia 

The patient now made steady proere=s Other 
investigations showed normal gastric secretion. 


noimal red-cell fragllitv, and no excess of serum 
bilirubin The blood-count returned to within 
normal limits by the time of discharge on Oct 20, 
and she was told to repoit in a month 

On 2sov. 14 the blood-picture of Ieukiemin was, 
first clearly shown. A week later she had a ictum 
of sore-tliroat and fever and w as admitted to Lambeth 
Hospital There was much bilateml adenitis, the 
spleen was enlaiged down to the umbilicus, and the 
blood-count was as shown in the table Right otitis 
media recuired with rapidly increasing cachexia, 
and she died on Dec 3 The whole illness had lasted 
just under five months 

Necropsy showed enlarged cervical and axilla*} 
glands, enlarged liver (76 oz.), enlarged spleen (22 oz ), 
and extensive nasophaiyngcal infection Unfoi- 
tunately no sections were taken for histological 
examination 

DISCUSSION 1 

At the outset the possible diagnosis was Vincent’s 
angina or some other faucial sepsis, agranulocvtosi 5 , 
diphtheria aplastic anauma or alenkaunir louLninn 
The discovery of Vincent’s oiganisms was «uggcMi'c. 
hut the general condition of the patient made <>'" 
unlikely as solo cause, for the mark of Vincent * 
angina'is the mildness of the constitutional symptoms 
(Rollcston 1920) Lesions of mucous membrane* 
in leukaemia are usually due to leukieinie infiltration. 
thej become broken down and second only infected 
and arc not pnmai lly due to sepsis as a rule (Abt 1935) 
The presence of Vincent’s organisms in the stomata" 
associated with Icuksemia is well recognised, but " IC, L 
almost invariable presence m the faucial lesions M 
been emphasised by Ronaldson (1928) 

Agranulocytosis, though possible in x iew of » 
angina and flic extreme leucopema. could be cxe/nnf* 
on^tlic severity of the antenna and the deficient 
of platelets (Vaughan 1930) Besides, no hidoiy » 
any exciting cause could be elicited 
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Tho rescinblnicu to lumorrha^ii diphtheria was 
close tliero wuc palloi i nit mhiaimu* Icreun of tlio 
nasopharynx < ennnl ideiutii, ippiiri nt nasal excona 
tion, inti an euUigmu nt of the It'ci ->ut.h as is found 
in early cardim failure There was also the history 
of a culture poMiive for diphtheria though this inav 
perhaps be direonnted for m Ron ihUon’s (1928) 
cxpcrioneo of Mull ease'* tho nigiMtsm" obtained are 
not virulent babrnzes and baru (1933) il-o recorded 
a case of leuk unia With a positi e culture but 
mentioned no test of virulent e 

The simulation of aplnstic ainmiia by aloukmmio 
lcukromia has been noted in children and adults 
(Livingstone 1932, Weber 1932 \Wber and Ueies 
wonge 1933, Akerr&i 1032) ^uch casta of apparent 
aplaBtic antemm develop, after six to eight months, 
the blood changes of leukemia, or the patient may 
dio rather suddenly, a leukemic pathology being 
demonstrated at nitops) Tho initial period »* 
characterised by a hyperchromic anroraia, thrombo 
penia, and loucopoma, with flgranuiooytoBis and 
large immature leucocytes These features were all 
present in tho case described, and it is tho last fact 
which points to tho true diagnosis of leuhauma rather 
than aplaBtic anosmia nnd can often only bo demon 
Btratcd by careful and repeated examumtion of tho 
blood Sternal puncture, tn the absence of other 
evidence, can he relied on to distinguish the two 
conditions nnd would have been performed on this 
patient if, after the first fortnight, her rapid apparent 
recovery had not made it seem unnecessary 

There are two other points of interest in this caso 
(1) tho extreme degreo of Ioucopemn which U among 
the lowest counts recorded (Cooke 1038), and (-) 
tho recov< ry from such a low count to a normal general 
condition und blood picture MUr blood trancfoHOn 
nnd symptomatic tnntmint (Hurt 1038, Abt 1017, 
rennti 1037) Tho ratio between lymphocjtes and 
noutroplida also rotumed to normal. which ni ngaiu 
limiBtuil, lor this rntio, if onco ruwd M cnid to remain 

R °Tho oxtremo leucopcnin nnd unininin m»j, ns 
Buggcstcd hj Sahrnini nnd Saric (103o), have liton 
duo to toxmmm allcctlng tlio bon- marrow nnd not 
to tho leukmimc proccwi l.i idonco In Intour of 
this in tho very clow response to treatment until 
tho ulceration ot tho none nnd tliroit, lmd rogrciocd, 
when tho responso became very rapid Hart (1038) 
noted n similar finding . 

Tlio conclusion to bo drawn from this caw is that 
in anginal conditions which may nt first sight resemble 
diphtheria, nnd in wineh Vincent's orR-muons may ho 
demonstrated n hlood count show mg niuemin nnd 
IcucopcnH should ntrenglv snppst n ilugnosis ol 
aeuto Imkiemn. This will he confirmed by tho 
coexist! nco ol ihromliopenin nml tho prcecnco of 
iinmnlure Imeocjles, wlioso detection may require 
a torelul search Vppsrcnl recos cry w til pros e to ho 
only temporary 

SUMM VIlT 

A CJ1B0 of neute leuh.nn.is is desenbed. which showt d 
nn unusual degree of iemopemi in (he nlen taiml c 
plinsr with teinpnnrj r< eovr ry of liie genersi eondl 
lion, followed hv death tho initial jUsgno.iB and 
the ivm inblincM t« diphtheria and aplastic anemia 
it re diM’iisspil 

I a in Indebted to nr O " lionaldson medical 
siiperlnti ndent ol the Uoutll Tastren Hospllnl, for 
bland*ire nnd for pennl'ilon to publish this<•«» and 
i/i Hr T K Owen s^iWsiit pathologist at the 
J%l liam Group Laboratory. for tie reports on the 
blood examination* 

Refrrtnrtt «l/«cf ofntr f roluinn 


ANALYSIS OF THE NORMAL T WAVE 

Bt Atiielstvnj: Hill, M D Camb, M R C P, D P II 
card 10 locust to faioxtoy and district uosrrrAi. a*cd 

TO XEVfTOX ABBOT nOSPITiL 


Tue T wave was analysed in tlio earn© way, and 
from tho some materials, as tho QRS and P 
deflections (Util 1938, 1939) Tho rcsnlts aro 
shown m tho accompanying charts 

In this subject there is evidence of slight activity 
immediately after tho QRS deflection , tho voltage 
is very small and persists practically unchanged 
till about 0*08 sec later, when tho voltage gradually 
rises, hut still with little chnngo in the distribution, 
which is Bhown in fig 1 The most positive of the 
observed points is at tlio lower border of tho sixth 
left nb just internal to the nipple lino, the most 
negative is over tho upper border of tho sixth right 
rib, 3 cm internal to tho nipplo line, and at a rather 
higher lovel than tho most positive point Fig 2 
shows tho distribution about 0 0C see later Tho 
positive nnd negativo points aro ns before, hut tho 
negativo area is much inoro widely diffused o\cr tho 
wliolo of tho right side of tho chest About 0 00 sec 
later tho distribution is as shown in fig 4 , tho negnt ive 
point has now shifted to tho corresponding point 
on tho left side, nnd tho lift half of tho back is 
relatively less negativo than before Between these 
]n8t two phases there in a short transitional phase, 
shown in fig 3 After tho pha«o shown lu fig 4 the 
voltigo quickly falls, nml a small U wave follows 
To mako tlio following tentative explanation clear, 
let us ogam think of the contraction wave is a small 
battery travelling along the muscle with ils positive 
polo in front nnd its negative polo behind When 
an insulated strip of cold blooded muscle Is tired, it 
is evident that tho familiar primary deflection will 
ho produced while tho wave Is lying between tho two 
electrodes Tho reverso wave—which, though often 
figured ns equal in voltage nnd duration, nnd 
immediately following tho primary wive, is reMlv 
flatter and broader (lewis 1925) nnd, whin cooled 
cardiac innrelo is ured, may bo delated by ns much 
os 2 sec (Bunion Sanderson 1879)—inurt ho duo to a 
second nt} (anabolic) wave of opposite sign following 
in tlio wako of the first, like a small hatti ry with its 
negativo pole m front nnd its positive pole Miind 
But in warm blooded muscle anabolism depends 
intimately on blood supply , and during svstoh in 
the living umnal the snpply to tlio ventricular 
inym ardimn is suspended till the procure in the 
coronnry mime* exceeds the intravc ntriculnr jrn *«ure 
Presumabh relaxation everywhere follows contraction 
at a dt finite interval and so will at the 
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DH. HILL ANALYSIS OP THE NORMAL T WAVE 
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Kg. 1—Distribution of T wave about 0 08 sec after tho 
QBS deflection Total range about 0-4 millivolt. 
Contour lines marked m decimilbvolts 



endocardial side of the apices and spread outwards and 
towards the base, like contraction ; but the relaxed 
inner layers will remain compressed by the intra¬ 
ventricular pressure till the outer (epicardial) layers 
overlying them have also relaxed, when the coronary 
supply will return to the fully relaxed area, penetrat¬ 
ing from without inwards. As it penetrates it will 
excite anabolism, and thus there will be developed 
in each area, in the same order as the development 
of full contraction, an anabolic wave of opposite 
sign to the contraction wave, but travelling more or 
less in the opposite direction, and at a rate dependent 
not on simple conduction but on hydrodynamic 
factors—e g., coronary pressure, arterial and capillary 
resistance, and viscosity of blood The epicardium 
will become positive and the endocardium negative, 
and we should thus expeot a succession of phases 
bearing a general resemblance to those of systole 
but each of much longer duration and so overlapping 
the next. 

It is perhaps fanciful to try to correlate the phases 
with particular events, especially smce no accuracy 
of detail can be claimed for these figures, but the 
spread of relative positivity to the back of the liver 
m the transition phase is rather suggestive of onset 
of activity at the base of the left ventricle, and the 
shift of the negative pole to the left in fig 4 of cessa¬ 
tion of activity near the apex of the right ventricle— 
not because anabolism has stopped, but because the 
wave has passed right through to the endocardium 
in that region. 

The gradual nee of voltage is to be explained not 
by gradual onset of anabolism but by a progressive 
decrease in the resistance of the circuit. Ischcemic 
muscle is a poor conductor; conduction steadily 
improves as the myocardium is flushed with blood 
Tho different position of the most negative point 
as compared with that during the QBS deflection, 
when it was m the clavicular region, is due to the 
change in tho auricles and their appendices; they 
are now fully relaxed and much nearer to the chest 


Kg 3—Short transitional phase between figs 2 and 4. 
Total range about 0 9 millivolt 


wall than at the beginning of Bystole, when they 
were fully contracted 

This hypothesis may be formulated as follows. 
The normal T wave is caused by a wave of anabolism 
passing inwards through the ventricle walls and 
depends on the quantity and quality of the coronary 
supply and on the ability of the myocardium to 
utilise it This covers most of the observed variations 
in the T wave—e g„ the inverted or diphasic wavo 
of coronary stenosis ; inversion m asphyxia, toxmuia, 
and pernicious anmmia, and alterations m fibrosis 
and diabetes melhtus It also explains the diphasic 
wave often seen in late hypertension and aortic 
stenosis, when the intraventricular pressure remains 
high m the left ventricle till relaxation is far 
advanced On this view tho U wave must be due to 
a secondary wave of anabolism excited by a secondary 
flush of coronary blood; m short, it is a dicrotic 
T wave It is too small m this subject for analysis 
but the deflections suggest activity m tho apical 
region or perhaps throughout tho whole of both 
ventricles. 

These analyses show conclusively that the path of 
the stimulus is of prime importance in determining 
the picture produced This explains why an oxtra 
systole arising m or near the septum will give a picture 
entirely different from that given by an oxtrasystole 
originating in the wall of the same ventricle (Barker 
et al. 1929). In the former case (as also m bundle 
branch block) the effect of unilateral stimulation of 
the septum must be taken into account Stimulation 
of the right side of the septum should make tho blood 
in the right ventricle negative nnd that in tho left 
ventricle positive This would give deflections of the 
“ Isovocardiogram ” type, which would persist tin 
the contraction wave had passed right through the 
septum If it now excites tho left bundle-branch 
below the lesion or the arborisations at the left apcL 
a short “ bicardiogram ” followed by a second 
" Imvocardiogram ” will result. This would explain 
the features of the QBS deflection m the common 
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type of branch bio. h tin re st of the complex being a 
right ventricle or di;»\m r* ) wave 

The left leg poKut K liavt not horn included m 
these charts , nut the ahem that in all of them the 
looso ends of ibe Iowa contour lint.** at the back 
should ho cornu ued .«eio<»6 the It ft flank .turning back 
when neces'«r\) to join up will th*ir corresponding 
numbers in t- „nt 

To make really accural* tb 1 i*, u r.s more leads 
from the from if the chc.it would i < . it»A and many 
precautions tvuu.li ore 1 ipiut. •*'« » thout special 
facilities Theio should 1 e * 4 u»*f s.ial, connected 
with the pulse to gi\o aveui i*c sv^ehronisation., 
all leads should be tok^u *< 1 ho f tints pha^o of re«pira 
tion, the slfflc postun and at out sitting Tven 
so there would be otJtcr po<nhl< sources of error 
But the present chart-* dtfcclict ns they are, will 
suffice to support tho mam «*o iduuon, that m taking 
an electrocariliograin wo uro tipping n cunent running 
round tho cliost wall and nro approximately register 
mg tho potential diflcrences between the points of 
application of the electrodes, and that these depend 
on tho pith of the stimulus and tho anatomy of tho 
paths of low elect ncal resistance from cadi sale of tho 
site of activity to tho surface through tho prtcortlium, 
liver, auricles, and great veins 

STJMMAHV 

(1) Charts of tlio normal T wavo rIiow that it 
develops in successit o phases 

(2) It w suggested fclint it is duo to a wavo of 

anabolism travelling inw irds through tho ventricular 
myocardium with tho ndvaiuo of the returning 
coronary snpply, and that the normal If wavo is 
a dicrotic T was e , „ . . 

(3) Tho fc ittircs of tho common bundle branch 
block electrocardiogram nro discussed 
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EXPECTANT TREATMENT OF GAS- 
GANGRENE 

Br II A Biuttus, M Ch DuM , T R C S 
ontnorjcorc scnaFOV to soittotx a vt> xonwicn iiwirrii. 


Thv incidence of gas gangrene infection Mines with 
the nature of the conntrv ISiteli, 1 in Choycc’a 
<‘S\ptem of Surgery ” states thnt gas gangrene is 
prneticulU unknown in desert and mcmntninons 
m,ions, and Tructn* cncmtntcrwl only one n«c of 
pas gangrene in treating 1071 fractures during the 
burnish war As Spain con“iats largely of mountains 
nnd nnd pinin'*, this is wlint one would expect In 
lo« Vmiij* ijinenlturnl antnrl*. Iioki-mt, fr" (.nnCTcno 
i* relntivch common* and m «ur fraetuiv f• nice we 
halt had Tour rn***s in the li*t six wetks. In two of 
our four enses, nmputntxon lind to bo undi rtnkcn, and 
the tlitnl patient died even nfUr amputation 'With 
the fourth patient a ahghtlv different tn-lmique was 
IIhC<1 


V It- \ «t Minn7 Vflt f r ttt 

Amwrf l,t(» 


The piticnt was a labourer, aged 10, who foil 
from a height on to some cement, and "Ustained a 
compound fracture of the right tibia and rttrafa 
The wound did not appear to bt grosslv contaminated, 
but m view of our recent txpeiiena a tin* following 
expectant treatment was adopted 

Complete excision of tho wound was yierformed, 
ftiul n careful ** debridcm* nt " earned out Tin. 
anterior tibinl vessel* wore found to In lore rated 
at the site of the fracture, and these were sutured 
A small protruding fragment of the tibia w as re mo\ i d, 
nnd the wound was irrigated with hydrogen peroxide 
and left widoH open The fracture was reduced by 
manual manipulation, and n plaster cast woes applied 
o\cr wool packing extending abou the knee The 
plast< r waa padded on- account of tho additional aid 
to the circulation A window was cut over the 
wound, and tho plaster was hi waived A post- 
operation radiogram showed a rcasonnbU good 
reduction A prophylactic dose of 12,000 units of 
anti gns-gangreno serum was gm.n, four times os 
large ns the usual dote, and 1000 units ot anti tetanic 
sc nun The wound was examined cvi r> two hours 
Twenty hours later a minut< bubble of gas was 
expressed from the lower aspect of the wound, nnd 
a faint smell of gas gnngnne was present The 
patient’s t* mperaturt was 09 5*3' and tho pub* was 
slightlv fuller A specimen of (he discharge from 
tlie wound was take n, nnd tin pathologist reported 
that 23 xcclcliii wen present The wound was 
explored immediately In a ernemto incision each 
lihibiis of the cross being about nix inches long 
Tlu corrn. rs of the skin flaps wire sutured back to tin 
akin Several musetes wire ***en to Ik dl‘•colonred, 
and bubbles of pw wir* prts<.ni Tin imiirkH 
particularly affictcd wort tin tibialis aii(icun and tin 
extensor digitorum longus Thes<, and all suspicious 
musch f», were oomph filv i xci<c>] throughout the 
hnglh of the wound A ^leinmann’s pin was in¬ 
serted through the <»s calcis, anil the Hmb was pine* il 
on a Thomas splint The wound was left wuMy 
open and Irngated hourlv with hydrogen i»eroxid 
alternating with acetic acid, tin latter to provide 
an add medium and to pr» vs nl the formation of an 
exudate V fan wan also arranged to providt a 
passaM of air nnd to keep flies nwuv and lU 00U unlhi 
of anti gas gangrene nrum wt r* j,mn tw|<s> a day 
1 our hours atter the oiieration tin re was still nsl. nrv 
along the wound and along the x**roncll *nuscl<*s, 
hut no crepitus could Ik < licit* d Tivthi hours 
lattr the palhntV general condition hud finprotsd 
Tour days lattr Ins circulation wn«* f,ood nnd there 
was no cv Ideuce of gas ^angic no Tlie ffnjis of Rkin 
wen» viable, and tlu Milutvs w<ru r« moved The 
wound was chnnul with cum>], and vuu Hm kauxe 
and plaster wxn applied Tho wound now npj« an* 
to be granulating well nnd tin n ms no ivason to 
doubt Hint il will tab* the usual courv* of a tomp«*und 
fracture In stt‘d by tin Wiunctt Orr motluxl 

The ibflteuliv of detecting pas gangn ne under 
piaster was painltd out in a leading article in Tiir 
Imnctt on bept 1C (p fi5fi) l*ndouht«Hl]v, if the 
presence of constitutional signs only illtermines tie 
removal of a plaster and examination of a wuund it 
will lie ton late to wive nnv infectisl limb 3t is 
imprestnI (bat forts eight hours* ixpe-tant treatrc«nt, 
uther by constant examination of the wound thmud 
a vindow in a plaster ca»t, or with the limb ci n 
Thnmns splint, mss ln> imtmincntni m sivmg rotre 
limlrs that mikht otherwise hist to he nnpa 4 nfrd 


“AMnl do the fu califd grist thing* o* hfo 
count for in th end t1i* h fadkiMi of a msn * *1 «inw-i'ff f * 
t^Mlfil nf Im Mbs K III* the little Ihiuio (tat JT*V*» ill 
MV*mir of it<i 1 >iU<stvn< to li*V* tlx’ Jittlo thirds Ilia' «iirtvi 
the rimn‘< of n« tints the hltte lhm^« t) St rt->nr rrotlv 
rrVBit tlm InilntMte of fmsuliu —Horuxt 

HUM in Mn t«l Jjvuif larrymin }-/hlion, 1W0 



MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE arrived when the surgeons were busy operating on 

_ ' &^ atl ^-\ M,n< : r , Cases Organisation, parties- 

brly within tta 10S P I , ta , 1 ’ Of tiie utmost importance 

SECTION OF ORTHOPAEDICS ' V e " eral H ® s P lt ® 1 , Lnd perfected a system Urge 

m hospital grounds allowing of one-wav traffic for 

The Piesident, Mr T P. McMurrav, took the chair ambulances had been a great help Classification was 
for a crowded meeting of this section on Oct 24. A tiie first essential and all cases should be put into one 
lecture on the of five groups (I) Those patients who required 

immediate operation and would not be fit for eiactui- 
Organisation of Treatment of Air-raid * lon afterwards. (2) Those who required immediate 
Casualties °P® r ^. 10n “uk could be evacuated soon afterwards 

_" i f. t _ . («) -those who lequired admission but no operation 

was given by Dr Josep Trueta, late director of and could be evacuated latei. (4) Those win?needed 
surgery at the General Hospital of Catalunya, Barce- only first-aid treatment, after whidi they coidd be 
Iona That city, he said, had had its first taste of aerial sent to the base (5) Those who could go home after 
bombardment m November, 1936, when 100 civilian first-aid treatment. Those requiring operation should 
casualties were admitted to his hospital after an air- be distributed among the surgical teams according to 
raid Following this small beginning he and his staff the ability of the various surgeons and their state of 
had had great opportunities to develop tlieir technique fatigue At the General Hospital there had been sis 
and oigamsation for dealing with casualties to suit surgical teams, each consisting of eight men An 
the conditions of the new warfare, for Barcelona and ophthalmic specialist was of great value on account of 
adjacent towns and milages weie subjected to over the frequent injuries to eyes 
340 raids He hoped that the lessons they had learned Several mam clinical types could be recognised 
would be a help to those preparing for the same things The patient injured by a heavy bomb was pale, shocked 
in England now There w-ere important differences and had a low blood-pressure, he was usually clearlj 
between the effects of war on soldiers and civilians, conscious but (m contrast to the relatives) quiet; 
in civilian surgery th'ere was a much higher proportion there was much crushing and laceration of the dam- 
of severe injuries owing to the devastating effect of aged tissues, particularly muscle Of these cases 32 per 
high explosive in cities, and an absence of the rein- cent had multiple major injuries and the lower limbs 
fively minor wounds caused by maclune-gun and nfle were more frequently involved than the upper 
bullets Morale and discipline were more difficult Injuries of the head and of the abdomen constituted 
to maintain among civilians and the mixture of sexes about 8 and 9 per cent respectively of the total 
and ages was yet another complication Open chest wounds were always serious and difficult 

Three mam types of bomb were used The heavy to manage, these patients were very shocked and 
600 lb bomb, used mainly against military objectives, also often needed a paitinl pneumonectomy, spinal 
caused terrific damage both directly and indirectly by injuries were frequently associated, chronic infectnc 
the collapse of buildings It could produce senous sequel®, such as bronchial fistula, werq common 
injury 200 raids from its site of explosion and its There were seveial characteristic features of the 
blast was directed chiefly upwards Concrete buildings injuries produced by light bombs The external wounds 
nine stones high had been eompletelv destroyed by they inflicted were often small and out of all propor- 
one such bomb The light bomb was often used to tion to the serious internal damage inflicted, especwllv 
terrorise the population, it exploded into small frag- on muscles and nerves In fractures there was often 
ments of metal, often no bigger than a fingernail, gross displacement and yet very’ hftle pain Has 
which travelled horizontally and thus inflicted injury numbness, however, was not sufficient to do duty for 
near the ground Wounds' of the legs were therefore an aniestbehe when the operation was done bom- 
common and shock and hiemorrhage were severe, to pound fractures should be treated by the closed 
be effective treatment ought to be given within two plaster method Open wounds of joints were more 
hours Dr Trueta had had Aery little experience of serious than compound fractures and almost nlwnjs 
incendiary bombs because the enemy had found them some degree of ankylosis resulted. In abdominal 
ineffective on the stone and concrete houses of Barce- injuries the discrepancy between the size of O* 
Iona and soon ceased to use them, at Guernica the external wound and the extent of the damage to 

story had been very- different S rea J . cojls of » e ®g 

There was a fallacy m the argument that it was be tore or the liver disrupted by one small fragment 
safest to treat the injured in outlying hospitals and of a bomb. In abdominal surgery the time factor 
Z m tS^itZ the mam centre/ were heavily was of the greatest importance Injuries to he 
defended by anti-aircraft guns, balloon barrages and with a small external wound were often best trcntcd 
aaenueu i b * 1 T t success- expectantly by morphia and immobilisation. If ope 1 * 1 

fighter planes, and turn became necessary the patient should be left *««» 

fully attacked than Seas a pneumothorax as a help m controlling lurmorrhcce 

the main hospitals in' Barcelona 1 had1 been . tax Head injuries were often best transposed straight to 

monv of: the outhmg n neurosurgical centre In the crushing mi«.ne= 

destroyed Moreovei, 1 1 da ‘ff , . ref j produced by the collapse of buildings the clinical 

often made i t vciy difficult to equate the injured wa / dommate / bj a mix{wc D of shock and 

during or immediatelj af central hospitals ns concussion, the patient appeared indifferent to I» 

■/.!* -butane« 


SECTION OF ORTHOPaEDICS 

The Piesident, Mr T P. McMurrav, took the chair 
for a crowded meeting of this section on Oct 24. A 
lecture on the 

Organisation of Treatment of AUr-raid 
Casualties 

was given by Dr Josep Trueta, late director of 
surgery at the General Hospital of Catalunya, Barce¬ 
lona That city, he said, had had its first taste of aerial 
bombardment m November,' 1936, when 100 civilian 
casualties were admitted to his hospital after an air¬ 
raid Following this small beginning he and his staff 
had had great opportunities to develop their technique 
and oigamsation for dealing with casualties to suit 
the conditions of the new warfare, for Barcelona and 
adjacent towns and villages weie subjected to over 
340 raids He hoped that the lessons they had learned 
would be a help to those preparing for the same things 
in England now There w-ere important differences 
between the effects of war on soldiers and civilians, 
in civilian surgery th'ere was a much higher proportion 
of severe injuries owing to the devastating effect of 
high explosive in cities, and an absence of the rela¬ 
tively minor wounds caused by maclnne-gun and nfle 
bullets Morale and discipline w-ere more difficult 
to maintain among civilians and the mixture of sexes 
and ages was yet another complication 

Three mam types of bomb w-ere used The heavy 
600 lb bomb, used mainly against military objectives, 
caused terrific damage both directly and indirectly by 
the collapse of buildings It could produce senous 
injury 200 yaids from its site of explosion and its 
blast was directed chiefly upwards Concrete buildings 
nine stones high had been completely destroyed by 
one such bomb The light bomb was often used to 
terronse the population, it exploded into small frag¬ 
ments of metal, often no bigger than a fingernail, 
which travelled horizontally and thus inflicted injury 
near the ground Wounds of the legs were therefore 
common and shock and hiemorrhage were severe, to 
be effective treatment ought to be given within two 
hours Dr Trueta had had very little experieuce of 
incendiary bombs because the enemy had found them 
ineffective on the stone and concrete houses of Barce¬ 
lona and soon ceased to use them, at Guernica the 
story had been very different 

There w-ns a fallacy m the argument that it u-as 
safest to treat the injured in outlying hospitals and 
not m the cities; the mam centies were heavily 


and at night , 

The first casualties to arrive after an air-raid were 


surroundings Senous and frequent injuries vere 
fracture®, internal 1 Hemorrhage, and collapse of ‘y 
chest w all Immediate operation was often uttposnwe 
on account of the shock 

Dr. Trueta then returned to the subject of cJaP® 


usually those^njuml S themwo/nds fication on an operative basis There were five — 

w-ere often not senous: the senous injuries usuall} groups 
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WYirirb and noticls or books 
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(1) Those nlw nv-, requirin': immediate operation 
(i) lucmorrhage, (n) open cbtst count’s, (m) great 
bruising and destrudiun «t imb-, (i*) small pene¬ 
trating abdominal un ind* 

(2) Those i*u.ih* requirin'; mute bate operation 
(l) closed dej rc-rum* ot the -Anil i*ti major wounds 
of the head, tip) con pound ti iclu rinsed l>* small 
bomb splmtere, lv\) jinwru^n; *■» »\«* of joints 

(3) Those v Inch <oultl Ij* unfit* to the haso 
without operation fij petitu *ti f wounds of the 
skull caused la san' 1 uUwUi i* many compound 
fractures <au-e<l b\ siui'I sj/imei «wlieii there is no 
lucmorrbngc, otTirient in riobili i >at 1 »n, no shock, and 
the hnsc Jess Hum two bran* jruitttcj nwqj)j (in) 
many injured h\ iallen m w nr * lien there is no 
great shock, (u) wounds <<f ik lu'fi 

(4) Th.)M5 who *huidd nm mi at the clearing 
station without operation (i) soere «hoek, (u) closed 
penetrating wound-' ot Ihe nicst 

(5) Those who m»\ hr operated upon if things nre 
quiet and if otbn more deeming cn*e* nre not kept 
waiting, for lAamph nhdommnl wounds caused by 
licav* bomb* 


In summarising, Dr Trueta said the patient should 
be tnhm to hospital ns quukly as possible and all 
prelum nan stages which might cau*c deln\ should be 
abolished Tor th< same rca*on firet-nid posts should 
onU he ostab)i*herl ot the ensunlt* Jio*pitn!s A sound 
astern of cliv^fung <n*cs w is e>"en(inl Ouh tho<=c 
eases should ho operated upon in which there was n 
reasonable chanti of ncoven There should he an 
efficient organisation within the hospital so that the 
surgemi ^ energies weio confer* cl and his abilities 
exploited to tht patients’ best advantage 


DISCUSSION 

The President congratulated Dr Trneta nml stressed 
the importance of organisation, he hoped that some 
of the suggestion* might be considered b* those 
eminent hemgs, the group offleer*_, 


Mr ILmm Leutt asked for Dr Tract aV comments 
on the Mnrylebone scheme for mobile nmhulanec units 
to render firet-aid at the site of a raid—Dr. Trcttc 
replied that at the beginning of the Spanish war there 
had been mobile unit* in Bnreclonn, but those and 
separate first-aid post* had been entireh gi*cn up, 
all injured should he brought straight to the casualty 
cleanup hospitals 

Prof C ft Girdiestoxe had been told elsewhere by 
Dr Trueta of Ins organisation for classifying the 
injured This he described All the patients were 
brought first into a large room where a soeemd grade 
medical ofiiccr sifted out the minor injuries and trail‘d 
ferred them to the first-aid post, the remainder pished 
on to another room where a medical officer of great 
jndgment and experience (but not necessinlv mi 
operating surgeon) classified them and distributed the 
operation ease* among the various surgical teams 
according to the principles -dreadv outlined hv Dr 
Trnctn Kneli piticnt was labelled with a coloured 
c ard according to Ins cln**-o 

Dr Truela wo* next asked whether there had been 
am difficult* in ■obtaining enough plaster m Spam, 
tin Ruppty in Fngland i* apparently small He 
tlrnt there had been no difficult* , plaster of pans vn* 
n Spanish national product In replv to n question 
about the proportion of cases needing radiographing 
before operation. Dr Trueta snul tlmt only ox* option- 
all* was it possible to take an A ra* before operation 
except vlioji thing* were quiet The *ort of case m 
which it wa* essential was a hvmopneumothorux 
caused b* a small bomb fragment It was seldom 
possible to do a deliberate final operation ns a pnmnn 
measure, in compound fracture*, for instance, the 
fragments were fixed in as good n position ns the 
circumstances allowed, mid adjustments eouhl bo made 
in the course of the next few dnvu after an X ru* 
had been taken 

3fr V XtoWLK* Bristow proposed tho *ote of 
thanks to Dr Trueta Ho «md that the principle- 
cutlined should rc*olntinni‘'C the organisation of the 
treatment of war casualties. 


reviews and notices of books 


British Encyclopedia of Medical Practice 

tVol XII1 By \nwm* Authors Under tho 

general editorship ot Sir IlDUinnx B<^Tr.*TOv 
jLoiiiion UiittorworthamlCo 1030 Pp 0-7 Jos 
Tnr twelfth aolume of this now familiar book 
brings it* rcMcw of modem medicine from A to Z lo 
a close 3in* aolume covers T to V, beginning with 
tetanus and ending with sollow fever Between these 
two extremes nre wan* article* of general interest, 
including nn excellent review of toxieolog* h* G 
Jloche I a noU and Donald Ilnnter, and an cxlmudivc 
aeconnt of trarhoinn lij t h MneCallan Tiie faction 
on lumonra fall* cover* llu tluucal nml t.nthob.pral 
featim* ot liemm awl malignant growths and their 
effects on the lx»ds, but then nre unfortwintels, no 
illustration* in tin* section I)i«en i * and disorders, 
of the utmis nre dealt with b* four author* mubr 
the heading* oC deulopnnntnl nhnominblii •* ilt*- 
pi uemcnj*, prolnpse nml tumour* l^die *1 Ham* 
ha* contributed n vor* ilrar and e»mn«o neeount of 
the *»lamm*, inchulmg the vitamin deficiency din i*c* 
Th* xalumi ul-o contain* article* on tremor, tulwr- 
rulosi* and a general *urvwa of tropical di*>n*c* A 
vaiunbh cro** index at the cud of e*er* wetrou gxvea 
rofirema* to oIIksI nrtirlc* m Oil ir *olume< of the 
i nr* clops, dm The ruarf.nnl note* are useful fur 
qimk reftnree or n»n*xuii and are IrtppU* Ic * 


numerous thnn in «une prenou* volume*, where thev 
often dudrarteil tlio r*c from the text The illustra¬ 
tions nre good and well r»produced throughout The 
general standard of the book is Mich that we can look 
forward with confidence to (he supplement to the 
cncaclopicdm, winch the publishers promise will be 
read* nt an early date 

Urine 

TVnmiMflfioH nmf Cttniral 7«fcr prttahon B* C I 
DgKE*. Ml) min . DIM!, pathologist to bt 
IN ler*rf llo*pital for Mom • nml to M Mark a 
IfospUal I-omlnn Iftmiplire* Milfnn!, Oxfr>r»i 
k»t\cr«lty Piv** II* tl 1 X*p 10*1 25* 

Tjii'* j-i thi mo*l comphtc and up to date work on 
untie ixamination Although a l«*»k ui refuvitN, it 
ic nadahle Th'rc n n *liort illustrated h -timrsl 
introduction, followed h* a complete acr<» mt of th< 
ph* ical and eleimral ebamter* of n«ru al and 
ubnonmd unfiea A s,ctiou on m «*i,i eopiral 
1 * folhneed be a dcscripfia-i of h ii* *'ria a»-d o he- 
para si* e* in the tmne, ami 1 1 re th«r» i« a ttitlfh «i # 
d« tad on bnr*cnol<Hriff\J m« u •»*! n clud nt, m- ? ta 
making But th* )**t *»vtiim »* Ha* de*o*«l m 
homone te*t« with exMhnt coV'aied j'bV *iowi»- 
\sebirim /m>t*‘k nsult* Tie n--* <»f ij< l*.*V d i*s 
with tie < *crt tion of * damns, enrane#, dni^c e»d 
pm*on* t uni ar* ea^uti nml renal fnrrpui U * 
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Textbook of Pathology 

A Correlation of Clinical Observations and Patho¬ 
logical Findings. By Charles TP. Duval, M D., 
professor of pathology and bacteriology at Tulane 
University School of Medicine; and Herbert J. 
Schattexberg, M D., associate professor of patho¬ 
logy and bacteriology at the school London 
D Appleton-Century Company. 1930. Pp. 081. 
35a. 

This weighty students’ textbook is well got up and 
piofusely lllustiated, but its text is a disappointment 
A single example, taken at random, illustrates the 
standard of the book. To the subject of gangrene theie 
me four references in the general index. On p. 20 
gangrene is defined as a form of neciosis which has 
undergone drying (mummification), or has become 
moist and' occasionally czepitant On p 33 it is 
mentioned as a special form of neciosis. On p 174 
the definition given on p 26 is repeated, while on 
p. 349 the woid gangiene occurs m biaekets after 
the word necrosis That is all the student will find 
about gangrene on fust reference, but if he searches 
thiough the whole index systematically he will find 
sciaps of additional information referred to in sub¬ 
headings. Thus, under “Infaiction—gangrene in,” 
he will be referred to pp 60 and 62 On p. 60 the 
word gangiene does not occur, but on p. 62 he will 
read the following rather disturbing note: "The 
essential factor in all mfaicts is the neciosis. When 
tissues m external parts are uifarcted the clinical 
designation is gangrene (fig. 54) ” Big. 54, inciden¬ 
tally, is a pliotogiaph of a consolidated lung. 

This book lays claim to being a woik on moibid 
anatomy. The authois say in the pieface that the 
student should he thoroughly grounded m histopath- 
ology. It is difficult to see how anyone could get any¬ 
thing but the most liazy idea of the morbid anatomy 
or histology of gangrene fi oro the above disjointed 
notes And, unfoitunatelv, the section on gangrene is 
typical of the whole 

Physiology and Pharmacology of the Pituitary Body 

By H. B. tax Dyke, head of the division of pharma¬ 
cology, Squibb Institute for Medical Research, New 
Brunswick London. Cambridge University Press, 
Vol. 2 1939. Pp. 402. 22s. 6 d. 

The lapid advance of endocnnology in the past 
fifteen veais has produced a voluminous literature, 
this year two new specialist journals have been 
initiated, the English Journal of Endocrinology and 
the French Annates d’endocrmologie. Incidentally, 
theie was alieody one French journal devoted to endo¬ 
crinology and such duplication justifies only too well 
the protests against the chaotic state of the literature 
raised in The Lancet earlier m the year Wlnj e 
national duplication peisists there seems to be little 
hope for international unification even in a peaceful 
world It seems inevitable that in the future the 
non-specialist and the specialist wanting information 
on subjects other thnn his own, will increasingly rely 
on criticallenews and digests Piofessoi van Dykes 
is such a book , 

The fiist aolume ivas published iu 1936 and covered 
the Uteiature on the anatomy, physiology an .9,JP har ; 
macologv of the pituitaiy body up to the middle oi 
1935. At the time it was widely welcomed, but « 
was felt that it would lapidly become out of date- 
The second volume removes the basis for that 
criticism It is esseutinlly a supplement to the first: 
and covers the literature from 1935 to the earn 
months of 1938 The aim has not been to cover every 
paper published in those two and a half years, though 
when it is realised that there are 1418 papers in the 


bibliography (and these are only 78 pei cent, of the 
titles considered) it mil be appreciated that little is 
omitted 

The writing of such a volume must entail much 
laborious woik and the financial rev,aid cannot be 
large By carrying out this task Piof. van Dike has 
earned the gratitude of all working on the pitmtan 
gland as we21 as non-specialists who have no time 
to penetrate the thickets of specialist literature One 
hopes that fmther volumes will follow in due comse. 


New Inventions 


A LIGHT i CARRIER FOR STRETCHERS 

To reduce the labour and increase the speed and 
smoothness of transport of many stretcher eases from 
the casualty block of the General Hospital, Birming¬ 
ham, to the wards and resuscitation department, the 
Jlnynnl Manufacturing Company Ltd., Woodbnm 
Road, Birmingham, 21, have designed and made light 
wheeled carriers (see figure) The weight of the 
camei is 20 lb, and it may he attached with clips to 
a stretcher (either the old wood and canvas type or 



Stretcher carrier in nse Note the legs which enable it to 
stand by itself with the patient slightly tilted 


the new steel and wire one), so tbnt two bearers can 
lift both with a patient over obstructions, such as n 
small flight of stairs and a kerbstone The carrier 
runs easily and null tnm m its own length; one man 
can push it fully loaded on a smooth surface without 
difficulty for a considerable distance It ivill stand 
by itself with the patient tilted slightly with the feet 
down, and even with four folds of blanket under nun 
there is no tendency to slipping. A restless patient 
should not remain on the stretcher unattended, tor, 
although fairly stable, it can be overturned if “ ie 
patient leans well over the side. 

Primarily designed for nse m large institutions, the 
earner would also be valuable m first-aid posts, in 
general stretcher-bearing on paved roads, and on rail¬ 
way platforms for the loading of ambulance trains. 
The earners can be stacked in nests of three and 
oecupv little space when not in use; another type win 
be available shortly, fitted with more elaborate sup¬ 
ports, so that with a stretcher it may comp!e f e'J 
replace the heavy four-wheeled trolley, and Of tnere 
is any demand) one fitted with larger tires and spnn* 
for use on rough roads and a collapsible earner i 
transport in motor ambulances can be supplied. 

A. P TbomsoXj MD.Birm, F.B.C.P* 

General Hospital, Birmingham 
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irnlicd, to corn excessive profits, he must rely in¬ 
stead on the sire of lus turnover To pet u big 
mnrivot obviously means tbo provision of n pood 
product at a reasonable cost It ma> well be that 
ns is the case uitli fresb fruit and vegetables it is 
themiddle man who gets the hou's(ortbe jueknl’s) 
share It is difficult to get first band information 
on these points, although non it is essential to 
have it .Many questions remain to bo answered 
after the Chadwick lecture has been digested 


FOOD IN TINS 

The outcry that the modern housewife is a 
mere tin-opener is a gibe at the modem woman 
and not at the quality of the food slio provides 
for the household The impl.eution howcver is 
that the food thus provided is not nll that i t 
should bo There is nothing « rong from the food 
value point of view, with tinned foods Gencr 
nllv snenlung, gramme for gramme, they are 
better value than fresh foods as ordinarily pur- 
chased for they eont un little refuse lhev have 
the furtbei advantage that, because they are mado 
un m relatively smnll amounts, the contents of 
the Un can ho consumed at one meal with a 
reduction in spoilage from storing m n possibly 
defective lirder Seasonal variation especially 
where fruit is “neemed em to ^reduced to. 

on canned foodsiiirelntion ^ ^ (q , mv( . bocn 
famiN ‘toTe be°»JXntage on her weekly 

s»£o« Kt 1 ; m w 

in 0 a' 0 viord? 0 t"iey 0 enn' l l 1 i C c C nc C cpt< , d I, n8 B< a 1, snf'c and 
in a worn, iticj. \iilliont nn\ upemi 

over Oust conned fowls arc relatively expensive, 
i f ' lnrwinp aside po Cillotl unalid nnd lnxurj 
-V evidence that they are 

iJiarketmg. all »M»V Tsclfcmc'for preparmp 
drv shun milk to he supplied at a low cost to 
crofters’ families during the w infer when fresh 
milk is searco was abandoned because although 
the raw rnaterinl was cheap enough, the cost of 
the cans, of drying and of carnage raised the 
e to a prohibit iv e 1. v el 1 urlhermore rami* 
l,t,on for the Tlnti-h market has been so hc< n tin. 
the rnnmr cannot hnvw bosii able, iven if ho 


PREVENTION AND TREATMENT OF GAS 
GANGRENE 

The mortality from gas gangrene lias been 
estimated at about 50 per cent and its mciilenco 
m war wounds is high it is therefore now a sub¬ 
ject of serious importance Prevention is the 
ideal to ho aimed at In anv infection two main 
factors must be considered, the seed and the soil 
In gas gongreno thoBeed is the Clostridium tiefeliii 
nndother related anaerobichnclcnooftcn associated 
with oerobes, infection cannot develoj) m a wound 
unless the organisms are allowed to remain there 
long enough to multiply end do their dirty work 
Their stay must therefore be cut short by killing 
or removing them at the earliest possible moment 
To kill them in tho wound is nhwivs difficult and 
often impossible, but thoy can he effectively 
removed bv carlv nnd thorough excision of all 
foreign bodies and contaminated tissues Ideally 
tins entails complete excision of the wound in its 
literal sense but ill actual practice till* can seldom 
bo done, although it must he approached as nearly 
ns may bo It is nlwnvs wise in addition to lisa 
n benign antiseptic (such ns flavine) in the hope of 
killing anv organisms that remain If the sowing 
of the seed cannot ontirelv he provenlid tho soil 
must bo made unproductive All devitalised 
tissue, especially muscle must be excisid. 
adequate drainage provided, nnd tlio part immo¬ 
bilised Tins IS elcmentnrv surgery hut it fs the 
foundation of success B5m.ru relies entire v on 
these menBurcR, ho dot 1 ; not o%cn ti^e proph>lf»rtic 
nntiseruni, nnd in lffW he lould write 1 that they 
had never failed TnurTA, 5 another cxpninnt of 
thorough nnd speonllv cnrlv di'bridcment of 
wounds, saw onlv one case of pis gingrene 
develop in over a thousand fractures treated by 
lus methods ill Barcelona during flu Spanish war. 
whereas tho condition was already present m 
sevml patients transferred to his clime inaiiv 
hours lifter the injury His evpenenees emphasise 
the need of making the interval bctwcoi Injure 
and operation one of minuti - rather than hours 
The tri atro< ill of the established mfcetioil is 
more difficult and much more uncirlain The 
knit, is ngnm the weapon The v mind llili-l l-' 
)nid ©pen widely nnd h’ft opt n nnd nil dful 
tlvinp nnd iropitnnl li'StK'a i fwrmllv im «<*!**, 
mud nt onen In* removed Immediate 
(ion mn\ he imnvnidul lo in th« mtre rn*-« * 


1 II Mrr I I»l<* Ttrlifll **« H*»"K /ft 1 "Ith 
« 11 f W «r y> t un •« an * 1 r«*fr* I * t *t p 
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but the local treatment can often be tried first, 
and Mr Brittain describes in this issue a case m 
which expectant treatment was successful and the 
limb saved Antiseptics are unlikely to be effec¬ 
tive, but irrigation of the wound with hydrogen 
peroxide has a sound theoretical basis and should 
be tried Mitchiner and Cowell 3 recommend 
injection of hydrogen peroxide into the surround¬ 
ing tissues to prevent the spread of anaerobic 
infection Large doses of antiserum should also 
be given although its value is doubtful, some 
workers having produced clinical and experi¬ 
mental evidence of its effectiveness while others 
have found it useless So long as it'does no harm 
and there is a chance it may do good the patient 
should be given the benefit of the doubt Kelly * 
and his co-workers are enthusiastic about X-ray 
treatment and their results at least justify a 
thorough trial of this method What of chemo¬ 
therapy 9 Like serum it has given contradictory 
lesults, but the balance of evidence seems to be 
in its favour Bohlman 5 records the recovery of 
three cases of gas gangrene, one of them justifi¬ 
ably described as desperate, after treatment with 
sulphamlamide Jansen 6 and his colleagues have 
reduced the incidence of infection in compound 
fractures from 27 per cent to 5 per cent since 
they staited putting crystalline sulphamlamide 
into the wound before suturing it. Good lesults 
have also been obtained m eases of puerperal 1 * * * S * 7 
and post-abortal 8 infection with Cl wclchu 
On the other hand, Kendrick 0 found ,sulphaml- 
amide and related compounds quite unable to save 
gumeapigs experimentally infected with Cl. 
welclm. Nevertheless, while there is some 
evidence in their favour these compounds should 
be used in all established cases 


tension 


WHAT IS NORMAL BLOOD-PRESSURE? 
So much doubt exists and such varying state¬ 
ments are made about the normal range of blood- 
pressuie that any extensive survey must be 
examined with interest Bobinson and Brucer 10 
have analysed results obtained from the examina¬ 
tion of over ten thousand apparently healthy 
people of all ages, many of whom had been under 
observation for ten years, and have shown that 
the familiar “ age plus 100 ” formula is quite 
misleading They find that the noimal range of 
systolic pressure is 90-120 mm of mercury, that 
of the diastolic pressure 60-80 mm , and further¬ 
more that the matuie blood-pressure is reached in 
adolescence and does not rise with age From 
day to day and fiom year to year there may be 
a variation of 5—10 mm , but apart from this the 
blood-pressuie in health is constant They say 
that if a person’s blood-piessuie exceeds 120 
systolic and 80 diastolic ovei a ten-year span he 
is almost certainly going to develop gross hvper- 

1 MItclilner, P H and Cowell, E M. Zancet, 1030, 1, 287 

4. Kcllv. P. J , Dowell, A Rnssum, II C , and Colicn, t. E , 

Itadtolngu 1939. 31,008 , 

5. Bolilmnn H R,7 Amcr Med As* 193,, 109, 254 

6 Tnnscn. Luverne, Johsvind and NcNon, Surgerj/, 1J39, 6, 1. 

7 Baker J K , Lancet, Sept 16, 1939. p G4G 

S Sndurknnd and Mnnnlian J -diner -.lied «n’i ' 

9 Kendrick, D H . J. elm Invest Septcmber, 1939 p 598 

10 Robinson,S C ,and liracer,AT .Arch intern Med September, 

1939, p.409 


sooner or later; they find too that 
transient elevations are often the precursors ofn 
permanent rise 

These conclusions are so important that it is 
desirable to see how they have been reached 
Ibe subjects observed were living in Chicago, and 
most of them had been accepted for life assurance 
aftei examination many years previously Thev 
were aged from 20 to 70, and weie ui ban men 
and women leading relatively sedentary lives 
The actual estimations were carried out by si\ 
physicians using a uniform technique and employ¬ 
ing the auscultatory method, whenever the 
reading was unusual the estimations were 
repented The diastolic reading was taken ns the 
point where the loudest sound ends Tw o-lhirds 
of all the records were below 125 systolic and 
80 diastolic The vast majority of those whose 
pressures were below 140/90 shoved no nse m 
pressure as they got older, whereas, m the group 
with pressures above this figure there was a steady 
increase with age and the age at death was 
considerably below' the average Robinson and 
Brucer maintain that hypertensive heart disease 
ischiemic renal disease, coronary thrombosis and 
cerebral disasters are almost exclusively confined 
to the group with blood-pressures above what the} 
have laid down as the true normal The} 
consider that more than 40 per cent of the adult 
population is either actually or incipient!}' hyper¬ 
tensive, and that the expectation of life deci eases 
progressively as the systolic or diastolic bloocj- 
pressiire rises Their exposure of the " 100 pl> 
age ” fallacy is not new A year ago, LinneiU 
and Thomson 11 stated that it had finally beeVi 
dispioved, and laid down that between the ngel 
of 20 ana 60 the pressure should not normally 
increase more than 15 points Bobinson anc| 
Bruoer’s criterion of the upper limits of normality 
(140/90) would agree with this, assuming tlirtt|j 
125/80 is normal at 20 

On the other hand, they find that neonle with! 
low blood-pressure live longest, and that low 
pressure in itself never justifies an unfavourable 
prognosis Hypotension, they say, is not a 
pathological condition, but is an ideal blood- 
pressuie level, and they find no evidence that 
hypotension is ever m itself lesponsible for 
symptoms Ceitainly mnny English cardiologists 
would agree that hypotension is a cause for con¬ 
gratulation rather than a cause for commiseration 
If these vnnous conclusions are true—and the 
work is impressive—life-assurance companies 
w ould be wise to penalise hypertension even more 
than they do now This brings with it the 
corollary that teachers of medicine should make 
sure that their students are genuineh competent 
m the use of the sphygmomanometer That « 
not to say that minute degrees of accuracy should 
be aimed at—many an experienced physician feels 
that he is not justified m reading pressures to 
anything closer than 5 mm of mercurv But at 
present it is to be feared that if fifty average 
medical men estimated the bloo d-pressure of o ne 

11 Linnoll, J VV , nnd Thomson, W A R . Bnt med J , 1933,2. 
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CARCINOGENIC ^CTiO* 

Oxc of the mo i i 1 t 
experimental cm u »» »■ 

is the ability < i' 1 u 1 
from the site « j ’ J1 
chemical, and u v n «■ 
knowledge n( m ’i hi « 
liUrmtoF and Lofb t**c o' « < of young 

mice of a strain with a nph iwdi of cancer, 
and found that is 0 c* gre" * hr mammary 
cancer was far Irsc prtv dent *< jiV them than 
among control teat had n t b c.i castrated 
By successive 5,4 w^rmji w i Ub showed that 
this particular organ association is due to the 
action of ov«iruin follicu! ir bounce and it eveu 
proved possible, by repented tubcul mams injoe 
tions of folliculm (centun), tu produo’ l.nnimarj 
cancer in mule mice of a cancer bcirme stiam 
The (libC^e can olio Ih. induced bv (lie tame 
moans m females of ordinary stool, tl mi, i the 
proportion of tumour bearers is lew flu ently 
the normal phjsioloRicul relationship between 
mammary ghrnl cells and follicular hormone is 
replaced by a pathological reaction to an men used 
dose, and the susccpt.bdity is greater or less 
according to hereditary constitution The same 
reaction to us'rm or its derivative!. has been 
found in rats By injecting (c^na.c mtrnmusan 
larlv or implanting it in pellets, GEsriiicrTni 
succeeded in inducing cancer of the breast in 
males and females of a strain in which 110 spon¬ 
taneous tumour of that nature had ever been 
seen In this case no liored.t-.rv predisposition 
was involved and the relationship was morale 

Pl ioar?f nU strains of unco hear lung adenomata 
as the mice age, and the incidence of these 
tumours is greatly raised under treatment by 
cutaneous, subcutaneous or intravenous appli¬ 
cations of 1 2 5 6 dihenranthraeene, sometimes 
indeed, the lungs arc even more susccplihle than 
the sulicut .menus l.ssuc 1 ere the susceptih.l.tv 
,s inherited ns a incndelnn dominant Tlio 
discovery hv Yosmnv 1 that 0 aminonrotoluene 
cnen hv mouth esuses liver carcinoma in rats 
Vvns m incidental one ... the course of s system 
ntie test of the earoniogemt action of certain 
aniline dvos A ehe.menllv related dve d.mcll.vl- 
nminosroheiirinc, vvlnel. aceonling to Xrumt*? 
is vet more active in the liver, is of spee.nl 
interest hees.iso under the trwlc na.neof butter 
vulhm " it is used in Tvj.nn to colour butter, oils 
and othir human foodstuffs \mlme earner of 
the bladder was produced in dogs by subcutaneous 
injections of /? nnphthylaimno b\ Huirni and 

otlu fb * « abort while ago U* mtM rermt 

in^tamc of action nt a distance wns rtconhd in 
m ir columns bv laracnt^r and \ MtaAh, last 
luno wluit Ibtfv dfsen!**d tlit induction of fibrv. 


i IjUIitoP V r U J fOTrrria UW » * 
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myomas in the uterus and abdominal cavity of 
guincapigs by subcutaneous injections or 
implanted pellets of ovarian follicular hormone 
In our issue of Oct 21 they reported further 
expemnents on the means whereby this “ tumon- 
genesis ” mav be presented 

When special susceptibility to cancer exists in 
uny organ, minute quantities only of the carcino¬ 
genic chemical may be required to re\cal it Wo 
drew attention m our issue of Sept 10 to the 
very small dose that caused cancer of the lungs in 
Magnus's experiment Confirmation of this 
opinion is now available from the work of 
ANnEnxoxT, 1 who incident tllv has added to the 
list of those that act on the lungs from a distance 
two chemicals, 3 4 5 6 dibeuzenrlmzole and 
2 ammo 5-azotoluene, neither of which belongs to 
the series of polvcvclic hydrocarbons In an 
inbred strain he induced pulmonary tumours with 
as little as 0 2 mg of 1 2 fi 6 dil>eii7 anthracene 
and 0 1 mg of melhyloholantlirenc given in single 
mtrivtnous injections ^mnlnrlv lung tumours 
developed, though at a Inter date, in non «u$ 
ceptiblc hybrid mice after the injection of 1 mg 
of dibeii7anthraccne Tn discussing these observa¬ 
tions \\Diit\ovr suggests that hereditary 
influence is only a mntter of degree Strums of 
imeo winch do not ordinarily bear more tlinn 
1 per cent of these tumours rcvial the same 
sensitmtv to tlio chenrmals injected at a distance, 
while other species of animal in which no inbreed 
ing has been carried out also show organ 
susceptibility to etrtim substances Nor can tins 
action bo merelv constitutional, tho carcinogen 
does not operate by releasing an mlicntid 
tendency lie has shown that the chemical must 
actually reach the cell winch eventually becomes 
innligmint If xl is localised it the site of injec¬ 
tion, by adsorption on clnrcoal, lung tumours do 
not develop whereas n similar suspension injected 
intravenously will induce lung tumours The 
circulatory arrangements of the body '•nsuro that 
tho whole of the circulating clicmua! must pass 
through the lungs, while only n snuilhr portion 
wall reach liver mamuinrv glands and other 
regions Tin* mnv explain wli\ tho effi ctivc dose 
required appears to be grvntcr in the latter organs 
It inav, however, hi ixtrcmeh small when it into 
on an organ whose su«i optthihfv to tumours bun 
been r used by breeding 
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ScomsnMroiCAtCemuctr^M.—Th lane* xp» n«-*i 
rrinvAnlsilKiu of tl*** nuilicn] curriculum »t tin 
Scoltieji ha* bad to 1* ptwtjton^d tu 

1 k it It jvdinbuiyji and GU*c<m nrmacctm nte bed Us ti 
made for •standing tl« rwrrirulnm to mur «h 
t»ut it tin* Us n d cul d thM IV di-ltMrvU<m 
which would lx tnvolvtd e n«v« tmSiMifUM 
Stud« at** * nt* nng on a m* d ml amp- wsJl U»*n f *r» 
follow tlv old flvi w nr plan TU numbr of trim! 
jnv»nls in tla* m«*dlcnl faculties have not **t> fjir d 

anv •M-riouH d-p!> lion, hut mtayof tl»x ImcWhs ptaRi 
inn tus-n tt m«»v> d for war H i ruo* ard Ilui add. d to 
the partial di-*■»rvsou-vturn <if JuvpUal facili’h-* liv- 
niAtUtlinh alt* srhli ^moo diRhullU t»nm|*»nnr-Umr 
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ANNOTATIONS 


WOMEN AND SPORT 

The value of open-ail* exercise for women is now 
well recognised, but the question of athletics is 
still at issue, and on this point there has been little 
medical guidance in this countiy. The Women's 
Athletic Association itself recently asked for some 
deinufe medical pionouncement on certain items such, 
as the long jump and hurdling, and the medical com¬ 
mittee of the National Fitness Council formed a sub¬ 
committee undei the cliafimanship of Sn Adolphe 
Abiahams to test opinion This subcommittee pointed 
out that adequate leseareh into the effect upon women 
of competitive athletics would have to extend over 
several yeais, but by means of interviews and 
questionnanes they would collect data indicating any 
deletenous or advantageous lesults Representatives 
of competitive standaid in swimming, water-polo, 
lowing, tennis, team games and all-iound athletics 
weie interviewed The results were summed up by 
Sir Adolphe Abrahams, who lepoited that “The 
committee had endeavoured to obtain adverse criticism 
on violent exeicise foi women and girls, but up to 
the piesent without success ” 

Dr S K Westmann, in an oppoitune hook, 1 con¬ 
tends that any form of exercise for women—as distinct 
from men—must be considered m lelation to their 
difference in build, physiological function, and opti¬ 
mum type of expenditiue of energy. If a graph is 
plotted of the pain lliythm duiing the fiist and second 
stages of labour, both cuives show a giadual use and 
fall of action and relaxation This indicates, he sug¬ 
gests, that the type of movement suitable for women 
should be “ the line of golden mean ” and not move¬ 
ments which “ strain them to the uttermost as in the 
case of men ” Stiong jerky violent 01 jamng exei¬ 
cise should be avoided By an anatomical analysis 
he claims to show the ill effects winch would inevitably 
follow violent exereis.e during menstruation and 
piegnancy, especially the fiist three months Wheie 
Such ill effects aie not clinically apparent, he claims 
i sexless and sterile type is pioduced With examples 
from his own experience as physician and obstetrician, 
he supports Ins belief that “ too great indulgence in 
spoits designed for men is not favourable for the 
childbearer of the lace, since it will tend to be the 
means of reproducing a female type of ugidity of 
fibre which the obstetrician has so much cause to fear 
She has the muscles for exeitmg piessure, but not for 
yielding when occasion leqiuies it” 

Whethei athletic training foi women is more inten¬ 
sive and harmful m Germany and America, fiom 
which countries Dr. Westmann gets most of his 
figmes, than it is m England, cannot be checked fiom 
lack of comparative data The only British figures 


cliapteis to the indubitably good effects of manv 
general spoils taken in moderation—cross-countrv 
1 mining, walking, golf, siumming and tennis. Here 
he relaxes Ins emphasis on purely gym-ecological 
aspects and gives a good technical and piisiea! 
analysis. He adds peihnent namings about eiclnw, 
splinting, putting the weight, ski-mg and moun¬ 
taineering. The two last sections of the hook deal 
with special remedial exercises during pregnanev and 
the puerpeuum, and general gymnastics for women 
These aie not new but are clearly described and illus¬ 
trated, and sound applied anatomical principles are 
handled with equally sound common, sense. 

SKIN COMFORT 

A recent development in the study of temperature 
control has been the analysis of purely physical factors 
determining heat loss from the body. The perfecting 
a few years ago by Dr. J. D Hardr of an instrument 
measuring heat radiated from the' body, as distinct 
from that lemoved by convection and evaporation, lias 
enabled the part played by the skm to be fully investi¬ 
gated Dr. E F Du Bois 1 points out that m spite 
of their boasts “nudists possess no magic that will 
interfere with the laws of radiation " The body is a 
physical as well as a phj siological entity. Lest he 
should be thought to claim this as a new revelation 
Dr Du Bois gives full credit to Adam and Eie, 
Newton, Rubner, Leonard Hill, and above all, for their 
practical knowledge, to the Eskimos But his renew 
deals chieffy with the patient work, earned on bj 
himself and his colleagues at the Cornell Medical 
College, in the tradition established by Graham Lush. 

The hero of the story is the subject who comes to 
the laboratory at 9 o’clock and receives no breakfast 
until 2 30 For most of the intervening tune he is 
suspended naked on a fishing net m « calormieter, with 
little company save a lectal thermometer and no 
occupation except to mnke passes over bis skm with a 
Hardy radiometer when told to do so In case he 
should he thought to be merely an innocent victim, 
it is only fair to lemark that his initials, appearing on 
the graphs, are sometimes E F. D B and sometimes 
J D H The modes of heat loss have been studied in 
numerous environmental conditions, and the large part 
played by radiation when these are “normal” is 
striking. The colour of the skm makes practically no 
difference, for it radiates in the relatively long infra¬ 
red range where it acts as a perfect radiator in 
phjsical terminology a perfect “black liodj.” Tins 
allows the temperature ot the skin to be deduced from 
the radiometer readings, the surface of the body 
remaining untouched by nnv instrument; further, an 
accurate estimate can he made of the skin eircnlnfion 
Comparison of the temperature of the central mass ot 
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whom 29 pei cent of confinements were difficult 
This section of the community does not of course 
take pait in the violent nnd competitive exeicise which 
Dr Westmann complains about It will be interesting 
to see the results of the questionnanes issued tins j*eai 
bv the Medical Women’s Federation m conjunction 
with the Ling Association, also to married gymnastic 
teachers, bnt with relatives and fxiends as “ controls,” 
an essential precaution which is often lacking m such 
statistics. Dr Westmann devotes several interesting 

1. Sport Physical Tralnine and Womanhood Bv Stephan K 
Westmann, M D Berlin, IiECPE, formerly obstetrician 
and lecturer, BcrlfnPostffnuluiiteSretllcalSoliooI Loudon 
BniUlere, Tindall and Cox 1939 Pp 222 12s 0 d 


heat loss Below 28° C the skm acts as a heat insu- 
lator, somewhat more efficient than cork, whereas above 
34° C it takes on the opposite function to sued •' in 
extent that the flow of blood through the skm mi 
amount to 12 per cent of the cardiac output i 
“ comfort zone ” for the naked body is round nbou 
30° C Above this temperature the heat-losing powc 
of the skin must be increased; below it heat is ws 
passively in spite of the protection of blood ^ 
and ngors—resulting m increased licat-productun 
Xnatdy take place. These have also been studi o* 

3 Dn Bois. E F in Harrev Lectures t^ew _i'orl) ^ 93S 
London Bnillitrc, Tindall nnd Cox 1939 Pp u 
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And can be precipitated tpd pt, iponid In drinking 
cold water and nlcol" i ^j«« ixelx 3’ie abihtj of 
alcohol to inhibit dthouu'i s huieall} 

desirable, is phxhiolog** 11} 1 arm nil 
Besides disclosing n* v fit t* ni il*-i lmd itn gicsenrch, 
the work has sxs'QiiuUii) 1 i'ie lor it unhides mam 
measurements apart torn rub it ’cat If* The 
influence of clothes on he u*i it >i I n tuition of 
heat loss in diftueat cpxiioli uitK s sln’utl and it 
should nltnnatcl be jiomI)i t?i' n *‘dim used 
conditions, to hii\ lim\ *.u h t nditions »s remain 
a an able should he aJp *«ted so as Jo M»* *ti« maximum 
“comfort zone 1 Bedford and Warner who htue 
recently lmestimated the question "F comfort from 
the subiechxc side, show tint heat lo*". ud its impair¬ 
ment is not the mil} factor to he taUn into account, 
but it must nlwujs he nl fundamental importance 
Dr Burton coxcra re«ent work on tempiratnre regula¬ 
tion and his ortule 3 will he inund useful b\ those 
who would see the work of Du Bois and ins. colleagues 
in perspectixe 


STUDIES ON THE ENDOMETRIUM 
Mant attempts lia\e been nmdc lately to 1 1 tssify 
llio various histological pictures to bo mu in the 
endometrium Ilcrrell of the Mayo Uimc J dvdm 
guislies in the fix ft Place bttwee n pnmm and 
secondary oviruin dysfunction, the fitter bcuig due 
to a pituit irv or thyroid disturhince In these 
pnmirj and si eondiry groups tlie histological changes 
K endometrium ire .he ...ne , to tte » *u..ly 
understood when one recosm«cs that tlio emlo. 
motrium ennnot d.reetlv obey n hiRlmr cndoer.no 
command unless tins is issued } l,ro "<* 
intermtdiary To take a simple in«tmec, the mjec 
tmitof anterior pituitary hormones,... tan. overtake 
a °a potent doses, cannot niter the endon.etr.nm m 
the woman with no ovaries , . u———n 

Tlie Inst (.logical claaaiftcation sURRested hj Hcrrell 
is a division of the cn.lomclr.al eyele into a phaM? of 
menstruation, a pl.ase of early proliferation, and a 
phnso of late proliferation, followed Is » phase of 
early dillcrcntiation and n phase of late differentiation 
Theorist corresponda to the seerelorv phase of riiRlish 
wntor* Should any of theso {ihases ho arrested.it 
wdl porsiot and the lustoloRieal findings will depend 
on tlio time in the cyelo at which it was nrreated 
Thus an endometrium that nhows proliferation with 
no scercton ehnnRes at the -1st day of n -S daj 
cycle IS evidence of deficienev or alucnee of IntcintnnR 
hormone The patient w.U have a normal urlnarj 
cestnn content, hut her «ent,on of prepnand ml... a 
"4 hour apceimen of unni will tie deficient or nh«ent , 
her complaint will ho lileeilniR or stenl.ty «..mlar|y, 
persistence of the .arlv seerelorv phn-c. appropriate 
to nhont the 18 th dsv of the cycle in endometrium 
removed at the 27th day of a 28 dav e 5 cle .. evidence 
or mcompUto differentiation, due to partial failure of 
the corpus lutiuni 'lull a pI 11 '.* , 1 ',..,,-2 

sulinominl ext ret.on of pregnandiol and will very 
prohal.lv he sterile, lmt sl.e is nnltk.lv to snlftr from 
lileedinc When evstie change, are found in the 
endometrium in ns-oeiatinn with the profit, rativo 
pliiwo tlie ti mlency in toward* oxco »m> liTinorrh ii!t 
wUctcis wlicn tin \ arc found im tl n scdTlfirv plta«c 
tbu tendenev ts toward* st» rilitv without luccutnc 
H«rnU in untatns tint laninoini occur*. almost 
nlwn}» in th« pd>i*fcntl} prohh ntixo t\p< of rndo 

- T «n! Wiwiht < O J Hi# 
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mctriuin in wlucl* secrotorv changes are rartlj seen 
but cystic changes ire not uncommon Such an 
endometrium resembles the typo associated with 
unopposed astrai activity, the influence of the 
corpus luteum being ab'ent Tho existence of this 
excessive crstrogenic activity is, he snva, supported 
by tho finding that folhculir cysts are present in the 
oi aries in 90 pi r cent of cast a of carcinoma of tho 
bod\ of the uterus md br the pri scnce of astrm in 
the urme of these patients He lias tuner seen 
carcinoma of the body of tho uterus in a previously 
castrated wouinn 

A YEAR’S WORK FOR EYES 
Iv its annual report for 193S-39 the work of the 
National OphUmlmic Treatment Board is considered 
under three heading* mxestigution, education and the 
origin and (le\ elopincnt of the National E\c Serxiee 
Ot 30,741 casi* ol e\e defect here analiscd the great 
ninjont! were due to errors ot refrnLlioii, and pnsby 
upia accounts for the largest number of thc&e 
Diseases of tho eonjunetiia, cornea and uveal tract 
came next The report poults out the importance of 
good c>esight and good lighting in industry Bad 
lighting lins been shown to lin>o a signiflcint effect on 
the accident rate and the qualitj and nuantit\ of work 
done Those doing fine and clo-c work and work that 
requires a lull held of vision and a proper apprecia¬ 
tion of depth ami distance—such ns motor driving— 
should lin\c a proper examination 1>\ in ophthalmo¬ 
logist 

Owing to the cost of newspaper advertising the 
lioard i« inninh dependent on the gtnerd pmetmoner, 
welfare worker and public-health ofllctnh to educate 
tlie public about the benefits of medical t\c examina¬ 
tion Howeier, a him “Ejcs Bight * was issued at 
the beginning of 1038 and lm been shown with sum « 
in halls and schools throughout tlie eounln A film 
dealing with eje disease^ and refraetne conditions 
will siiorth be aiaulnble for tlie tnedirnl profesHion 
Seieral exhibitions haio been gi^en, notabl} oue ot 
the Charing Cross Underground station, where 50,(100 
leaflets were distributed In order to interest thp 
unplo>er in the c\es of Ins workers, a bnokht “Vision 
m Imiustn ,T was i*suc<l h\ the board, and in addition 
leaflets and posters ha\c been distributed in factories 
and lantern lectures hn\e been gi\en to trade unions 
Sinee its inception m 1920 the National 1 \e v >cruce 
has treated 700,172 patients the annual number 
having now nse» to 150,000 

TUBERCULOSIS AND PREGNANCY 
Tmm is an old adage that a emnmmptive woman 
bears n first prcgnanei well a ‘■♦wml badh and n 
third lieu r statistics do not entireh bear out tin* 
glooms xitw of the eituntmn Kc v ?<> ttrolletl nl»si*na 
lions luxe Inin made, hut whenewr the* same nec- 
groups Imxc lieen obserxed oxer tlie same 1* igili of 
tune under Muular social »siridilu»r»s thi f itr of the 
tubfrciilous pn^gnant woman has m>* l^m found to 
bo Mgnifirantlx worst than that of tb» tubmulous 
non pregnant wninin Tins applies particularh wlei 
gruups wire placed umbr n i-cimtonuni region 
Vnd set otlir things Imm. c*pi»l it no* Msr»N*»-m 
aide to *i pposp ihat a xninan cxpo-o<l | lt tw»» nAs, 
tulwmuUisis and pM*gi m* \ i“ l< s x*o!l thxu a 

woman cxp«"cd to «»m <»f thr-t r* Is orlx, nr 1 urrx 
elmman lias «itn mamph-s of IiiImhuV i* a** I p-a*-- 
unnrx v Lit-!i liftxo dexa«tat<H* i3 p life of ft ximi* 
fun!} *fa ait wonder if Le j«« apt fn jrxe a had 
progress icnt»nng tie Lielx bdxiifa' ry »brrt o. 
the viiiu-Jicnu Mk*i mu il fret ns ire »lira cdx’ane***! 
t«» exjdair lit maljcti «f«r» rf p*egi** , ncv * ta^e-n 1 
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some of the -worst instances of ,the effect of preg¬ 
nancy on tuberculosis are those m which the disease 
flares up after a eonftnement, and that m spite of 
good health and care during the previous nine months 
and an easv labour. On p. 976 of our present issue 
Dr. Josephine Barnes relates a case of this kind, m 
which a bad lesult was anticipated by the induction of 
pneumoperitoneum, followed by, a course of sano- 
crysm The success attained in this case merits a 
fuithei trial of the method especially if earned out, 
as it was m this instance, under expert control by 
obstetrician, physician and radiologist 


THE DOYEN. OF PHARMACOLOGISTS 

Hans Horst Meyer, whose death on Oct. 6 is 
announced at the age of 86 , was the chief direct 
inhentor and transmitter of tradition from a great 
era which, under Bmz, Buchheun, Schmiedeberg and 
Bohm, saw the foundation m Germany of pharma¬ 
cology as an expenmental science. Meyer was a 
pupil of Ludwig and of Sclimiedeberg, and after a 
brief tenure of the chair of pharmacology in Dorpat, 
held those in Marburg and in Vienna for the main 
periods of his active caieer His name will always 
be associated with the theory connecting anaesthetic 
activity with relative solubility in water and lipoid 
solvents, put forward at the same time and indepen¬ 
dently by E Overton. Other well-known researches by 
Meyer dealt with the natural and artificial muscarines, 
and with local tetanus, the latter m association with 
the late TP. Ransom. No list of Meyer’s published 
researches, however, can do justice to his position and 
influence m pharmacology, which spread far beyond 
his own country. A man of distinguished and attrac¬ 
tive personality, he made many contacts here and in 
America, as well as on the continent of Europe. The 
text-book of expenmental pharmacology, which he 
wrote with the late R. Gottlieb, is a standard work, 
kept up to date till recently with Ins pupil and suc¬ 
cessor E P. Pick, now in America Another 
distinguished pupil of Meyer is 0. Loewi, professor m 
Graz till 1938 For some 5 ears Meyer had been living 
m retirement in Vienna. 

TRINIDAD AND ITS TROUBLES 

Mr Calder-Marshall went out to Tnnidad in 1938 
to study for tluee months the causes of discontent in 
that chrome storm centie of the British Empire lie 
lias produced one of the most readable and, in spite 
of its obviously biased outlook, one of the most liuor- 
mntive books yet written on a West Indian island 
Trinidad contains a community of great racial and 
social complexity, and the visitor is usually too bewil¬ 
dered to learn anything of the real difficulties 01 
government or people The people themselves, their 
squalid surroundings, their amusements and interesting 
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to rational medicine, it is haidly the fault of the 
government Could Mr Calder-Marshall bring, him¬ 
self to believe that employers, and even government 
officials, are also God’s cieahnes he would be n more 
reliable observer and a sounder guide As it is, he 
has produced a woik on an important problem winch 
all can lead with profit and entertainment. 

M. & B. 693 IN GONOCOCCAL ENDOCARDITIS 

These are several points of interest in the record 
by Orgain and Poston 1 of s case of gonococcal endo¬ 
carditis cured with sulphapyridme (M. & B. 693). 
The patient, a young woman, had fever, swollen joints, 
and finally endocarditis involving the pulmonary valve 
Gonococci were repeatedly grown m blood-cultures 
and also a non-hmmolytic anaciobie streptococcus. 
Sulphamlamide proved ineffective; so treatment with 
5 g of M. & B. 693 daily by mouth was instituted 
and continued for a month, the concentration of lhe 
drug m the blood being maintained at about 6 mg. 
per 100 c.cm. Complete recovery took place after a 
period of anmmta attributable to the prolonged 
administration of M & B 693 m such large quantify. 
Blood-cultures showed that the gonococcus disappeared 
before the streptococcus Coincident with the sub¬ 
sidence of the bacteremia, while the immune bodies 
appeared in the blood, the complement-fixation test 
became negative That reaction had been high during 
the active stage of the disease, and it appears prob¬ 
able that the inverse relation between immune bodies 
and complement-fixing antibody is of prognostic 
significance 

1. Orgain, E S , and Poston. M A , JVew Knot vied J AW 3, 
1939, p 167 

Prof Antok von Eiselsberg has not long sunned 
his autobiography, of which a renew appeared in onr 
issue of April 1. He had not the massive proportions 
of his mastei Billroth, but for thirty years lie occupied 
the chair of surgery in Vienna with distinction both 
as a surgeon and as a leader of his profession. 

The Nobel prize for physiology and medicine for 
1939 has ben awarded to Prof Gerhabd Domagk, 
ilnector of the department of expenmental pathology 
and bactenologv at the IG Farbenindustrie labora¬ 
tories at Elberfeld, in recognition of his diseoiery ol 
Prontosil As Nobel prizes are forbidden to German--, 
Professoi Domagk will probably be unable to accept 
the award which amounts to nearly £9000. When 
Professor Domagk was awarded the Cameron pn® 
of the University of Edinburgh eaiher this } car we 
published a brief account of his work {Lancet, ltw> 

1. 584). The Nobel prize for 1938, which w*” 
reserved last year, has now been awarded to Dr 
Corxeimj. Hetmaxs, professor in pliarmacodynanu 
m the University of Ghent, for lus detection 01 “ 
importance of the sinus and aorta mechanism 
breathing. 
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CANNED rOODS J\ “JFIATION TO 
HE4LTH 

By Sir Vliiui I s 31 D Lontl 


In 1923 I <W ' t 1 * ic UJ » before the 

Royal College f i T Ti\ u>i« oi .u» saroo subject ns 
tho present tu» t»»« lit v *c three lectures, I 
liad room to Unu^ 1 tl t wbaH ui srmo detail Tho 
lectures were &ub»rq'enth }> rt li*Htd hy tho Cam 
"bridge Univuwh Brc«* V.,v ..icut progress has 
"been made hum e 1921 on *he te< h i« tl side of enmnng, 
and much espctimentui »v;«»u<m acquired on the 
taentific *jd< t -.peeulh os i ,'wl* vitamins In 
view of the gr< at practu tl impost an CO of tho question 
my aim in the present p ip**r i* to bring tho lacts up 
to date, treating the tanoue points as fnllv a«» limits 
of space allow 

CONSUMPTION OP CVVd.il tOOD' IN GREAT ItriT VlN 
Although everyone is avarr of the vast quantities 
of canned foods consumed probably few rcaiiFO tho 
magnitude Over 3S0 diQeicnt commodities arc 
now on the market. The Imted Kingdom is the 
largest smglo importing market for canned foods, and 
m 1937 over ton million cwl was imported Home 
production also w now considerable These f lets nre 
brought out m tables I ami II * 


Fruit 

YrffC tables 
Flih 


Tabu- I-coth mod mroirrs, 1917 

,000 cwt fplneaprlo (per cent > 27, peas 
2i •/ vc&cbca l*G) 

»'*'* (tonifttw s m»out C5 j*cr cent > 

(hoUnon (per rent J 72 0 "ardfnrB 
0 J crab 6 <> othew 15 »> 
(best 77 ptr cent ) 

(«\»«ctcncil skimmed (per tent) 
14, unsweetened whole 19, 
mnetcacd whole 1) 


l S30 000 
1 Cl»> 000 

1 401 000 


Milk and milk 1 084 000 
product* 


Irult 

Vegetables 

Hsh 

Vent . ... 

Milk and milk 
product* 


180 000 


223 000 
000 0011 


1,100 000 


Tadu* II—iiosti inoorcTxov, 1035 

402 000 cwt (ll^rpu ot total home pro 

1 400.000 , approx (nearly half total homo 
1,1 supply canned peas 

taimsiUcm) , 

, (II per cent of total; 
canned herrings about 
! oltotal 

(mainly preserved ro« nte) 
(proportion retained for homo 
market, excluding skim con 
denied) 

(proportion retained for homo 
market of skim condensed mUk 
tmludes a con**ldemMo cjunn 
tity markited In bulk) 

Visa IOC 000 cwt of canned cnani was produced In 1037 

These tnbles show tint njiirt from milk and \u.e 
lalilei 85-00 per cent of the nnneil food, coiutimixl 
in this eountn i« imported This r-iw« tiro qiu 'tram, 
about these imported foods the i are nud snpt n ■•■(in 
oier prodmtom m the eountnes of lotmifnilure nml 
tho extent of the super' inon ns thee reieh this 
country 

Extensive steps nre takm nhrund tn en«utc satis 
fnetorv production, lint tl'e-e nxlurnlly me not 
cntiilli Mnnpnt oenmlien M\ persomi expen 
emo i* limltid tojst and Canada and I "as 
impri ssed "ith then eompleti uc-s and 'nine 
dudpina from the xnrious reauiations m ilitTirint 
countries the' intnpm mtj fi'ourahl' sviflisimitar 
mntroi user frish foods I 'en mon important, 

fnmj V kiinry of tin Tmle (n (’untie \ 1 tsod» 
J039 (32nd tepnn. of the 1mp<rUI 1 reuwidr Pel triHtrel 


however, than regulations is the fact tint a -very high 
standard of cleanliness and care w an industrial 
necessity, for a lack of it is nearly ntvvay s shown by a 
rising percentage of unsound tins and hi ivy economic 
lo«ses It would involve too much Rpnce a f nd bo 
outside the scope of mv paper to discuss the control 
exercised over imports of canned foods but from 
personal experience I know it 1 * very extin*vvo I 
refer those interested to a paper by White (1030) 

On the health suit, three problems have to he 
considered (I) whether in tho proper of manufae 
ture the food is affected in my w »y as regards it* 
nutntno v tine, (2) whether, either fiom the method 
of preparation or from the containers, my chemical 
sub&tauces may he added whuh may be piejmlu.nl 
and (3) whether canned foods have an} hnhilitv to 
convev or causo disease of hartcrinl origin and U so 
an estimate of the ri*h compared with the same 
foods in n frcsli condition Briefly put, tho tlireu 
problems in relation to health arc possible nlt< ration 
of the nutritive properties of tho food rhunual 
additions, and baiterial infections or toxine All 
three possibilities require detailed consideration 

NUTRITIVr PPOPERTIL3 

Reduced to essentials, the canning proco-* mvnlyci 
preltmman treatment to select the parts of the food 
which nro suitable for cauning and m some iiMamts 
to blanch, soften, or otherwise prepart the food ami 
a subsequent heat treatment m soled con tamers to 
render tho food safe for storage for long periods 
and subsequent u«age uftcr preparation All c uimd 
foods aro therefore subjected to trt itmcnt, partiru 
lnrl\ bv heat, and it is possible that this nm afftet 
tho nutnli\ o qualities of the food mi treated 

On tho quantitath o side there i* no evidence that 
foods so treated have their total nutritive value 
uflirted iu any wnj IniUed from this point of v nvv 
they possess consultraMt advantages due on tin* one 
hand to the fact that to giv e n ftutic«*ful coiumcn ml 
product the foods must l«* utilised bj the i aunt r m an 
extreme state of fn^hnt^s and on the other hand, 
that tho prelnmnnrv tr« at mint is calculated to mah< 
the whole of the food < aimed avaihihk «s food witlmut 
any wastage 

Qualitatively the position is not quite so simple for 
theoretically it is posaiMe that flu treatment givm 
nu^lit afTecl the mineral balance and the vitamin 
content The question of mineral bilaiui naUv 
onlv arism an regard* milk, ami there i« no evjilcnr< 
that it js affected Henry it nl (11)39) whnstmliM 
this and other quistuniH for drlid niid »v ajtoralol 
nulh, state * no MgmfUnnt diflirencc was found 
latvuen the biological viiIuck of the prut i ms (nitruki n) 
of ttu processnl mdk«** and *a* rtganls hmlot,hai 
value and true digestifdhtv tin* flptn-s sliovr vetv 
slight rtsiucfion but not of M itisticol stguihraiici " 

Our knowledge of vitatriins and tie condition* 
under which they arv distrousl or rc^lm^l in foods 
lias lKs.r» greatly ntikimnud in iceint vtar* »o it a 
now pothibli ;o furmdtiilmbh data a*ngard* tlcir 
prew tm in canned f«ied* An cx» ell« t,t stiintmrv 
has Ik** n given by 1 ix*en fl93*t) 

Vttfttfi id J — ltoth this vit tinin and car**^ ne art 
msotwWt in w*t*T and slaide » vhi at h)„h Un»jM*rn 
tun**, prowdcil then i* on abduce of otvpn 
^ itainin A is much more nijmUw* to raida'mti thin 
to the drgrec ot hr at 1 vjvTttiwnf d «n»k to innn* 
that canning i* not dt^iru tie** to t|i»« vital un and i 
dehmtelv |<s* ptijudicnl than tudinarr 
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Vitamtn-Bi complex is very heat stable , but, since 
it is water soluble, loss is to be anticipated from 
the preliminary washing (for fruits and vegetables); 
but this applies even more so to ordinary cooking: 
Ihe experimental work done is not very large , but as 
regards riboflavin, probably the least stable member 
of the complex, no loss has been observed in several 
foods, including evaporated milk (Henry et al 1939) 

Vitamin D has a high stability to heat, and experi¬ 
mental work confirms that no destruction takes place 
during canning 

Vitamin B t is comparatively little affected by 
oxidation and possesses considerable resistance to 
heat in an ordinary acid medium On the other hand, 
it is water soluble Preparation processes, whether 
for ordinary domestic cooking or for canning, may 
cause considerable loss of this vitamin Eoscoe 
(1930) found that about half the Bj content of spinach 
went into solution in the cooking-water during a 
period of 15 minutes’ boding, and Baker and Wright 
(1935) show considerable cooking loss with some 
foods Apart from loss in preparation the rather 
scanty experimental evidence suggests that the destruc¬ 
tion of vitamin B t m the canning is usually small, but 
that there is some. Except for mdk, there do not 
appear to be any reliable comparative figures of the 
vitamm-B l content of the same food before and aftei 
canning. For mdk Henry et al (1939) found little or 
no destruction with dried milks but considerable loss 
with evaporated mdk 

Vitamin 0 is readdy affected by heat, by washing, 
and by storage Numeious investigations have been 
made on the influence of these factors, particularly as 
regards ordinary cooking The vitamm-C content of 
fruits and vegetables shows considerable variations 
even with the same food. Further, the content begins 
to diminish from the time of picking (Fixsen 1938, 
Olliver 1938), and here canned foods have a definite 
advantage as economic faotors necessitate the shortest 
possible time between picking and canning 

Very few papers give comparative figures for the 
Yitamm-C content of the same foods raw, cooked, 
and canned Valuable studies have, however, been 
made by Olhver (1936) Her detailed tables from 
experimental work will repay study. Space only 
permits to give her conclusion.— 

“ Part of the vitamin 0 content is extracted from 
plant tissue when it is heated m liquid as in cooking 
and canning At the end of the normal process in 
each method the ascorbic acid is frequently evenly 
distributed throughout solid and liquid. The per¬ 
centage of ascorbic acid destroyed in both cooking 
and canning is comparatively small, but considerable 
quantities are lost to the consumer when the water 
used for cooking vegetables is discarded Vegetables 
after storage may contain appreciably less vitamin C 
than the fresh material after canning . . _ The 

ascorbic acid content m canned material tends to 
fall on storage, but for all practical purposes the loss 
is not great ” 

The much higher content of ascorbic acid in- raw 
fruits and vegetables is shown by table III (from 
Olhver 1930) 

Henry ct al. (1939), experimenting with evaporated 
mdk, found a loss of 30 pei cent of vitamin C. 
Numerous other examinations of canned fruits and 
vegetables, particularly tomatoes, show a material 
retention of vitamin C adequate for them to serve as 
valuable sources of this vitamin This particularly 
applies if the canning has been comparatively recent 
Daniel and Rutherford (1936) found that, whereas 
fresh tomato-juice contained an average of 0 20 mg 
of ascoi bic acid per g, there was a loss of about 


12 per cent on canning and a further loss of 10-13 
per cent on storage for six months This still 
left a considerable amount of ascorbic acid The 
practical experience of the French Mission to Green- 
land in 1932-33 (Le Mehaute et al. 1934) was that the 
fifteen men lived for thirteen months on tinned foods 
almost entirely without fresh foods, and no food- 
poisoning or nutritional defects resulted The tinned 
fruits and vegetables yielded sufficient vitamin C to 
prevent scurvy > 

Table III —amounts or baw, cookeo, and canned 

raUIT AND VEGETABLE REQUIRED TO GIVE 30 MO OF 

ASCORBIC ACID 


Fruit or vegetable 

Ran- 

Cooked 

Canned 

Black currants . 

4-f oz 

4-1 oz 

i-U oz. 

Gooseberry 

21-31 „ 

31-7 „ 

3J-91 .. 

Spinach 

1-3* „ 

2-84 

41-81 

Broad Lean 

3} „ 

114-13J .. 

6-8 ,. 

Pea 

31-5} „ 

10J-1G „ 

3J-13 .. 

Carrot 

13-106 „ 

11-39 „ 

86-31 „ 


The common-sense way of looking at the question is 
to realise that all cooking processes, whether domestic 
or canning, cause material loss of vitamin C and that 
storage causes additional loss. Modern canning 
methods are designed to minimise this loss, so that it 
is better controlled than domestic cooking, and the 
loss may well be less If we require a high intake of 
vitamin C, we have to rely on fresh fruits and vege¬ 
tables to supply it, for all cooked foods are inferior 
sources For a sufficiency level many canned fruits 
and vegetables have an adequate amount It cannot 
ho considered as in any way prejudical to canned 
foods that being cooked foods they share the limita¬ 
tion of all cooked foods as inferior to raw foods as 
sources of vitamin C. 

The nutritive side of canned foods has also been 
studied experimentally. (Sodden and Thomson (1939) 
fed some 1700 rats in four successive generations over 
a period of eighteen months in comparablo groups, 
ono entirely on canned foods and the other on fresh 
foods cooked as in an ordinary household. Their 
finding on the rats fed on canned food was as follows — 

" Their performance in respect of breeding, growth* 
and composition of the body as a. whole as well as of 
the bones and teeth separately was in all respects 
comparable with that of similar rats fed on a diet ot 
corresponding foods, shop purchased or locally grown 
and cooked under household conditions In botn 
cases the performance was up to the average for the 
rats in the stock colony on what is considered to be 
an optimal diet.” 

Their results confirm similar feeding experiments 
carried out m America by Kohman et al. (1937) over 
a period of four years They also found canned foods 
superior as a source foi calcium 

The extremely long periods m years over vinca 
canned foods can remain m good condition is shown 
by the interesting examinations summarised by 
Drummond et al (1930) 

CHEMICAL CONTAMINATION 

Health considerations only arise m connexion with 
tin and lead additions 

y ,n —The corrosion of the container with son 
solution of the tin is a problem of great importance, 
but that importance is economic and not a puom* 
health quest ion The original standard report on i 
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subject (Buclnmn ind *• hitur l%8) i* now oxer 
30 years old, and the tin ‘nntfut quoted arc 

nowTnltiele-w, fnrtliex redo* *o m.ti w 1 -* non obsolete 
It is o£ interest from tin ilmo-t Hi' e failure to find 
genuine cases nf tin jn*w> i n» In qirfe of this fact 
they suggested tint tin n qoaii ities approaching 
gr 2 per lb justi'n d the new i f* .* *ht b od h id become 
potentials ehicUuuut hiwnlh 1 haxe never 
considered that .h* lonlm*.** m tlic Kport justified 
this jmpht ition \\..ih bv Hu low and by Goss 
(1017) inditati x thti a 1 1 «i pH |«mn>n of the tin in 
the food is m in uKlnblt form »nd therefore not 
rcadilj fllneubrd 

Arnljse* sho" tint tin mm lit of tin is u«uullj 
well below the tentative Marni ird of gr 2 per lb 
Adam and lloirnr (1917) hut made many Bitch 
analyses of Lftyjixh canned fitutn and icgetablcs The 
highest figures tin) obtained tit shown in table IV 


Tadip 11-tin contfs” op cvnseo roon 


Foud 

siortci 

umc 

1 nut red 1 

' i can*. 1 

;i|xnt»l*cr zniillon)! 

It. marks 

GoOTekcrrltB 

inonlli'- 

14 

’00 1 

n 1 

Ftond nt03* 1 

Flams 

14 

14 

112 

IIJ 

30 

52 

, 72 > 

, J5*» 

ABparngns 

r» 

a 

21*2 

323 

— 

“ 

Carrots 

27 

U2 ! 

— 

_ 

Beans (In toninto 
BOUCC) 

a i 

128 

- 

— 


llie«*c m Um IikJM*.i hcuhh mmn ««*■ 
set pro conUUicmi* micl sliow lint tin ftpiro (-SO inrts 
pci million) pm i. In Hwlinnnn nn.t s. Inner (10OT) 
,, very rarely on mini mill tlic mil l«Uk of iann«I 
foods examined t-liotioil i ninth lower fipurc As 
Hirst nnd Adam (1937) point out, totnimi.tiiip on 
tlic-t Cmnndon cypmnioiits wtli lacqiKrcd tans (the 
usuiil tout timers) the tin content utter a tear e atoinpc 
rartl) exceeded 30 puts I«r mil ion 

Mam millions of tin« of. mined foods ire < mistimed 
yearly, and, aHlinupli 1 lias* lonfinnou-lj teen on tin 
look »«t for en s «s of tin popeomug both in the litira 
mrc iml in mx own expuiuiu*, I bwc onlj come 
across one possible ca*a Daxidpon (19-/) reported 
that four inunlicrB of onr famiH nt penod* of half an 
hour to three hours nfU r » meal dm loped he ida-he, 
nauxei \ minting and abdominal pun In one ease 
the \ minting onh ciinc on after nine linnn* ‘'in. elm 

to the amount of gr 5 A per 11* (and gr 8 8 in n not her 
tm of the sunn empngnimiit) «n* fonml w tlm 
titimtl ip/rrots Biisjieited to be rupnmihh tm 
noiMiiung n»- suggested Thu particular coiiMgii- 
iiient had been in <Un\ for time scare and . tb* tin* 
i\eie rusted ami the lahiN fobd W h not nt all 
lertam that this « tin poisoning, and uthor 
Id)dies do not npiK ir to luxe bun explored I think 
wo run acupl the x ion th it for prutn il puipuM * tin 
pot coning from e.iiiue.1 foods doe*, not occur while at 
tlu s nno tunc recognising th. pounbilitj tint in 
%<rs except mini tirciim-tamcs mi iiukIi tin might he 
present as t« Ik eleletermn* I m* iindniif 1 found 
f-nrlv ten nth mom pi-ti* nl >r prodm t of a firm of tlu 
highest rtpnii* as nun)i is gr S of tm per lb 'Ihi- 
„ lh m a. ride nt ilno to xpceni ciruinwtiuee s which 
«ir« « rt uned md quukh Turn-died ! wu with 
thi< hi„h amount no ixidcwe? of nn\ h-inn tt Milting 
was forth, oming 

i„ hU H, up u ider inodtrn rooditioni tin jmwmmk 
,« f | Ca t a lu i!«|i h Irani fioin linue.1 tout's hut it is 


desirable and important that all steps should be taken 
to keep the tui content is low as possible, iml the old 
suggestion of a limit of 28b parts per million » a 
louvcment working standaid 
head, being cumulr.tixc m at ion, stand* on a 
different footing to tin The modern can needs a 
minimum of solder, and analytes p]io\\ that very little, 
lead is found in tinned foods, and abnormal amounts 
mo associated with fiultx methods of preparation 
Lmvpitt and Hooke (1933) examined COO simples of 
turned s inline* ind found 0-10 parts per million 
(414 tins) 11-20parts(112 tin>) 21-10put* (27 tins), 
3I-40pirts(251ins) and lnoiethm 40parts (IStins) 
The source of the leid was from the tm grills on wlmli 
the snrdmts wire cooke*d, the grills eontainmg a largo 
amount of lend When newh coifed Moek tm gnils 
were u*ed, the lead wa* only 7-10 parts per million 
Except as u raio speenl Inrard there is no ii’.k of 
lead poisomng from canned foods nml I know of no 
cnKC-c which lnvo so resulted 


mCTniHL INlgCTlONS \M» roisosivos 
Aeutc poisoning from the mgc*tum of infcelid food 
or of food lontiumng hueterinl toxins i* by no meins 
uncommon The problem hero n» not’to dotule 
whether cinned foods are cur rcopmisible for Mich 
outbreaks, hut to trv and the rclntiu n-h n* 

between Lnniitd fonils ind tin. sinie foods coiiMimcd 
cither fresh loolid, or puserud otliciwi«c than la 
ciiumig rood poi*oi leg i s not notifiibh (before 
Oit 1, 1919), so no rclnblo ftgiius for the whole 
eonntiY are n\ nhble tvui for Loudon aim! spe< 1 U 
areis where notifiuition has hnn iequirc\l over a 
number of xoirp the data ire of no \ line unless each 
ltjiotUd out break is subject to cxptrt studx for 
so mum of the notified cimswiII not heir serufinv 
eithir is to Unu, food poisoning at dl or i« to tlic 
nllcgwi foc.il responvibh Sex< raf sour, cs cf mforiui 
lion me howexer, uiiiiibh 

In 1920 I tabulated 112 British outhreil k of x\hirh 
1 hud molds belxxecu 1907 and 1918 (Six lgt 1920) 
The \ehu U * xxere »•» folloxxs — 


Tlntinl foo«l« (hicf 0, tomrui 1 •dtinon 0 hcrrlmr 1 fruit 1) 20 
Xlllkond inllkprodiuU K 

Went or ll«li not niMilpulatcd 21 

food» tlkhtlr manii uUtcl 10 

, , hi .Ml> (pit ** 18 hruwnll lx tied 

mini 3) “2 

Otlur foods or rnm‘>ccrt«InM 11 

ToUl TT’ 


1 lux gaxe a percentage of 19 l for e nnru d femdx 
The report of 8 ixugc mid V lute. {192*1) on 100 food 
jioboning outbrenk* incbnletl our own tmcftaitrou* 
of 81 coneecutixe. mttbrciks reported to ns 1 h tween 
June 1921, and Noxtmbcr 1<*23 Tin \«hub•>avert* 
ns follows — 


Tlanrd fwl. et«ccf ll nirgu* ? nimton 1 mlin 
sinllni". I nthtflrra * fmlt 2) 

Milk and milk j r*xin i N 
Mral orh^li out ninnlpntrle l 
fund® ninili nhl«l 

It* AY III 

> rail and twml'W ffrc*h l rn»<mil ?| 

UtL.r fvodt ur n »l drflj It^ly a rrri tin .1 
1*. At 


Of tlir-e 30 rmituei feiOil miflircal*- 22 *nc of ibe 
toxin txpi meluduik ill tin 1 1 u>. at m»tb cxk« l»*of 
the 14 1 m mg due to m met pr»*doi!s Tb. p» reertau' 
of 30 1 for c innr-il f.»o« f s i-* in univ e(u« tof.itmeoit 
li‘i ik* ofn 'I dix m at*- »ci it ion «i(Ii ritmexj be*cf 
Ihiou^h tin IbliH*. of tin Mim*tix tl )i« dih 
I w gixcn acre»« to their oil tit record® w!*r« 
pr»piling lux dgwuk intmoil'd l<ct^r^ ibbxiTdi 
ju l •» V ii 1912 1932l Ah«! dill High 

lht» u-m lnainh e.mruind withcdiTUiiupil if.*ti •** 
4 he ».we*foll» uiei. h‘!s itee f inlt»e->t ll»*tehcb t* 
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infection m 121 food-poisoning outbreaks in Great 
Britain 1919-31 associated with living salmonella 
strams was as follows .— 


Canned foods (beef 2, salmon 4, fruit 2) 

Milk and milk products 
Meat or fish not manipulated 

foods slightly manipulated 
„ heavily „ 

other causes or not ascertained with certainty 
Total . 


8 

12 

8 

-10 

37 

40 

121 


The percentage of canned food is 6 0 The vehicle in 
70 " toxm ” type of food-poisoning outbreaks in Great 
Britain durmg the same period was as follows — 1 


Canned foods (beef 26, tongue 9, mutton 1, salmon 13, other 
fish or shell-fish 7, peas 2) 

Slightly manipulated meat foods 
Heavily „ 

Other foods 

Total 


58 

5 


70 


The canned-food percentage is 82 9 Although I 
am unable to bring these figures up to date from a 
detailed study of outbreaks reported to the Mimstiy 
of Health since 1931, considerable information is 
available in the annual reports of the Clnef Medical 
Officei to the Ministry, from which table Y is 
compiled 
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outbreaks were 2 botulism, 2 infected with salmonella 
bacilli, 1 tin-poisoning (the case mentioned abovel 2 
toxin outbreaks, and the other only an illustration of a 
canned food definitely infected, like any other fowl 
after being opened ’ 


Table VI— outbreaks op pood-poisoxjko (excluding 
__ botulism) 1926-38 


Vehicle 

Great 

Britain 

U.SA 

and 

Canada 

Other 

foreign 

coun¬ 

tries 

Total 

Meat or fish preparations 

22 

20 

34 

76 

Milk and milk products .. 

5 

11 

1C 

32 

Pastry or cakes, cream or 
custard filled 

3 

22 

1 

26 

Eggs (mainly duck) 

3 

0 

15 

18 

Chemical poisoning: (all 
non-tinned foods) 

6 

5 

G 

17 

Tinnod foods 

2 

o 

2 

6 

Foods other than above 

5 

s 

IS 

31 

Total 

40 

68 

92 

206 


Table V—pood-poisoning outbreaks in great Britain 




Toxin outbreaks 

Non-toxin outbreaks 

Year 

Gen¬ 

uine 

out¬ 

breaks 


Vehicle 



No 

8 s 

S'S 

na O 
C O 

Othei 

No 

With canned food 
os vehicle 

1932 

36 

6 

0 

3 

3 

30 

None mentioned 

1933 

66 

21 

14 

3 

4 

45 

Two canned 
Jellied veal 

1934 

58 

26 

14 

12 

32 

None mentioned 

1935 

125 

47 

14 

7 

26 

78 

Nono mentioned 

1936 

61 

26 

5 

0 

21 

35 

1 canned mutton 

1937 

S3 

22 

13 

9 

61 

None mentioned 

6 years 

429 

148 

51* 

20 

75 

281 



* Figure obtained by dividing the undifferentiated outbreaks 
for 1931 and 1937 beta eon tho two vehicles m the same propor¬ 
tion as for the years in which they are differentiated. 


The percentage of “toxm” outbreaks with canned 
foods as a vehicle is 34-6 Of all the outbreaks those 
from canned food constitute 12 6 per cent 

Another source is the summaries m the Bulletin 
of Hygiene, which includes the majority of food- 
poisonmg reports published m the recognised journals 
from most parts of the world This Bulletin was 
started in January, 1926, and I have been responsible 
for reading and summarising these papers (with a 
very few exceptions) from its inception I have been 
through the reports and taken out the vehicles of 
infection, and these figures are summarised in tables 
VI and VII , ., 

These tables, although interesting, are not a reliable 
picture of total incidence, for they only refer to pub¬ 
lished outbreaks, and these tend to be published either 
because of their magnitude, because of a special 
causation, or because they are intended to emphasise 
the relative importance of certain vehicles For 
example, duck’s eggs as vehicles are over-emphasised, 
while staphylococcus outbreaks send up the custard- 
cake pelcentage. They show rather emphatically 
the small share tlint commercially canned foods have 
played during the last decade as a cause of large or 
fatal outbreaks of food-poisoning. The 8 out of 247 


Most of the outbreaks are due to specific bacilli, of 
which the salmonella group is the commonest 
, Recently outbreaks have been associated with certain 
staphylococci which produce an endotoxin Botulism 
due to the toxins of Clostridium botuhnum is another 
group very important from its high death-rate 
Other organisms are occasional causes of food-poison- 
ing For practical puiposes they fall into two groups 
those associated with the presence of living fooil- 
poisomng bacilli in the food and those m which a 
toxic action is exerted, either because tho toxin- 
producing bacilli are dead and only undestroyed 


Table VII— botulism outbreaks 1926-38 


Vehicle 

Great 

Britain 

USA. 

and 

Canada 

Other 

foreign 

coun¬ 

tries 

Total 

Meat oi fish pro-) 
parations i 

[ Not 

f 2 

1 

5 

8 

Vegetable pro-1 
parations J 

tinned 

1 


1 

0 

S 

Home canned foods 

0 

27 

0 

1 !7 

Commercial canned foods 

0 

2 

0 

2 

Doubtful 


0 

0 

1* 

i 

Total 


4 

31 

6 

41 


* Vehicle a mbit tiro of blood, sausage, and preservedboros 
(not stated if the beans wore tinned or preserved othern iso) 


toxins are left, oi because the organism only exerts 
its activity by produced toxms and it is not very 
material if the living bacilli are there oi not Tltc 
toxm outbreaks (excluding botulism) mentioned in 
many tables are of this type, and usually no linn g 
bacilli arc present, but ouly the toxins 

Botulism, from its recent association n ith canned 
foods, requires special mention. The earlier out¬ 
breaks were on the European continent, mostly tn 
Germany, and were associated with such foods as 
liam and sausages From about 1915 Cl bolulinw n 
was recognised as responsible for outbreaks in TJ S A» 
nnd these were associated with canned foods IP 
the end of 1935 there were 261 outbreaks (Meyer 1936/ 
The vehicles m these outbreaks -were os follows 


Commercially canned or preserved 
Loco Hr grown food, home canned 
Unknown 

Total 


47 

191 

_23 

201 


t 
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Of particular foods tl.«-*e ray-i fieoaentiv involved 
■were string beam t#2 coin 2 k tli C\ 14, spinach 18, 
beets 11, and 'u-pi'-au i*' ibi*» dloTimug problem 
■was very thoiouphlx 1-1 d r s> \ 'lhe spores 
of this organism »ic w hi J -**iiui *<i in soil and 
very beat rcai^ jU< in n*» * *• w il .t is partly n 

problem of as<>uu„ o»tu initio 1 n mainly ono 
of beating sul* v * .t 1 »*» -u n -*jorc« The 

scientific work h> bun 1 i»i» Jg 1 lv done and tlie 
necessary faitor if h- ef ?*» ftJ*a fwijncd by tbo 
trade tbit no (»i*t» «. *k if tcl'li lit in U S.A lias 
resulted from fo d r mi d i tniiii tr* ulb in American 
factories suite 1925 Tanoir il i>5i imports that tbo 
10 USA outbreaks between ’‘j.-L* mid 3933 xicro 17 
from home canm d lntxb ami 2 fr< mi nported foods 
There have bi i»n on It 3 ot t uutlneakb of botulism 
an Great Brit nr none from tu t id foods but 2 from 
foods packed in gta®* jor* 

Prom then xmioin* wim.o of information it is 
possible to dome some d ii ote opinions Tinned 
foods, in common Tnth all other foods, have been 
responsible for tiueo kinil* of food poisoning—i o , 
botulism, mfcttion with living bacteria of food 
poisoning type, and t ho toxin typo of outbreak For 
botulism to result, it w necessary first for tlie food to 
Vo infee ted with the ..ports of Cl toftiluiKm for the 
spores to develop into bittern and for tbo bacteria 
to produce sufficient toxin to cause symptoms 
Fortunately food infection with these spores is rare 
The heating which canning ri quires is a protection 
from risk , but, since the spoie? ire peculiarly resist 
ant, the original temperatures u«td were xuidequato, 
and in certain parts of USA w he rc there was n com¬ 
paratively wide distribution of tlieMj spores in soil, 
outbreaks took place a* already mentioned Detailed 
scientific work has solved tlie problem, and botulism 
should never now develop in connexion with com 
mercml canning There is still sonic risk from home- 
canned goods stored in glass jar®. * ,n< ‘ outbreaks in 
connexion with this class of goods hive not yet been 
eliminated Tins is not, liowcvi r, i problem nffot t ing 
commercially tinned foods 

Ah regards infection with living food poisoning 
time bacilli all the tables tmphasise that these out 
breaks have never been numerous with maimed foods, 
and that improved methods have made them still 
1 m common For Him c!n«< of infection cnnn«l 
foods play n verj minor part, and iindoiil.twlh tlieie 
foods are very much safer than ordinary foods 
Tlie toxin tvpo of outbreik i* much more associated 
with cimied foods This we might anticipate for in 
the processing the living 1»icilh ate destroyed but the 
heating m not mvnriahlv jnwcwful in killingpreforinrd 
toxins of tho*.© h icilh lortiimtelv this tvfic at 
food poisoning, nlthough distressing is cxtreinelx 
rarilv fatal, the une mart »htv being lows thin 0 5pir 
ient* ANo tlierL is no doubt that tlie number of 
tin so toxin outbreaks n’-mci ited with oumed foods is 
ilwriaslng This is dtfimtily mv expmcncc from 
over 30 veurs* lonlinuou* study of these food- 
poWtniug outbreaks # J his v» partirttl irlx the case as 
regards tanned t*eef and 1 agree vnth the writer of 
the Ministry of Health - report for ll»3G whin he ?UUs 
•Cornell Imf outbniks wlmli used to U the com 
inoncst toxin * outbreaks liivi ueuly de* ippeirrd 
Iho ifllciimy of modirn canning of tic f is almost 
cortiinlv tin cnu«e of their dx< ippt irmict * The 
tnlihs fir as tl»*\ nm available for tins jiurjn»-*e 
enckent this wiluction tli« diuwl howi Ter sugg»-#t 
nu elimination mil them* case* still occur 1 her are 
now inostlv m comnxion with Cl«h produit* I 
believe thiv conld be clitnui it«*d, and tin*- i* huhty 
desirubli , for although thev art un few in propor 


tion to the food consumed, their occurrence ns apt to 
keep up prejudice against i anned foods 

Considering the whole of the ilatn 1 think it is 
obvious that, ns n sourco of food poisoning canned 
foods at the present time arc defimtelv safer than 
ordinary foods They are protected foods and 
protected imuh more tlim ordinary foods from the 
nsk of causing food poisoning Tint tint arc not 
entirely immune is hardly to he anticipated and w no 
argument against their use They are lomparitiv ely 
safer 

GLNEllAL CONCLUSIONS 

(1) On tlio nutritive side, canned foods compare 
favonrably with fresh foods, when allowance is made 
for the fict that the fornu r aro already prepared for 
use and tlie*Iattcr are subjected to anv lo«cs which 
may toko phu o in domestic preparation and cooking 
These facts apply quahtitivi.lv ns well as qumtit i 
tiv cly So mmh attention m modern cinnmg practice 
is paid to the prcMrvution of the vitamins tint, a** 
rtgnrds vitamin content, they aro not, in gimral 
inferior to the same foods after ordlnirv cooking In 
some eases thev ire definitely superior Tlio view 
tint ranned foods are dev it aliped fowls twin lever that 
may mean) is not supported bv nutritional reseireli 

(2) On the chemical side there is no evidence that 
tin or lead-poisoning now ever results front tin con 
sumption of canned foods Fnultv procedures may 
occasionallv lead to cnnsulerilde quant it us of tin 
being present, nml, since we h iv e not Mifiu tent 
information to say that chrome ill effects might not 
possibly occur it is sound puln*\ to tike measures to 
redme the tin content to ns low n figun as possible 
Tlitre is no evident? that anv such chronic ill effetta 
have everrtsuited 

(3) Canned foods share, with all other foods the 
risk of being a vehicle to i an*, food-powmlng i rom 
a studv of all tlio data it tan be defimtelv stated th it 
canndl IooUh ire now consulenblv k«s liable than 
ordinary foods to be a source of food poi<rnmig This 
is conupicuomlv so for th© more dangerous outbreak* 
nssociuted with the pn since of h\ fug b u ilit I libjhtv 
to enuso tbo milder outlircaks of toxin tvpi Mill 
exist A hut is being reduted.and even for this t\pi their 
inmUncc, hulk for bulk l* !€►•« than that of other 
food* 

(4) As regards our food supply pen* rally, rannid 
foods eon be accepted as a sub and com ennut sourii 
and one without nm speiinl hazird- nuttitmmi 
chiumal or hicterul ihnr rtlativc co*t a* coin 
j.arcd with fresh foods, i* out Mile the scope «f thi« 
nrtule Olio rhnf dnwbaik to tlieir u»sii.e is thi 
liability for the discarded tins to piovtde i si non* 
problem in siavi ngmg, i<p»cn!lv in rural i»Te« , < 
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THE SULPnOXAJIIDE3 IN WOUND INFECTIONS 


[NOV. 4 , 1939 


THE SULPHONAMIDES IN WOUND 
INFECTIONS 


A provision Aii memorandum on the use' of 
sulphonamide derivatives in the prophylaxis and 
treatment of wound infections is being distributed by 
the War Office to all officers of the EAMC The 
memorandum recommends that these compounds 
should he given a trial in the field, and that all 
wounds which appear likely to become the site of 
secondary coccal or gas-gangiene infection should 
receive a prophylactic couise at the earliest opportun¬ 
ity and that thist should be extended if infection 
supervenes 

The following general principles are laid down for 
administration .— 


Leucopenia —Negligible unless rapidly progressive 
to below 3000 leucocytes per cm 

Hccmaturia (31. & B. 093 only) —Admmistei fluids 
freely. 

Jaundice and neuritis .—Omit drug. Induce 
diuresis. ’ (See haemolytic anaemia ) 

(2) Serious Reactions . > 

Agranulocytosis —Occurs after 10 days or more of 
treatment. Incidence rare Leucocyte-count only 
method of diagnosis. Other symptoms : headache, 
deterioration of condition, fever, sore throat. Treat 
by transfusion and Pentnucleotide. 

Haemolytic anaemia —Occurs early (2-4 dayo) 
Incidence rare Mortality low. Early signs jaundice 
and liremoglobmuria. Omit drug, induce diuresis, 
transfuse if necessary 

DOSAGE 


(1) A prophylactic course should occupy about 48 
hours. 

(2) Courses of treatment for established or develop¬ 
ing infections should extend over 10 days, but if 
not effective by this time an interval of 48 hours 
should be allowed before continuing treatment. 

(3) When an infection appeal's to be controlled, as 
judged by the temperature, small doses should be 
continued for a further 3-5 days in order to prevent 
relapses. 

(4) The principle of effective treatment is to obtain 
a high blood concentiation of the drug as rapidly as 
possible and to maintain tins concentration at an 
effective level over a period of time Because cue 
drugs are rapidly excreted it is necessary* m order to 
maintain an effective level, to administer them foui- 
hourly night and day. 

PRECAUTIONS 

The memorandum points out that certain individ¬ 
uals are unduly sensitive to the drugs and no evidence 
is yet available as to wliethei people suffering from 
shock may not be even more sensitive It then sets 
out the reactions that may be met, with comment 
on tlieir avoidance and treatment 

(1) Mild Reactions: • , 

Cyanosis —Incidence reduced by L nce 

phur-containing foods and especially by tl « a ffin 

of saline purges and drastic purges £«£*££££ 
the best laxative Cyanosis may be tempor 
dispersed by giving 0 5 to 1 0 g pet d y ^ 

blue by the mouth Cyanosis per se should n 

* «*■» 

h '“Z°lLr —Requires to b, *IWfcjg. 
fever due to recrudescence oi infection 

—n- ™ Ts-rwrstjs 

ck** i—-**-"-* 

“^HL. w«*-b 

fluids freely. Cheek leucocyte-count if severe 
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(1) Sulpltantlamulc —Tablets should he powdered 
and admmistei ed suspended m milk or water Tor 
prophylaxis, 4 g (8 tablets) should he given statim, 
followed by 2 g (4 tablets) in foui hours’ time, fol¬ 
lowed by 1 g. (2 tablets) four-houily night and day 
foi 48 hours For treatment, 4 g (8 tablets) statim, 
followed by 2 g (4 tablets) in four hours, followed by 
1 g four-hourly night and day foi a maximum period 
of 10 days If infection is still uncontrolled allow an 
interval of 48 horns and then repeat the same course 
from the beginning or, if available, change on to 31 A 
B 693 If infection appears to ho controlled durin<. 
the first oi latei courses i educe dose to 0 5 g (} 
four-hourly and continue for 3-5 days after tne 
temperature has become nonnal ' , 

During the first course of treatment if no bhnica 
effect is evident’within three davs it is recommended 
that a change he made to 31 & B. 693 j^tif *o 
clinical effect is obvious it is woitli while pursin’ g 
the full coni se of sulphanilnmidc 

m Jf dt B 693 —Tablets should bo powdered W 
administered m milk oi water trouble¬ 

some split ithe doses and give at slioitor intervals 
e g, instead of admmisteiing 1 g. four-hpnrly g 
n 5 g two-liourly. For prophylaxis 3 g (6 tnuiew; 
Ktntnn followed by 2 g (4 tablets) in four hours time, 
Sow ed by 1 g (2 tablets) four-hourly night and day 
for 48 hours For treatment, the same proccdur 
for sulphamlamide except that the initial dose is 3 g. 
(6 tablets) instead of 4 g. 

(3) iff &B 693 Soluble- This substance is of grea 
value when swallowing is impossible or whe g'St 
upset prevents absorption of the oral compoun l 1 
consists of a 33 per cent solution (I S- » nc tl / e 
Injections are best made intramuscular y. « ^ 

solution is alkaline some to 

needle puncture is common untew «n» >^ tmic0 „, 
inject deeply and avoid escape mto the su 

tissues The solution may also bo injected 

ously if the dose is diluted with 20 c on ^ 
distilled water or normal saline T ‘ C /”^ lou ; drop 
be added in suitable quantity to int , „ 

transfusions of saline or blood lot the rat } 
per four liours) Foi prophylaxis . m i d *»«/» 

(1 ampoule) four-hourly night and «“£• -flw 
phvlactic course being completed days, ba> 

"treatment course may be continued for leu o the 
it is stron"lv recommended that a change 
oral compound be effected at the ear iw opv imt)1 ) 
The soluble compound finds its best use n 
phases of a course of treatment and slioum Jt 
regarded as a substitute for the e when 

should only he used for a continuous course 
oral therapy is impracticable 
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AIEDICfNE AND THF L\H 


X-ray 1 return ent Lconoiules 
A St Panom- n*p .*t a irotu z • > d -closed the 

difficulties and in -«r In t * i p •*.»* mortage of 
equipment at 01 e *»' *un m 1 i l *> t io pitats The 
deceased, injured b% m o r » n n »* is tween two 
vehicles, was biourtn. tv I'^pit i J r \ i nation and 
was afterw tuts t ike. 1 »n»e *i «. i , i*wn bronebo- 
pucumonm live d«\ at cr thi »•«. Ui two rib* had 
been frnetmeo but no ii»w n «vi1«m ot the frac¬ 
tures Has found nlnti iu tin ho pi*' up In the doctor 
who treated the patun* in hi- mm The house 

surgeon explained to tin wupu « ti the outpatient 
department w is clo-od and tne **» Iuhn were ane.led 
hj war turn row i*u»n-» Oi.liun»l> them would Iuue 
been an X-rav examination bu old' one small por¬ 
table machine wa* now aMid.bl. Had the patient 
)>cen X-mvod lie would, nu i nht, hi\o !*ecn Kept ttt 
hospital In returning a vndu. ««t death from natural 
Causes, the coroner icfturkt'1 that fatal damage to 
the patients lungs mu- probihlv fiwd rt the time 
of the accident and Hint n* amount of subsequent 
treatment could luxe doni am tiling 

Critiis oi tin H.uiit\ »! tin blackout sjMem art 
alrondv eomtiaiin; the known mints** in cisualties 
duo to tin* i nw with tla imlnilu' taMinlh^ Iikch to 
result from in w inn! Tin ixMins needs of a In; 
hospital in the limit «t 

hiilitnpod ur*,i.,t the pros pci list. .U of mslttntwas 
(pOMliK nt jnoxnt i.iuHMijm.» ol'cwlicrc Tin 
fe-son of the M l’Qiieia- mi|iu-l «i» no ilonl.t be 
noted In tin it-pon-ihU mitl»>iili>', wlitw.01 I he' 
may lie 

A Wife’s Shock 

Damneo tn slioek wjs not deeirnd iiihir too tnnol 
or too remote to lmimit the reeoun of the doelora 
fee in a reeent eav reporti d In the '•pinion. rinintal 
A Ann of liookinnktrs olilaimd jnd|3#<nt for Aifl 
a "ain't a defendant iminid S 1 mner, niM.arenll' 
resident at Aslierotl Road, h.eles The sheriff - oDh or 
v-ns inslrneted (o levs evtsulion at lint mldnss lint 
reported thut then was no sinli plan The hook 
makers made fnrllnr linpimis slid tonnd a J r llanier 
li\mir at 'neiroft Road 1 a-l 1 nsimili The tmililfa 
sliro neeordinirl' lint in al the taller addn-s -Wr- 
tninniK lhat Mr Haimr hud th«re. the* walked in, 
produced tlioirwnt In Mr. Hsmer and esplamed that 
the. had eome to leu exeenlum rhoj were l iarhn s 
up tlie wrnnif tree Ttie Mr limner of Ameroft 
ltoad Hast lind never had mv tnmsaelions will, the 
difenduiit Imokinal.n Mi- Hunrr was muel. upset 
and refill ired mohesl tltintmn Tins bone » «« 

. "cnee of tlie Imliff'’ milawlul intrusion, the Salford 
count* eonrl pule, in m.«i! judRin.nl for J5Binness 
npun.t the Imol n.ak.m for the Ipspas,, sir no d.01 
cult, in addmir to this amount <h> sum of o for tlie 
doctor * fet 

Liinac> nnd Intention to Desert 
Three \cnis 1 desertion i* a ground for dixorcc under 
MVhim 2 «f the Herbert t but the nniwh i<- witli- 
l„)il ir tlie diverting spt»u-c 1 * <*ttifiid m n lmmtu 
Delirium nonius nn int«nti«n t ft dr'crt, ft limnUr i* 
inciinnblc for tin* pun»oM »f lormmk an intention 
In Dennett * Itcunctt Mr IiMhs Ibid mil left tin 
,|,wr opui for imdn *i! cvid.nct to pro\» lint tli«* 
iinhcnl idtbom.li nrtitlnl nnd detnims! in » mcnlcl 
JmHinUl, nn* iimoiUmU^ eip»b1c id forming n 
rationn! ptdgminl The Court **| \ppe«l b.miwr 
•tern* b» hme di^nbd tbi« \eir m Millntni < 


Wilbsms ll»it if the spoil*. apuu*t when Dip allega¬ 
tion of desertion is unde Ins Inin .ortificd, it n 
impo^ibic to draw nu> infetvnct of cipneitx to form 
tin intent The point nro-e lntilx m Ktishbiwilc t 
Kushhrook where tin husband, hmng pwve.1 the 
initial reparation nud desertion, «ougbt to show h\ 
medical evidence that during the period ot c< ruin'd 
in*amt\, the wife wax able to exercise n ration\1 
judgment ohont ha relation* with her lunlmnd, s> 
that the staiutorv period of lontnmoiw desertion 
(three j cars umntdntelv pn ceding the pi tit ion) might 
lmve been established Mr Jnstico Igmgton iouml 
lum«ilf bound bv the decision ot tlu Court of Apped 
nnd dismissed the petition 
Tlie law, it will be *een, refuse* to n«*»pt tlu mow 
that a mental patient, m the nrcnm*t«ire* here 
dewnliecl can ron*uou«dv retu-e to go back to her 
Intsbnml Vet, if if had been a question of criminal 
r<Npom*ifn!il\ m nn n**ire court, it might ronruvddv 
liave In on ruled thnt she wn* kajmblo of foimtng 
a guilt\ intent to minder lum 


TIID MAUDSLEY HOSPITAT. 

UNMI 111011 ***011 >1 \1 OTIIl 1 


Tii> resignution of Prof Edward Mupothcr front 
his }iosition a* 'oiperinkmltiit of the MmnMiv Ho* 
pitnl i* ft reminder of the ouW Hiding part lie )i i* 
plavcd m the development of pwilirntn m Lnjrlmd 
Since it* opining in 192J, flic MmuMi j ha* iotm* more 
and more to bear the Mump vi his vagoruu* and 
mticul mind, and of Ins enlerimsing nnd far «ijitid 
policv ltejeeting nhno*t Molentlv even thing thnt 
seemed likeh to t>eparate p*uhifttrv from medium 
iommon*enM, or the publu good, he It#** pitslud 
forward the advances whuh before tlu war wire 
making p>\cluntr> otu of the MHimhd, most ftptm, 
nud suLiullv luiullcml <d nil the branches of medium 
lie had at’hi irt the extension of psxibmtru fanblic* 
to nil clns'ps of itu populnlion thedi^covcrv ofluttir 
methmla ol triatnunt ns tin nsuit or rxmt inu dq.ii 
turn, and tlu thiirough Irmning ul nil who prftcti** 

p*\ chologu nl mrdipiite 

Mapotlur’H position and mhitumini* can !h rom 
pared to those of Mowr in the t S \ «nd of Ltlrabr 
m Swit/crlnnd ll is as nu edmntiomst llint bis mo t 
important wmk bah beiii done Vndir him tin 
Mnudslcv lire nine a mIio.)! «f Ixmdoii I niur-itv, with 
dams hi psvcliologii al metlinm* nud th» pithofogv of 
incut d (liMnMs, nml the cuitn (or the D l*M isinr-* 
IIp lui* gathered round him during the-e Iltlc.n xmrs 
a bnllinnl group ot voungir mm, tl oms.lvo ot gnaw 
mg iiiffuaue, who look to lum a* their U wdur It 
ditbiult to kx where the fntun leultp* of ps\cbmtr> 
m 1 tiglnnd ionM bi found if liis pupils nnd roll, sgins 
wm to In ixelmlid l inter Mnpoihir tin Mini bit v 
Ins gn.wn from u *mftU hospital \ itb n s'fttT ol «td\ 
four doctors to n gn it psv.lufttnc clmie with twmlv 
two rtgnlnr pb'stcmn-*, an n»lb* t.nmp «t t* cxr*b 
worker* and potgniduit* rtud.nl** fit»m Him 
lauintne* Uhm Mipnlh*r h gun his Maud 1* 
work h** had a .lion. In Ion him He .Mold link, 
it a training urouad for the «h«!or* of the |j f f 
im atal ho pit iN and n . bine for tie <r» .tn mt of * ti.x 
r .*p'* on if«i|»|e| bnts, nr h» cnild am nt *>* •■ctlii’* 
whuh t fiuld lneJiiA nil this ho* I*** n m*?r It 
nn tin Ifttt.r isiufc that he drcjdid t«i i 11 **• lb 
did li* t li list the o|q^*rtuidtH*s win h tie rh * 
rt»iit»xi>rt of tie Xfitx#f lt-\ with tl»« rr* td ! «pilvb 
»t D.ndoti provide I tint 1** snw t* fat n tiMVfr tv 
.tjair mid |»s\t»«atn» b»»*p»t d in E»h1m t i * I vv\ 
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much more than a local sphere of influence. The -width 
o± his aims became coherently evident as the rears 
went on Two months ago the Chancellor'of the 
University declared open a new children’s wing—the 
latest of a senes of pioneer projects which, having 
been realised at the Maudsley', were ready to demon- 
staite their worth and spread outwards The training 
of psychiatric social workers, the staffing 1 of observa¬ 
tion wards with expert psychiatrists seconded from 
mental hospitals, and the creation of psychiatnc out¬ 
patient departments at municipal hospitals aie among 
the other plans he translated from paper to practice 
It is perhaps easier in psycluatry than m other 
branches of medicine to pursue the ephemeral, espouse 
the meretricious, and reject what is sober and pains¬ 
taking. Under Mapother’s direction the Maudsley did 
not fall info these ways; indeed some might hold that 
it has too critically abstained fiom giving itself to the 
advocacy of attractive half-truths, questionable novel¬ 
ties and stimulating eirors It is, however, a consistent 
policy that Mapother has followed, a policy that has 
done much to make psychiatry recognised as an 
integral part of scientific medicine and made it capable 
of sustaining the role. 

Enthusiasm for research is not always the mark of 
the active administrator. But the fostering of research 
has been one of Professor Mapother’s major preoccu¬ 
pations, and the fruits have been noteworthy' The 
support of the Commonwealth Fund and later of the 
Rockefeller Foundation, given m increasing measure 
to the projects he sponsored at the Maudsley, has 
been well earned But it would not have been earned 
if Mapother liad not steadfastly maintained that an 
active spirit of research is what gives life and energy 
to any hospital, especially one that has undertaken 
advanced teaching m a new field Theie was always 
an intimate connexion between the steady growth of 
Ins hospital m beds, staff, and psychotherapeutic and 
other outpatient work on the one hand, and its increas¬ 
ing importance in teaching and research on the other 


[xov. 4, 


Mapother has been as unwilbngio recognise any slmrn 
distinction between these things even as m 4 ex¬ 
ception of the unitary human being he has refused io 
distinguish body and mind, or in the graded senes of 
mental disorders to separate the more olnionsh 
psychogenic from the hereditary 

The remarkable success of Mapother’s work would 
not have been possible if those who controlled the 
•hospital had pursued a cautious and conventional 
policy, if they had valued smooth running more than 
constructive, development, independent thought could 
iif V t Jeen discouraged, teaching and research put into 
the background, and clinical cork restricted to obvious 
time-honoured activities. It is a testimony to the 
wisdom of the London County Council that they have 
so consistently recognised Mapother’s abilities and 
given him the support and freedom which enabled Lira 
to make the Maudsley one of the great psychiatnc 
centres of the world 

He retires at the same time as another doctor who 
served the L C C well, it is the strength of our system 
of local government that it gives scope to such men 
as Menzies and Mapother Their retirement marls the 
end of the chief phase of their activities but not, it 
may he hoped, the end of their productive work. The' 
war has cut short much that had been planned—it is 
no secret that the reorganisation of the Manddev 
staff was well under way and was to have been 
Mapother’s final contribution to the causes he had at 
heart But with release from administrative burdens 
will no doubt come improvement in health. Professor 
Mapother retains his chair m the University ; he has 
leisure at last for writing down his observations and 
theory of psycluatry to which he has devoted so much 
thought, and Ins great expenence in the problems of 
w'ar neurosis is available and should be utilised 
It would indeed be a loss if his personal abilities and 
the abilities of the hospital which is so pre-eimnenllv 
his handiwork were not both to be used to the full 
during this war and afterwards. 


THE NEW ENDOCRINOLOGY 


A series of articles by Prof E C Dodds, F.E C P„ director of the OourtauU institute of biochemistry at tie 
Middlesex Hospital, based on lectures delivered at the British Postgraduate Medical School 


V—THE CORPUS-LUTEUM HORMONE 

With the isolation of oestrogenic substances m 
a stable form it was felt at first that the problems 
of the ovarian secretion had been solved, since by 
their administration it -was possible to reproduce 
an apparently normal sexual cycle m the ovanec- 
tomised rodent Clinical experiments were begun very 
early, and a large number of papers appeared, 
describing results from the use of “ cestrin ’ 
injections These reports however were mainly 
disappointing, and that such experiments were 
doomed to failure is obvious when the complex 
nature of ovarian secretion is understood Bhen 
the experiment ascended higher m the scale from 
the rat to the rabbit it was quickly discovered 
that cestrone could not replace the ovarian function 
It was through a study of pseudopregnancy in the 
rabbit tliat the corpus-lutemn hormone was actually 
isolated. 

In the rabbit ovulation occurs only after coition 
This is due to a complex reflex in which the anterior 
lobe of the pituitary is involved This organ secretes 
the hormone which causes rupture of the follicle 

I 


and ovulation. If impregnation takes place it » 
followed by enlargement of the uterus together with 
very definite changes m the mucosa If, on the 
other hand, there is no fertilisation, as happens 
when a doe is mated with a sterile vascctomisea 
buck, the pituitary reflex occurs but pregnancy 
of course does not supervene. The uterus nerer^ 
tholcss goes through the same series of change;, 
namely, very great enlargement of the muscle an 
a characteristic thickening of the mucous mcrobran 
with a great increase m glands This alteratio 
of the mucosa is known as the progcstation 
phase, and is essential before the ovum can 
implanted , 

This condition is known ns pseudopregnancy, an 
it continues for as long as the corpus luteum surviv * 
If cestrone were the only secretion of the or*.' 
it should be possible to produce the uterine cn»»r 
of pseudopregnancy by the injection of this snnsta 
into the ovariectomiscd doe. This, however, c< n 
bo done The injection of cestrone into sue . 
animal causes enlargement of the uterus, m 
through development of the muscle, but the m« 
membrane does not enter the charaet 
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progestational pita • nor d» ho •] ud* develop in 
complexity 

It follows ther *ui ii * <1 ox * must produce 
in addition to o ' r" i> ’ur 1 iiiotic This vras 
firBt demonstrat 0 * V» V 'l ' u*t *» d * \\ Corner, 
wlio were able t*i „* *r »i i i' i nhli on to cestronc 
the ovancctonn u In h ,»« «s \ i«l mi alcoholic 
extract of the c oiii ’i 4 t » i omplrte scries oi 
pseudopregnanev him • • ) wuroduced They 
demonstrated th it t % si A of all to havo 
the action of « irrm, c 1 l hr that of the 
corpus lutcum c u « ‘ itiihtr alone will 

suffice 

This woik wi- » pui* < or* to the primates, 
and it was found t < ■< it/ 1 r nun t completely the 
cliarnctcrihtn n »i*Tj.e-. by the injection 

of both oestrum and iln pt v * »*t itional hormone 
The mil known d> i^ium n g 1 i tdnptcd from 
Robert Mcyei ind ente-. th« T'cmuI view with regard 
to the hornion >t coniiol ol fli< m< nstrual oyelo 
in the human female li will be Been that, as the 
folholo m it urea, oiiirom 1 -* -u reted, thus building 
Up the muscle hut hiMitg \ rv little i fleet on the 
mucosa ol the uterus Lh« follicle ruptuiCN oiult 
tioii follow- and tin corpus ltd cum is formed This 
accretes tin progestational hormone which, acting 
upon the uti»rus already wiisitiscd hy rest rone, 
produces the thirl emng of flic mucosa, which is 
clmrlcten>rd hi a ^.rtat increase m the complexity 
of the glands »n«l corresponds to the progestational 
change in the rabbit If tho o\ uni h i> been fertilised, 
the fertilisation has taken place high up hi the tube, 
and tho moment©d o\um enters the uterus at the 
height ol tin pTugcatatioiul ibanco uuUtum then 
follows, and the <oipn« lutoum jwnwta If, on tho 
other hand, festilnuitinn does not meur the corpus 




Inteiun regresses and the elaborate uterine mucosal 
structure >» left without hormonal rapport Thu 
consequence is degeneration and Im morrhage, of 
which menstruation is the outwnnl and visible sign 
It tin primary cvclc is to be reproduced in the 
o\ iticelomieed nmmul this complex cacle of secretion 
must ho imitated This was ttrel done by Kanfmann 
for thf human female, lie was able to prodneo 


ANTERIOR PJTUITARr 



Fio 1—*Stimulated bv tho gunndotroplue hormone of the 
anterior pituitari (prolan A and prolan It) tl»e owirv 
elaborates astronc which functions during the fust half 
Of tho menstrual caclo (t) nml tho corpus luteum 
hormono progesterone wind) completes the cyclo (n) 

menstruation m an o\arie<.tomtfed woman bv 
injecting first cc*tronc and later the progi stational 
hormono 

Chemical work on the hormone progressed and it 
was crystallised by Butenandt ind l»v Allen Its 
constitution w is proved in the substance called 
progesterouo (fig 2k but its supplj predated \<n 
greit difficulties, since the amount of the corptm 
lutca available was strictly limited and the Mold 
of crystalline material is poor lortunntilj it wa* 
then shown that it could be obtained bv tho pro 
cedure of sterol disintegration referred to in my 
article on the male hex hormone In this cate 
stignmterol obtained from tho soya bean is the 
starting material, and from this it is po««ibh to 
prodneo progesterone (fig 3) 

Progesterone is quite inactive ha mouth, but 
recently a dcmativo 1ms been prepared in which 
the ethinyl group is introduced on to the 17 carlwm 
itom T Ida substance w as first pre pared h\ InhoiTni, 
nml i- known as pregiirninolon (tig 4) Jlv the 
use of ©tinny l lestradiol and pregnenlnolon it is 
possible to reproduce the -whole of tb« mens*mil 
cycle by onl administration Many actions lme 
hem clnimnl for pri gnemnolan, and it lias b* <n 
wiilelv used in ca*cs of threaten'd abortion amt 
oho m icrtatn types of menorrhagia—e*pc<ta!h 
those usMKiiUd with too great ft *©• ration of 
mstrone 
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FROM RECHAUFFEUR 


subject in hand hardly touches thoir own specialties 
and it is as much this spontaneous attendance iriucli 
makes them our recognised leaders, as their tm'doubtci 
professional excellence. In our profession coopera 
tion as opposed to competition marks the proicssitma 
man of standing 

* * * 

The public often takes an unorthodox new ol 
medical practice Mrs Jones likes Dr A because 
he “ believes m injections,” and Mrs Smith interests 
herself m Dr B because he tells her about his cases. 
The public likes the medical man to bo broad 
minded, by this it means that he subscribes to 
some plausible and easily understood thcoiy ol 
disease, such as that all illness is due to glands 
(endoorme imbalance) or imperfect elimination,,or 
that all ills are curable by osteopathy or suggestion 
This point of view is interesting, because the public 
unconsciously sees to it that the student’s education 
is kept strictly orthodox by the General Medical 
Council While people rate us for being narrow¬ 
minded m the matter of, say, osteopathy, the General 
Medical Council, a statutory body on which only one 
layman is sitting, makes sure that the student is ro 
that he shall never have any truck with non-scientine 
theories of medicine 

Incidentally, it is interesting that the General 
Medical Council is left m the hands of tho Profession 
It must be a piece of unconscious wisdom of tho aero, 
for m all other departments it shows the greater 
mistrust of the expert The head of the church 
itself is a layman, and a statesman appoints us 
bishops, not to mention tho judges All tho depart 
ments of state are presided over hy laymen, n ho 
together form the cabinet, and even in tbe law-court 
the supieme decisions are left in the hands ol tw 
laymen. But by some strange and fortunate arr " n - 
meut the medical profession is left to its own dmicr-, 
and has an absolute sway over the training and the 
conduct of its members 

The dangers of orientation to public opinio > 
considerable. I xemember a patient of miue ivlio 
returning from India was advised by herJoetortlvXK 

to see a gland specialist ofgrcat eminence. She 

rash and was treated for menopausal synipt°i>« w _ 
a very expensive polyglandular Proprietary pep 
tion (haunless enough in itself) for six mouths ^ 
then at my request saw a skm specialist, wh 
she had leprosy Until then, thanks to a P°puJ 
cult, no attempt at a diagnosis had been 
and an important period for treatment hod™ 
irreparably lost. A famous homoeopathic special'b 
who had been called to tho husband of: a, pat ^ a 
mine, told me ho could cure cancer rIie ] | 1 ", l m y 

and practice are not synonymous That ^ patient’sTrst°hiisband had also suffered, and ^j 3 

be combined to make a good P ract ‘£®?® r , “ 2^® of tith limmorrhaue During the period of 


I 

When lunching at the club at my hospital five 
or six years ago with a very presentable student, 

I was surprised to hear him say, when I asked hurt 
if lie was going in for a house-appointment, “No, 

I am going m for intestinal lavage so as to make some 
money.” He showed up at that moment m unfor¬ 
tunate contrast to Joseph Conrad’s “Lord Jim,’’ 
but I had perhaps unwittingly caught him in that 
cynical mood which may overtake any of us. It is 
one of the pleasantest recollections of pre-1914 hos¬ 
pital days, as I suppose we must now call days before 
the late war, that we had little foresight of anything 
beyond the next fence, whether it was an examina¬ 
tion or an inter-ho3pital cup-tie Getting qualified 
at all seemed so fantastic, that the possibility of its 
being a starting-off place rather than a distant goal 
never entered our thoughts There were so many 
enjoyable sidelines in those happy pre-1914 days 
Promenade concerts or the opera were opportunities 
not to be missed, and many a student would stand 
hours for a five-shilling seat at Covcnt Garden 
Though the Old Vic was not its present self, Granville 
Barker was doing his pioneer work in the theatre 
An occasional visit to the Russian ballet was not too 
, expensive for our slender means, and one could get a 
very fair one-shilling four-course dinner at the Diner 
Francais We were lucky in those days no doubt, 
hut I dare say the post-war student, in spite of a host 
of modern luxuries such as swimming-baths and 
motor-cars, knows as well as we did bow to make tho 
best use of his leisuie—not to mention lus hours m 

°The* contrast between this Arcadian existence and 
the first entry into general practice was lessened 
because one had to watch one’s step But many 
surprising things had to he learnt—for example, 
thin was permissible to charge five sbillmgs for 
syringing out the external auditory meatus which 
at the first blush appeared to he 
pence. One was unable to bargeinto a fellow- 
praotitioner’s consulting-room to tal \ a 8 
case or two If he is to he a success at all, the newly 
fledeed G P has to learn beyond question the correct 
orientation towards the British public This myo 
might with advantage be broached brfore he 
hospital I cannot help wondenng v f ln ^r ie nt?tmg 
freemasonrv operates in student days m onentaung 
the future doctor to medicme and practice rc ®P e< ^ d ’J 
Freemasonry is a very strong force ® 
profession, hut not being a freemason myself, I am 
unable to say, except by mdirect observation 

In general practice it is unfortunate that medmmo 

and practice are not synonymous - obvious, 
be combined to make a good P ractda °£ e U of 

but it is not always so ohvious that th^hasiB 0 £ 

lT^memSTthe m B^Tare anything hke 
regular attendants at the local branch tv 

vt is, of course, at such meetings that the 
between post-graduate and student training s 
be found. The two leading members of my 
branch, one a senior hospital surgeon and the otner 
an M O.II, are almost always present, even when t 


with luemorrhage During the period lingS 

laboration ’’ I was asked to takevarious ret 
of the blood-pressure and so on, winch cou^^y^ 
baa no sort of relation to the disease 8 t 

I heard that the roan had died of 
the moment that he was turning 11 . Bat<? (v, 

to the great skill of the specialist' Lnfortu ^ 
the specialist was a qualified man, so »t was imp 
for me to refuse to collaborate-or wasn l it - 
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Some years ago a doctor i«. n*' l his prou ton 
of being full of jealous \\ * n he was r irelj 
reprimanded by a colic, air < f u uud zhi m >. ho 
replied that it was the «i»*r 1 * It in iu >* 1 ' w»-£* 
superlatively excellent Imdj of iu« u h 1 ' Jv ' l!t 
perhaps the commom st of hun uttiaUr <1 >»Jm»wI\ 
the introspcctue know how <<w mu*n it i* it rm 
is to be found m self is*<<»i in' wlunn i! i^ 
damaged, the self cndcjuwr- to jl««i *h« » * m< * ®» 
something or ponicniM nutsid* IViclii'k-i • * tibmlh 
have succeeded in rep] »< mg ihr Antouj nlol of 
self respect by tin fctunti* one of «* Kh mlidsp, 
but tlio generality of mankind Hu h« 1 md such 
progress On his wij from limvbin io Kent a 
surgical fuend of mint hhud wiih thio* mULaguo*, 
ill, ho said, wort unanimous mi cowMdcnng their 
immediate professional neighbour' wvwj ^ the 
doctors who hied ten mile* iw »v tun tlu lu-t of 
fellows He evidently fi It tint tire rogues of whom 
they complained were imah tlu peg' u*» which Him 
could when neccswuy hang their damaged •elf 
esteem or fear of failure If i here are *t ill ptopto who 
worship self respPLt or pri-tigi Id them stud) the 
character of Ingo and ospc * nil* *“*» «1 H »«*& . 

As to self knowlidge it ih i bitter pill ami his to 
bo (wallowed when i i ampin “ed .difico ol .hnir.1 
mi8nnr.rcb.XMon conn * topplin' <!'•»» Hm doeiMon 
lias to be mide tint for tiro sil c of (lie l'Mlent. (lie 
diagnosis roust bo ibraged nt tha .xpiw of si If 
esteem Confession is good for the medical soul 
I well remembi r confiding n prof, siroiinl disasfi r 
to n friend Wlira I bad finished my outpouring, 
lio nodded nrj sjuipnllietfenlls, but Ins tbougbts 
were elsewhere lie r. plied 1 %e been fnghtfill } 
worried In » <»«c «f «» own llj confiding 

bistroul.l. to in. ... mum, lro was m.«m»citm.b 
R.TO.R me mu.il comfort Hut it wa. onh wl.en 
I beard a ten nsponsible surgeon sat I aeo that 
boast!v wound (it was a bad postoperalivo focal 
flrtuli) all night' and half tiro -lay ’ that I realised 
tor tiro first time Hint the cross uf self blanro is 
perhaps the w orthii st that we i an carry in professional 
Ilfo -- - - 


treatment of TunriicuLOsis 
Vmi tiro object of rciacilyiag dcfrols in the 
rom.tr.’s tnbomil<«« seniors, to which attention ms 
liseii drawn lit corn.pomlents in the rimes and cl-c- 
Sro the Minister of Health muted a deputation, 
eom tinsel of r. pres, nlatiu-s.ofth. National sV-som- 
i," 1 f or ti, c Vreiention of Tulierenlosis, the Joint 
Tulieaulosis Council and the Tulierinlo«is Association, 
, „ melt him Oil (let 2? As a hl«.s for iliseu»sion the 
ihpntlitlon present <1 a memorandum with tin follow, 
mg mmn point* 

1 a lb tailed plan should to ilmwn up to re ton*. 
mun . Is .Is tor tulmeculosis com s, rartlcubirly forthw 
tot he ll.h i live steps This can Is Is st arhh si d by 
nil asbiK « rtahi institutions allow t)» rand n wrsfatg 
tiii in w\cU ? be for lull, rt ulmto for It Ih ujhJ* wirobto 

111 . Ill. SCI. w VIlHi n( „ K| „, cnMW i,|,, lmdl r 

Inrgi numto re of re opto from 
vw tod S Arinin tlnnnnnl 
louh Hi 
I 




\ 




nmntlng or 
* \amiMu 1 
l , that a 
«paj>r 

)ik|i 

for 


Iting hospital*, to wliirli Mirgtnns nnd 

Imc been unt Are not vet In » {tMfion to nrem 

pat tent** 

I lhcn U a shortage of fur cn^cs of nail* 
pulmonarj tnKrculre-is II I* im]>orlnnj for Hicn 
patunti, nwvit of whom are children, that treatment 
should tv "tnrt« d 3 >romptl\ if drformUv of limb and 
aIiso^h formation with secondary Infect tun nn. to to 
n muled 

5 Tl\e mnnornndum offers suAst«tKms regarding 
the routfnt txmmnnUon of mHitmimn and the 
iniotiKition of «ti-pict<sl ci'<*m of pulimman tutor* 
culosis in number* of the lighting force** If prop, r 
attention to gvun to mailtrs fin Mlntotn of 

IVuMous will Avoid miuiv of the xutotAkes in as^ssing 
cliinis that were made In the la>t wir and tlu 
country will K saved a consul* ruble tnim of mom > 

To this Mr rihot replied that he is Imung tbe 
greatcst diffunltj m ptreuiding people (hat hospital 
Ksnncw are namlnblc now just ns bctorc the outbreak 
of war Although some patient* were discharged 
from sanatoria and other institutions to proudo 
mcommudntuni for casualties alntit two thmto of the 
2S ODD bed* provided for the treatimut of tub<.njiilo c ia 
in 1 ugland ami Wale* rent utied axmlnble^throughout 
the earh weeks of the war Fur tluir prate-time i»ure 
po*e, though nilunlli ibis proportion varied in 
difftrent pirts of the country TX through «ome 
niHuiidrtelnnriing nrlnrh infectious n«(N were dt* 
rlmrgid the> should be "ought out and Imnight biek 
for treatment An nretruction i«md on Ott 4 , he 
said, sppunlb. emphn*i*ed the impnrtnneo of the 
tidiereulosiH semecs Stejia h ree Ins n takm to remove 
am tnisunderstiindiug which might h»\e hsi to the 
retiwnl of residential treatment to tuherculom 
patients in nc«l of it, nnd ntoo to imablc n substantial 
number of smaller fuben ulo*.w institulioni onpnntlj 
included in the ensmdlx scheme to rcluni whollj to 
their nonnnl functions Tim has made Axmlnble some 
5000 more brels In addition, as more ami more of 
the hutted annexes to hospitals are completed more 
nnd more beds nt present allotto*l to e isunlties will be 
releasin! Other smites are also ntimung to normal 
In London, for example, the ihspensnn smires, after 
an initial toll, and difficulties owing to the tempnnm 
transfer of petvonml, are resuming almost prewar 
nctredv In Horne rre«pttun areas these m, re ices lmo 
indeed been expanded 3'imdlx, the Minister sug 

gt^trel that n rmnll hai«on mnumtlre rhould be 
appointed which could report t»» him liow the flops 
no far taken ore walking in prnetiei 


44 If ion find your frond’* o\ih getting nr«*n« 
tome*! to the hlnrh-out «juirj ee than jours nre. In a l>o»lto 
or wt hvi r oil, or halibut !t\er cut anti if that fmU go and 
mv jour doctor* H Hartriilp in ,, ’nw*l\orMtj»'SHi 

Hi finttowmtoiwiOfl 25 

4 I wunld tualo nt toist one evreptmu tu the 
trstunonud in favour of prejtj»rr«d itje Kmnll wvrrfn'n 

nf rl»r**Ho tooiM wyapjvtl up in tmfml (Vinparest wilh 
ontmhre diw thev jree n \rr\* jwir rrltirn Tte \ u\k\ 
be hand} hut thej amnot pood \otm —hfti n m jvrpo'wl 
letter to the JAilor 

44 Tbe of J vqhmd will «Mif rreo 

to *o exaltet! o pitch of plorj iu> tl it of ) w»/ «* r will >!« 
end tv ro fatal 'll»e / nyfuf are wot liml with Ihn 
I-Jitro lid futh t f <v nque-ts ! ut *(Kil I onlj f rexvut tb**lr 
neifh)>oiir* mun tonqnenn^ Tl^j are t*>\ into j^il 
of Ihrtr own I^tvrtj liui e\en of that of otlar i»Mi<vr^ 
Tit" l were exa peratoi! epRl^t L*mt ih.* f <«if 

tonlh for no rther reason Jail }>*• wm stnl »r» /«» 

and ilrrlimi war apaiinl !»»n mwlv <al <1 Wilr r t 
faint «n% intire«tfs.| rvrfct** - IcitUde (n I> 
roiK n»Ap the ] npb h 
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weel the unfettered thoughts of doctors 


in 
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FROM RECHAUFFEUR 
I 

When lunching at the club at my hospital five 
or six years ago with a very presentable student, 
I was surprised to hear him say, when I asked him 
if he was going in for a house-appointment, “Kb, 
I am going m for intestinal lavage so as to make some 
money.” He showed up at that moment in unfor¬ 
tunate contrast to Joseph Conrad’s “Lord Jim,” 
but I had perhaps unwittingly caught him m that 
cynical mood which may overtake any of us It is 
one of the pleasantest recollections of pre-1914 hos¬ 
pital days, as I suppose wo must now call days before 
the late war, that we had little foresight of anything 
beyond the next fence, whether it was an examina¬ 
tion or an inter-hospital cup-tie Getting qualified 
at all seemed so fantastic, that the possibility of its 
being a starting-off place rather than a distant goal 
never entered our thoughts There were so many 
enjoyable sidelines in those happy pre-1914 days 
Promenade concerts or the opera were opportunities 
not to be missed, and many a student would stand 
hours for a five-shilling seat at Covent Garden 
Though the Old Vic was not its present self, Granville 
Barker was doing his pioneer work m the theatre 
An occasional visit to the Russian ballet was not too 
• expensive for our slender means, and one could get a 
very fair one-shillmg four-course dinner at the Diner 
Fran 9 ais We were lucky m those days no doubt, 
hut I dare say the post-war student, m spite of a host 
of modern luxuries such as swimming-baths and 
motor-cars, knows as well as we did how to make the 
best use of his leisure—not to mention his hours m 
hospital 

The conti ast between this Arcadian existence and 
the first entry into general practice was lessened 
because one had to watch one’s step But many 
surprising things had to he learnt—for example, 
that it was permissible to charge five shillings for 
syringing out the external auditory meatus, which 
at the first blush appeared to be worth about two¬ 
pence One was unable to barge into a fellow- 
practitioner’s consulting-room to talk over a simple 
case or two If he is to be a success at all, the newly 
fledged G P. has to learn beyond question the correct 
orientation towards the British public This mystery 
might with advantage he broached before he leaves 
hoapital I cannot help wondering to what extent 
freemasonry opeiates m student days in orientating 
the future doctor to medicine and practice respectively. 
Freemasonry is a very strong force in the medical 
profession, but not being a freemason myself, I am 
unable to say, except by indirect obsei vation 

In general practice it is unfortunate that medicine 
and practice are not synonymous That they must 
bo combined to make a good practitioner is obvious, 
but it is not always so obvious that the basis of 
practice is a devotion to medieuie Only about half 
of the members of the B MA. are anything like 
regular attendants at the local branch meetings, and 
it is, of course, at such meetings that the continuity 
between post-graduate and student training is to 
be found The two leading members of my own 
branch, one a senior hospital surgeon and the other 
an MOH, are almost always present, even when the 


subject in band hardly touches their own specialties 
and it is as much this spontaneous attendance which 
makes them our recognised leaders, as their undoubted 
professional excellence In our profession coopera 
tion as opposed to competition marks the professional 
man of standing 


The public often takes an unorthodox view of 
medical practice. Mrs. Jones likes Dr A because 
he “believes in injections,” and Mrs Smith interests 
herself in Dr B because he tells her about Ins cases 
The public likes the medical man to be broad, 
minded, by this it means that he subscribes to 
some plausible and easily understood theory of 
disease, such as that all illness is due to glauds 
(endocrine imbalance) or imperfect elimination,,or 
that all ills are cnrable by osteopathy or suggestion 
This point of view is interesting, because the public 
unconsciously sees to it that the student’s education 
is kept strictly orthodox by the General Medical 
Council While people rate us for being narrow¬ 
minded m the matter of, say, osteopathy, the General 
Medical Council, a statutory body on which only ono 
layman is sitting, makes sure that the student is so 
that he shall never have any truck with non-scicntitic 
theories of medicine 

, Incidentally, it is interesting that the General 
Medical Council is left in the hands of the profession 
It muBt be a piece of unconscious wisdom of the herd, 
for in all other departments it shows the greatest 
mistrust of the expert The head of tho church 
itself is a layman, and a statesman appoints its 
bishops, not to mention the judges. All the depart¬ 
ments of state are presided over by laymen, ulio 
together form the cabinet, and even m tho law-courts 
the supreme decisions are left in the hands of tuelve 
laymen But by some strange and fortunate arrange 
ment the medical profession is loft to its own devices, 
and has an absolute sway over the training and the 
conduct of its members 

The dangers of orientation to public opinion are 
considerable I remember a patient of mine who on 
retumingfrom India was advised by her doctortlicro 
to see a gland specialist olgreat eminence. She had a 
rash and was treated for menopausal symptoms with 
a very expensive polyglandular proprietary prepara¬ 
tion (harmless enough in itself) for six months She 
then at my request saw a skin specialist, who found 
she had leprosy Until then, thanks to a popular 
cult, no attempt at a diagnosis had been made 
and an important period for treatment had wen 
irreparably lost. A famous homoeopathic specialist, 
who had been called to tho husband of a patient oi 
mine, told mo lie could cure cancer The husband 
had a carcinoma of tho rectum, from which my 
patient’s first husband had also suffered, mid died 
with hiomorrhngc During the period of our col¬ 
laboration ” I was asked to take various readings 
of tho blood-pressure and so on, which could 
had no sort of relation to the disease Bientnaliy, 

I heard that the man had died of bronchitis ju->t ai 
the moment that he was turning the corner owin r 
to the great skill of the specialist > Unfortunately, 
the specialist was a qualified man, so it wasimpo-sime 
for mo to refuse to collaborate—or wasn t it ? 
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Pome years ago a doctor accused lus profession 
of being full of jeilousy Wien ho -was severely 
reprimanded by a colleague for mud throwing, ho 
replied that it was tlio only fault m an otherwise 
superlatively excellent body of men Jealous} is 
perhaps tlio commonest of human faults, though only 
the introspective know how common it is Its gerin 
is to bo found in self esteem, and when nme tins is 
damaged, the self endeavours to plnce the blamo on 
something or someone outside Psj chological methods 
have succeeded in replacing tho ViUomn ideal of 
self respect by tlie Socratic one of self knowledge, 
but tlie genorllity of mankind lag belaud suclv 
progrebS On lus waj from Lancashire to Kent a 
surgical friend of mine staged with three colleagues, 
all, ho said, were unanimous m considering their 
immediate professional neighbours rogues, hut tho 
doctors who lived ten mile& away were tho best of 
follows no evidently ft It that the rogues of whom 
they complained wen men 1} tho pegs on which they 
could when necessary hang their damaged self 
esteem or fear of failun If there aro still peoplo w ho 

worship self respect or prestige, let them stud} the 
character of logo nud c specially lus opening speech 
As to self knowledge, it ir i hitter pill and has to 
bo swallowed when a romphi tied edifice of clinical 
misapprehension comes toppling down Tho decision 
has to bo made that, for tho h ike of tho patient, tho 
diagnosis must ho changed at the expense of self¬ 
esteem Confession is good for tin medical soul 
I well remember confiding a profi ssiorml disaster 
to a friend When I bad finished iny outpouring, 
Iio nodded very sympathetically but his thoughts 
wore elsewhere lie replied, I vo been frightfully 
worried bj a ease of my own ’ By confiding 
lus trouble to mn in ntnm. lie was unconscious!} 
giving mo much comfort lint it was onij when 
I heard a very responsible surgeon sa}, “ I see that 
boastly wound (it was a had postoperative ftccnl 
fistula) nil night and half the day ' that I realised 
for tlio first time that tho cross of self blamo is 
perhaps the worthiest that we can rnny m professional 
life _ . 


TREATMENT OF TUBERCULOSIS 
'With tho object of remedying defects in the 


country's tuberculosis fiorvircs, to which attention 1ms 
bciii drawn hj correspondents in the Time* and fl-e- 
whert, tlu. Minister of Health invited a deputation, 
i umpired of representatives of tlie National Associa¬ 
tion for the Prevention of Tuberculosis the Joint 
Tuben ulosis Council and the Tuberculosis Variation, 
to m< < t bun on Oct 27 As a basis for discussion the 
di put it ion pi cocnl d a memorandum with tlie follow¬ 
ing mam points 

1 A eh tailed plan should Ik drown up to n lease 

mnn Ik d*» for tula rculoM- taw *, particularly for th<«< 
In tin infi Uh« stnu-s 1 lus cun be 1* st nrlii. si d by 
reb a* I tig « rtaln institutions altogether and nerving 
tlu in « xclusivnl> for tulierculo-ls for It is unrWimble 
to bmiM tuberculous path ills and caMialtles unth r tho 
same roof , . , , 

2 Tlu evacuation of large numiK-ts of p* ople from 
towns into tho country lino led to o.rtaln financial 
problems lor InsUrnc* t-bonld the cvnrunting or 
nci.lvIngauthority pavfortbetrmtnnnl ulcvaninttd 
tlilt n.nlous patient**? Tliere Is a danger that a 
Liumtir bunli n mn) he plan d on the rural re!op.vv« r 
N> far no ruling on this point lias U*cn mnd ' 

\ 1 iu surgical trLntinent of pulmonary tube miked* 
in At tin moment it is at a rtmnWill for 


I>nig hospitals to which surgeons and instruments 
have been sent are not yet in a position to receive 
patients 

I There Is a shortage of beds for cases of non- 
pulmonary tuberculosis It w important for tho«so 
patient**, most or whom arc cluldrrn, that treatment 
should be started promptly If deformity of limb and 
abscess formation with secondary infection arc to be 
avoided 

5 The memorandum otters suggestions regarding 
the routine txanuuutiun of mihttnimn and tlie 
investigation of suspected cases of pulnionnrv tulxr- 
cuIomh in niembi is of tho fighting forces If projier 
attention is given to these matters the Mim-drj of 
Pc nsious will avoid man) of the mistakes in assessing 
claims that were made iu tlie last war and tin 
country will lie saved a considerable sum of mono) 

To tins Mr Elliot replied that he is having the 
greatest difficulty m persuading peoplo that hospital 
services are nvaiiable now just as before the outbreak 
of war Although some patients were discharged 
from sanatoria and other institution* to provide 
accommodation for casualties, about two thirds of the 
23,000 beds provided for tlie treatment of tuberculosis 
in England and Wales remained available throughout 
the earlv weeks of the war for their peace time pur¬ 
pose, though naturnll) this proportion varud in 
different parts of the counfr} If through sonic 
misunderstanding nctivcly infectious m^es were dis- 
i barged the) should be sought out nud brought hack 
for treatment An instruction issued on Oct 4, he 
said, epecinllv emphasised the importance of the 
tulicrculosis services Steps have been taken to remove 
am misunderstanding which might have led to the 
refusal of residential treatment to tnbcrculous 
patients in need of it, mid nho to enable a substantial 
number of smaller tuberculosis institutions originally 
included in tlio ensualt) scheme to return wliollv to 
their normal functions Tins lias made available somo 
5000 more beds In addition, as more nml more of 
the hutted annexes to hospitals aro completed more 
nud more beds at present allotted to casualties will be 
released Ollier service* nre also returning to normal 
In London, for example, the dispcnsarj unices, after 
an initial lull, and difficulties owing to the temporal^ 
transfer ot personnel, are resuming almost prewar 
nctmt} In some reception areas these services have 
indeed lieen expanded linnllv, tlio Munster sug¬ 
gested that a small turnon committee should he 
appointed wlneh could report to luin hove (he steps 
bo far taktn are working in practice 


tho MKilnl lm-*pital*i whin th***" ojxration* ate nor 
mnllv i> rfomied have ti deprive! imth ot tiioraeh 


mall) p*rfonn* >L .- ,■ ... 

wniLton*, and t»f *p elal brtnum nt«. uhib 


** If \nu find your friend's <yc* getting arcus 
tnmed (o the blaek-out quicker thon } nur* arc trv aliMtln 
of cod liv < r od, nr lmlitmt Iiv cr oil, and it that fail* go nnd 
nro your doctor Prof II llnrtndg* World (Ioim 

ft) ” on tlw w in'll"-* on Oct 25 
• 4 I would make at li W one exception to the 
testimonial m favour of pr*pnrnl foodi**-Uir>«ma1tiregTp<*ut#. 
of eliee^o is-ued wrap]**! vip m tinfoil timipnivd with 
ordmnrv chea.« tbev gi\e a very poor return Th« > *j*v 
lw» hnudv but the) mo not good \ nine ? roin »peruval 
letter to tho Editor 

** The government of will never rl-e 

to so exalted a pitch of glorv as thn* of fVn% nor wiM 
end Ik* h> fatal Tlie / n;liA art not fiml with lli« 
ipbndHl foil) ef ronqu**st«, but wool t «nt> pr**v» nt iWr 
neij.b!K»ur« from renqurnnL Th**} »r%« tint on!) jed'iui 
of their mm I il-ertv, 1ml r-ven of that of oilier ration* 
Tim / tirtuh nw rxfi»prrol«t agnird l>*-u tlie futir 
leenth, for no etlu r n*a*ion but luvnii** U mu ambiti-ai* 
amt dolired war agnm-t h*ni m'-rely out of l»*vit)* r.*' 
fnnn anv Hlereded m Hum "• \|)L*aU-i [ i 
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LETTERS TO THE EDITOR' 


A PLAN FOR BRITISH HOSPITALS 

Sib,—Y our first leading article on October 28 
' sponsors a scheme the mam effect of which Vould be 
the destruction of our voluntary hospitals and the 
imposition of a whole-time system upon the leaders of 
our profession Weie your commissioner (or should 
T say commissar?) better equipped with technical 
knowledge he would be awaie that the safest treat¬ 
ment of a primigravida threatened with, eclampsia 
is prophylactic abortion. 

At the outbreak of war the policy of Parliament 
was to take steps against the possible consequences 
of aerial bombardment The evacuation of large 
masses of the population, the almost complete elosuie 
of our hospitals, and the relegation of the majority 
of our medical experts to a life of inactivity ueie 
perhaps necessary measures, but it is now possible to 
survey some of the consequences and the pictiue of 
the neglected sick of London, of the tuberculous 
patients condemned to contaminate them families, and 
of the teachers of medicine depiived of many of then 
most useful functions, is one to compel sober thought 
rather than complacent planning for the perpetuation 
of mistakes 

Without expressly stating it your commissioner 
implies that analogies can be drawn between our 
svstem and that pievalent in the gieat continental 
cities. As far as Western Europe is concerned 
nothing could he further from the tiutli, for in all 
the great countues near to us the professors ol 
medicine and siugery and many of their assistants 
engage in piivate practice although their hospitals 
ate state institutions They are compelled, "wisely I 
believe, to devote a much greater proportion of then 
tune to them hospital duties than is the case with the 
staffs of oiu voluntary hospitals, but I have never 
lieaid them complain of this nor of the ?°minal 
remuneration they receive foi it, tlieir fame m often 
international and m many cases tongs them l^ge 
and well-earned incomes. I am sme flmt these men 
would unanimously oppose any attempt to make them 
work away from the great cities, or to comert them 
into whole-time servants of the btnte 

This insistence on the whole-time principle is surely 
the crux of the problem, its combination of a heavy 
salaiy-hst with inadequate reward is the faotor which 
maintains our municipal hospitaisat alevelinfenor 
to that of many continental cities, and (pace your 
commissioner) the restrictions jmposedonlolderaot 

chairs of medicine and surgery in London lime con 
stantlv mevented many of the most capable m 
from annhung for such posts There is a type of 

the scheme you support may hold a ]^“ n L gt te SS 
1S „ third time whose individuality, resuess 
energy and imaginative vision bring not only technical 
knowledge but Aspiration to patients and to students 
To such a man whole-time work m an ««a remote 
from contact with the mam body of humanity is 
unattractive that he would not accept it, the 
dTsappemance of his kind would be an immeasurable 
loss to medicine and surgery. 

1 If decentialisation has anything to ^commend it 
(yonr commissioner's vision of an era of p p 
war mav surelv be dismissed as absurd) is thattae 
comihv and the outer suburbs are attractive to ^ 


minority of patients and the more academic workers. 
The majority of patients can be as eastlv cured in 
town, and'when we accept the fact that it is in the 
great cities that the charitable human can see and 
help to control the institutions he is inspired to 
endow, when we know enough of the human spmt 
to realise that it is of importance for the sick to be 
near then families and tlieir friends, and when we 
lealise what it means to patients to-be able to seek 
assistance fiom famous hospitals enjoying the 
honoiary seiucos of eminent men, we know that the 
disappearance of our voluntary hospitals would be a 
national calamity. 

The state hospitals on the continent aie m wnny 
respects superior to our municipal hospitals, m some. 
lespects (notably in the longei horns given by their 
staffs) they can tench lessons to oiu- lolimtary hos¬ 
pitals But in one respect we lead—-namely, m the 
service we can now offer to the class which is just 
ncher than "the poor" There is no reference in 
yoiu commissioner's report to the fact that such 
peisons can obtain comfortable quarters for less than 
five guineas weekly, with a cost foi all medical and 
suigical seivices of less than fifty guineas, in the 
piivate wings of many of our voluntary hospitals 
today With wliat motive is the exact contrary sag- 

g It is untrue to say that consulting pi notice in 
'London is doomed or dying; the struggle is hard and 
it is indeed rendered haider by our failure to pc™™ 
the public cleaily to distinguish between the true 
consultant and the charlatan, the sooner this » 
i emedied the better, and an immediate step i» } “ » 
-direction would he the creation of a title eqmvnleu 
to that of medecin des hopitauz and the pennieswu 
of some pin ate practice to professors But eienm 
present situation is fai from justifying pessimism 

If this war has any meaning it is a reiou » 
nations of fieemen against the stupid nomination 
totalitarian states If victory is not to bo bamu j 
must be shaped to encomage the mdmcnl miner 
than to pioduce geneial enslavement, There « * 
inhumanity and lack of vision in the 
which mark it as being a scheme for making wt rf 
safe for bureauciacy and not one for the wolta 

the sick. ^ g, rj yonrs faithfully, 

Harley street, V,' 1. Oct. 31. T. IzOD BeXSET* 

HARDSHIP IN THE E.M.S. 

Sib,— When you speak m your first 
of the emergency hospital scheme as simply - 
in rapid evolutionI begin to fear, that 
may be going over to the new that - 
•medicine is Rentable . Those whhhM that ' fg 
appear to be using their present hi, PP t ' Jn j- 

riromote it If I were ever inclined to sbare 
promote u. ],„ ve ^ nr ed me. 

expenence of tlie L 31 s> womo j a : -^notic 

Those who joined the wholetime E.i j icct to 
grounds, and mth rerhal assurances that *3 ct aK 
Inor claims of the service they could use then J 
fime for private patients, have ^fjad 

«temporary civil servants wllose \ dera tion 

been, bought flt its nwrkefc value, a , j •niivah* 
lias 11 been shown for tlie interests of/ then 
patients, and there has been B° rcco i;T" 0 l, r <i« J 
ltiabihtv to reduce, at such short notice, the 
comm tinents to the level of then f i 
^art-time semce has been offered on kl.e basu 
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third pax for two-third* time—nnobviouslj inequitable 
basis, bo tlmt an individual accepting it would let down 
Ins colleague* 

I lime nt the moment two cases in this hospital upon 
winch I have operated Both are able and anxious to 
pm me fees, and one of them is artuallx insured for 
surgeon's fee up to 100 Rumens Both nre pijing the 
hospital for pm ate rooms Mv commandant informs 
me that I am not entitled to take a fee from either of 
them I lime tins week received a surtax demand 
for next Tan 1 which is larger than mi gross official 
sal an for a Yeai Mv accountant tells me I lia\e no 
claim to a redaction of this assessment 
I am, Sir, jours fmtlifulh, 

Oct 30 A AViiole-timf Sui-glov 

Sir—Y ottr special commissioner’s “Plan for British 
Hospitals * ccrtuinlj tlie best scliemc which I liavo 
teen Theie i* one criticism, however, on winch I and 
mv colleagues at o'io emtrgcnc.v hospital are unani¬ 
mous We do not think that part time semco is 
unsotisfaiton, tor two reasons (a) the stnffs of 
teaching hospitals are already on a part-time basis, 
although thev are not paid for their hospital work 
I have nevei hcird it suggested that their hospital 
work is neglected If it wore, the reraedv would Im 
easv Vt some voluntnrj hospitals, the honorary staff 
are appointed veorlj , it our work were neglected we 
need not In rcippointed, (b) The IMS is, 1 think, 
genernlh considered to have a higher standard than 
the other -mires mid in this service private practice 
is allov ed iu most posts—an arrangement which seem* 
to attrnit a better class of doctor It is improbable 
that whole time hospital staffs will be ven highly 
paid and I think there is a danger that too many good 
men will prefer general practice I never heard, when 
I was m India, that the public work of the IMS 
was neglected f 

At all costs the growth of burenucracj in the cmer- 
gencj hospital scheme must bo prevented "W c have 
been required to sign a declaration, before receiving 
pa> for October, tlmt we have not engaged in pm ate 
practice. Almost ev crvhodv bos seen an odd case or 
two, chief!v uncompleted pre war cases As this work 
has been done when off dutj it would not hn\ e harmed 
the service even if there had heen nnv public work 
to do It is, I believe, a principle of Bngltsh lavr 
tlmt one cannot be asked to incriminate oneself, and 
for tins reason some of us (whether or not wc have 
in fact seen am pntunta) are refusing to sign I 
supiwso we shall not get our pnv until tlie point 1ms 
been fought out It almost looks ns though the 
Mtnistrv of Health were pursuing a pohej of rcpren 
sion for the fun of the thing 

I am. Sir, sours fmthfnllj, 

0ct 30 A Wnoi r-Tiur Piitsicun 

Tlir CONTROL OF TrTANUS 

bin,—Tim hiding article m vour issue of Oct 21 
m in pre-tnt eirtuni*»(afict*s to lie welcomed ion 
n^lith state tlmt activi lmmumsnhon against tetanus 
uth introduced in the Bnti«b Aitov uwr a vcar ago 
A oon-ideruble proportion of the Regular Annv have 
availed themselves nf this imthod of protection The 
u-e of formol toxoid has Ik^ii mormon lv ext* nded 
owing to the present expansion of the Armv, but 
nrtive iimimni*‘fttwn Mill remains, as do all other forms 
of mornlntmn, on a voluntnrv basis. 

The pohev of the Bnti"h Annv regarding the mb 
w*nn« nt administration of tetanus antitoxin in the 
event of a wound anffi red la ptr-<m< who have Iab 


acluelv immunised differs from the branch practice 
TYo advocate the immediate administration of 3000 
units of ATS, which is to be regarded as nn addi¬ 
tional safeguard against infection In this connexion 
if ma> be pointed out tlmt there is an optimum time 
for tlie administration of antitoxin— 11 *, ns soon after 
the infliction of the wound a* is* po^ible Under llif 
conditions of active service, when a casimltj mnv he 
out for manv hours before medical assistance is pos¬ 
sible, the administration of antitoxin unv lie unavoid¬ 
ably delnjed In theso circumstances the value of 
previous active immunisation against infection is 
obvious Further, it maj not alwnvs be possible to 
obtain information ns to previons nctivo immunisation, 
although the fact tlmt such inoculations have b^cn 
given should tie entered in tlie documents earned bv 
all soldiers 

In order to obtain evidence which wilt enable the 
value of these different preventive measures against 
tetanus to be ns**e a «ed, n case sheet lias lieen designed 
for reporting such mfcvtions ns nn>o Thus neees- 
surilv deals with other details such as surgical inter¬ 
vention and treatment bj chemotherapeutic agents 
I nm, Sir, jours fmthfnllj, 

II M wniAv Pm? r 

MUIbank, SVV Oat 24 Director ot I\itholoffT 

THE CONSCRIPTED PSYCHOPATH 

Sir,— Tho«e of ns who had to deal with the ko called 
shell shock patients in the last war hnd hoped that 
something would be done next time to prevent n 
repetition of the psvihintnc lllncvus which were 
lumped together under that unfortunate name The 
need for prevention do&» not require to be stn^«ed 
The intense imserj of the patients, the infecting 
nature of the disease to that it hetamc a serious war 
problem, and the unending burden to the commnnitv 
should be sufficient reasons for inquiring if there are 
nnv means of prevention available 

From manv quarters conclusive evidence lias bran 
obtained that in a large number of men a Justorv of 
psjclnatnc illness was forthcoming btfore enlist mint 
If thc<*e patients hnd been extludtd from the nrmv 
there would almost ccrtmnlv have (>een fewer p*vcfua- 
tne casualties It is gcnorallj behevid tlmt medical 
boards nre instructed to inquire into the mental in-torv 
of the recruit, lint some of ns who are inter* *nd m 
mental illness nre beginning to feel tlmt the mesliw 
of the net arc too wide 

I have f-etn rocenflv two persons who would not 
have boon called up if attention hnd twin paid to 
their histones In one of tlu -c there wn« a prolongval 
lustotv of repeated fuilure Jl< hnd to Ini takt n from 
one «rhool to another, until when he was 15 his doctor 
wrote to his father that he had come to th* rniirltiMnn 
that the. bov eonhl not stand the strain of pnblir 
school lift, and tlmt nil attempt* to make Luq do ko 
should In givm up Thereafter lus «sluratinn was 
conducted bv tutor- and li< attempted to Mud\ for n 
prnfes-ionnl carver After lie had pn-cd vime 
ewnmmtioRs his brailh again broke down, nod for 
about a v*nr before Ik mg entbd up for lit miliim 
he was tvcnpieil in Irving to get it DslonxJ T}* 
rluef svmptonw in each illne-s hive Iksui iovo nma, 
attack* of terror utunv* worse awax from ln*v, 
>evir» indipstion, nrd failure of coiwntrnt^m 
Though this historj, and a certificate from a irodir-r 
phvfjeian that IV lad wv tolnlh t»*i mte»! ft*’' 
iribterv ^m«*, »rn. romnmmcVed to tf** hoard, 
nerertln lfs-* tlie bov wos f* fo- trill'art wr 

viro Tlie oilier patten 1 jottM 11 ^ (mil >' ah a vear 
rm« nrd lm»Le ('own with ae-tti nervui s sy»^p* pw 
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about tea days after the outbreak of war. He too 
.has bad minor nervous illnesses throughout his life. 
One accustomed to the study of psychiatric histones 
would certainly have suggested furthei investigation 
betoie he was accepted 

Even two swallows do not make a summer, and I 
^veto admit that these aie my only two specimens 
o± the bud. But m conversation with my colleagues 
I have found that they also have been finding 
examples. If those of your readers who liave know¬ 
ledge of similar cases could send details to me at St. 
John's House, Smith Square, STY.1, it might be 
possible to find out whether this is a senous piolilem 
or not. If these psychopaths are being generally 
enlisted, then we are doing our best to pi ovide many 
occupants for psychiatric beds, not onlv because of 
the numbers actually enlisted, but also" because of 
the highly infectious natuie of hysteria I am not 
suggesting a remedy for this state of affairs until I 
know something of the magnitude of the problem, 
but publicity may induce those responsible to realise 
that it is not' unimportant. 


5s £a fir of *“ w »-» 

As a general practitioner I have done my best 10 
keepup with the latest precept and practice in the 
treatment of these conditions, hut I must confess that 
I have been disappointed with the results of my-efforfs 
to apply them In fact, for over a year I have gone 
back shamefacedly but unrepentantly to the old- 
fashioned slapping and blowing on the abdomen-with 
most satisfactory results. My experience is halted 
and, I know, proves nothing, but it was most interest¬ 
ing and unexpected to hear the latest results of 
investigation apparently confirm the treatment of our 
grandfathers to which..I had reverted. Sir Joseph 
expressed the hope that there might not be nnv 
obstetneians present at his lecture As I heard it I' 
very much wished that there had been, but it wonM 
certainly he of interest to know what they now 
m the light of the evidence there adduced. 

I am, Sir, yours faithfully, 

Williford, Cheshire, Oct 21 "VY» N. LEAK. 


I am, Sir, yours faithfully, 

Smith Square, S W.l, Oct 30. T. A RoSS 

ELECTROTHERAPEUTICS IN MILITARY 
HOSPITALS 

Sir, —Dr. Justina "Wilson’s letter is most timely 
It is true that very little is being done m the way of 
preparing the military hospitals for the treatment 
of patients by electiotherapeutic methods, either in 
apparatus or expert medical personnel. This of 
course means that a large number of the early cases 
are going to miss the benefit of a valuable means of 
relieving pain and clearing sepsis, of keeping up 
muscle tone where nerve-supply has been damaged, 
to say nothing of the after-treatment of fractures 
The case of the emergency hospital service is even 
worse, for that organisation has not only taken no 
steps to provide this form of treatment, but has taken 
awjay from the general public at large the normal 
services which existed before Most of the leading 
London hospitals had their physiotherapy departments 
treating many thousands of patients annually On 
the outbreak of hostilities these were closed and no 
alternative places of treatment were offered to the 
large number of patients who were still on courses of 
treatment. 

Surely if physiotherapy is needed in peace-time 
(and this is shown by all the leading liospitalshavmg 
departments), how much more is it necessary in war¬ 
time, and it is to he hoped that departments will 
be organised before the rush of patients is too over¬ 
whelming 

I am. Sir, yours faithfully, 

Wtapole Street. W1, Oct 30 ROBERT LEAVER. 

RESPIRATION IN UTERO 
Sir, —I was delighted to see the prominence given in 
vour issue of October 14 (p. 838) to the work of Sir 
Joseph Barcroft on respiration in utero Though rfo 
physiologist, I attended Ins lecture which touched on 
this subject at the recent BM A. meeting in Aberdeen, 
when unfortunately there was no time to inquire 
further into a point which seemed to me of the utmost 
importance m obstetric practice. Sir Joseph's experi¬ 
ments seemed to prove conclusively that, for the sheep 
anyhow, the strongest antenatal and neonatal stimulus 
to "respiration is not oxygen lack but cutaneous stimu¬ 
lation If this is so with human beings also, it should 
warn us against too facile comparisons between blue 


REGIONAL ILEITIS 


Sir, —In Ins paper on this subject ( Lancet, Oct. 7, 
p 773) Professor Hadfield proves that this disease is 
granulomatous, and lie goes some way towards showing 
that it may be tuberculous He refuses to go the 
whole way (favouring watlier a relationship with 
Boeck's sarcoidosis) (1) because he was unable to 
find tubercle bacilli in any of the sections showing 
giant-cell systems either m the bowel wall itself, or m 
(he-regional lymph-glands, and (2) because in no case 
was there any evidence of caseation, the granulo¬ 
matous lesions apparently regressing without showing 
necrotic changes. 

It has been shown by Jos6 Yalls of Buenos Aires, 
and later, independently, by myself that lymph-glands 
draining joints affected by tuberculous disease are 
themselves involved m most cases May I comment on 
Professor Hadfield’s two caveats m the light of what 
is found in tuberculous joints? 

(1) If the concentration of tubercle bacilli m an 
organ is low it is very difficult, sometimes even impos¬ 
sible, to demonstrate them in sections After a number 
of failures I gave up trying and trusted to gumeapig 


inoculation. 

(2) If printed photographs are worth anything, the 
lesions shown in Professor Hadfield’s figs 2, 3, & * 
are identical with those m ray paper (Brit, med J. 
1939, 1, 105, figs. 1, 2, & 3) And there is an even 
moie significant feature in common in only two ot 
the glands fiom my senes of 22 cases (some seen since 
the publication of the paper) were there any changes 
suggestive of caseation, in spite of the fact that manr 
of the glands were almost completely replaced by 
tuberoulous giant-cell systems These glands ncrer 
proceed to overt Ivmpliadenitis—they mvnnably hea 
without showing ‘more than a transient general 
hyperremia of the gland substance and the character¬ 
istic histological changes. Here then is a form o 
tuberculous disease that invariably regresses sooner o 
later, and rarely exhibits caseous changes, it oftWW 
resembles what Professor Hadfield has found in m e 
glands from his cases of legtonnl ileitis 
" "When we come to examine material from J<«" 
there is not the same sinking similarity, though tiicre 
s some Since the treatment of tuberculous joints >» 
nainly conservative, opportunities for exaimmnt 
naterial are rare However, I have lust re-evamme* 
[he sections from 30 cases and find that cascah 
was absent in 13- in 11 of the 13 cases there ^ 
videspread hyperplastic changes not nnlihe w" 
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found bj Professor IXadfield in the submuoosa of the 
steum It came ns a surpriso to me to find that 
caseation was not invariable, even in cases of consider¬ 
able standing 

Perhnps this is all a ,fniry storj, it may be foolish 
to compare a joint and the glands draiuing it with a 
segment of bowel and its corresponding glands But 
I tlunh that the points against tuberculosis in the 
pathological picture of regional ileitis need not vet be 
taken too seriously So far as aiisencc of caseation 
is concerned, I feel sure that Professor Hadficld will 
not be put oft wliat seems to ho an uncommonlj good 
scent bj a little unconventionnlity on the part of so 
versatile a disease 

I am, Sir, 5 ours faithfully, 

H J Seddov 

Royal National Oriliopredlc Hospital 
Stnnmorc, Middlesex Oct 27 

CHILDREN AT THE TAVISTOCK CLINIC 
Sir,—U nder the heading Child Guidance Council 
ill jour issue of Oct 28 a statement, which is perhaps 
cnpablc of misinterpretation, was made with regard 
to the children’s department of the Tavistock Clinic, 
We should bo grateful if jou would allow us <0 point 
out Hint the practice of the Tavistock Clinic, m both 
the adult and children’s departments, docs not now 
differ from pre war days It is, we believe, fhera- 
pcuticallv sound for everjone to pay wlmt thrv can 
for treatment, and hence wc ask outpatients to pay, 
when possible, a minimum fee of 3$ for a treatment 
interview Lnder war conditions this policy is 

unchanged The nsk of confusion arises from the 

fact that during war-time a group of psvehothernpists 
tire separately carrying out pnvnto work in the some 
building at ordinarv consulting fees 

I am, Sir, jours faithfully, 

ATM Wilson 

Vrtinsr Medical Director TavMooL Clinic 
Westfield Collctre Khlilerpnro \\cniic 
Loudon N W 3 Oct 30 

TREATMENT OF VENrRTAL DISEASES IN 
THE TIELD 

Sin,—T 11 the Lvvcrr of Oct 23 Colonel Burke has 
made certain suggestions on the treatment of venereal 
diseases in the Held It is his opinion that the 
cvnountion of eases to buse hospitals is not nece^arv 
under present standards of treatment The treatment 
ol gonorrhrra nt some hospital nearer the fighting 
line inav lie both desirable and feasible, but the long 
period of treatment with M & B C93 and the high 
total dosage recommended will <ausc some surprise to 
ninnv who have used this compound 

Colonel Bnrke recommends n period of treatment 
of from 34 to 21 davs with n total dosage of 35-39 
grammes Following our experience with sulphnni! 
amide, we emploved this prolonged mid high total 
dosage with good results in our first trials with 
M & B 091, but, as we reported in jonr columns 
|\o\ It), 10JS), n dosage oL this order exposed the 
patient to n considerable nsh of intolerance and toxic 
effects and was fiirtln nnon. unticcessarv For a 
considerable time we have used a tolaj dosage of 21 
grammes (1 gramme 5 -hmirlv) and an now observing 
11 senes treated with a total of l r i grimme* m 5 davs 
The lower ilosagi minimises intolerance and con «tdrr- 
iblv reduces the cost or n Mimewhat expensive tnat- 
nteiit On this i1o«agi, together w»th daily imitation 
tmtmcnt, pmctiralK nil eases c*n*c discharging 
within 4h hour* nml attain apparent rare Alvmf 
<M pir rent of the ra<r< complete intensive and pro 
lnngid te-tim. without ft lapse 


In new of the fact that ?eveml workers m this 
field have reported excellent results from a more 
mtensiv c but still briefer treatment with M d, B GD3, 
it may be found suitable bv the anuv authorities to 
adopt treatment of less tbon 7 dnjs In nu\ event, 
the advocacy of Coloucl Burke of treatment with this 
compound for 14 to 21 dajs is in our opinion a 
retrograde step, for it is now widclj known that 
those cases which respond to M £, B G93 Will do so 
vnthrn the first few dajs, and * eases which fail to 
respond within a week will rnrelv respond later, how¬ 
ever much of the compound is'administered 

Experience in the civilian population of the sub¬ 
jective svmptoms due to the effects of sulphapv ndine 
is such that a vivid imagination is not neeessarj to 
visualise the results winch might arise if a man is 
returned to active service while undergoing treatment 
Wo are, Sir, jours faitiifuilj, 

V. E Lloyd, 
David Erskind. 

V D Department, Qni ► ILwpItftI S1 Oct, 30 

BLOOD GROUPS EXPLAINFD ? 

Sir, —With reference to your special article under 
this heading, innj I point out a scrums error in the 
table comparing the Moss and Jnn e kv classifications? 
These should differ only in the transposition of tho 
I and 4 groups, the 2 and 3 groups not being trans¬ 
posed 

I nm, Sir, jours faithfully, 

Haywards Heath Oct 25 J W SHACKLE. 

**• We thank Dr Shneklo for correcting us and 
trust that our error has not alrendj led iiiiinj of our 
renders nstraj —Ed L 

Sir, —Will vou allow a mere medical student to 
comment on the article under this heading (Lancit, 
Oi t 21) ? It niav mcidcntnlh give the impression that 
the genctie basis of blood groups ha** only reecntlv 
been cleared up bv Mr Schemfcld It was, of conr-e, 
artunlh brought to light bv Bernstein in 1921 What 
Mr Sehemfeld hns done is to give a jwpular exposi¬ 
tion of the facts 

I am, Sir, jours faithfnilv, 

Aberdeen, Oct 2* GORDON P W KtAAOU 

ROJAL MTDICAL BESr\ Ol TNT MIND 

Sip,—I have received tin follow mg communication 
from the lion secretarj of the Rutland PnmJ (om 
nutlet* winch I nm confident will have the svmpn'betie 
approval of your reader* 

At »(* meeting (odav tli* Rutland l’nm l Goininitt'* 
decidi d t« abandon its annual dinw r usually Reid in 
No\rmK»r It was felt that I Ik- monrv ttMUim m* nt 
on tins function Micmld U d» vol*d to medical char* 
itlo*, and in \n w of tin many claim'* on tin* Rnynl 
Medical Iknivol, nt IVinl and it* proKald drop In 
tncmm* from high taxation tin rr rnmittoo n>k« d 
ino to n nd you n cln fin for fillo n gain* as, ll»« 
approximate sum w n-nnJIy at on our dinner 

As Jion trea-nnr of the fund I would like to #*a*o 
how gnat!* *)w* roni'mttre apjirreiat* - not onlj th» 
gmerous action but also !*» spirit wlicb i nd«~Iir* 
j.ift Mav I «mtrtn * il a! tliu Maniple mi^li we’J l« 
followed bv other roll n ttccs o- clubs of even va **v 
w|m an i>eca«mn an** , «* 

T am, ‘nr, vo^re fo’hM’v, 

\V»m1urtnl J * «x Dei *3 I t*vis G O’rjti 
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THE B.E C.G. AND RESEARCH 

Sir,—T he attention of this campaign has been- 

directed to a note n Inch appeared on p. 967 of yonr University of Oxford 
last issue Prom the statement- +Y»a-i ex i V- v 


fxov. 4, 1039 


Medical Ni 


ews 


-- From the statement made theie it would ' . . 

appear that the Grand Council of the British Emmie O R S ° f f® at press T? o{ cl,n,cal Prof. 
Cancel Campaign has'decided not to appeal fo?S ?—°^ S .I e ^ od ' from tho «*»»■ of Who- 


conclusion that the campaign has discontinued 
research This is not the case The grand counoil 
has decided not to appeal for funds during the war 
as that might clash with nar chanties. Nevertheless, 
cancer research will be earned out with monies m 
hand and the steady income received fiom legacies 
A letter‘was sent a few days ago to all the research 
centies which have been helped by the campaign in 
the past, asking them to advise wherever they felt that 
important research could be earned on. 


surgeon to the TVingfield-Morns Hospital or of honorati 
OTthopsedio surgeon to the R&dchffe Infimiary While 
Prof. Girdlestone s services nro retamed, it will be possible 
to appoint a new wholo-time professor, thus greatly 
strongthenmg the Oxford orthopedic unit 


I am, Sir, yours faithfully, 

J. P Lockhart-Mummeet, ' 

Hon Secretary and Chairman of the Executive Committee, 
British Empiro Cancer Campaign 
149, Harley Street, W 1, Oct 31. 

*** We hope the B E.C C will take steps to make its 
wise decision widely known — Ed. L. 


University of Cambridge 

It has been decided to shorten the present couise for 
the diploma in medical radiology and electrology from 
nine to six months and to hold examinations for part I 
on Deo. 19 and on April 10, and for part II on Apnl 9 
and July 0 , There will be no examinations for part I 
in February and July of noxt year, nor for part II next 
October. 


CHEST SURGERY 

Sir,—A misunderstanding has crept into “A 
Poitrmaire’s ” essay in your issue of Oct 21 Refer¬ 
ring to the advance that has been made in the past 
ten years in the practice of chest surgery, he says that 
these advances have been confined to a few centres, 
and continues, “ there is not, I suppose, in the south¬ 
west of Scotland, with a population of two million- 
odd, a surgeon who has done a couple of thoraco¬ 
plasties.” This statement is far from correct, if it 
refers to Glasgow and its environs The -late Mr 
James Taylor performed his first thoracoplasty in 
1922 at Robroyston Hospital, under the corporation 
of Glasgow, and published an account of las subse¬ 
quent experiences in 1934 in the Glasgow Medical 
Journal. In 1935 a chest surgery unit was established 
at this hospital, and the surrounding areas were invited 
to make use of it. Since then, 105 thoracoplastic 
operations have been performed. 

I am, Sir, yours faithfully, 

A. S. M MACGREGOR, 
Medical Officer of Health, Glasgow. 


Royal College of Physicians of London 

At a meeting of the college held on Oct 2G, with Sir 
Robert Hutchison, the president, in tho chair. Dr H. L 
Tidy and Sir Adolphe Abrahams were re-elected members 
of tho committee of management; Sir Comyns Berkeley 
a representative on the Central Midwives Board; end 
Sir William Willeox a member of the Poisons Board 

Licences to practise were conferred upon 207 candidate* 
(258 men and 39 women) who have passed the final 
examination of the Conjoint Board and have complied 
with the by-laws of the college The following are the 
names and medical schools of the successful candidates — 


Francis Abadir, St. George’s, J J 1 Ablctt, King’s Coll ! 
A. 3. Abraham, Middlesex, G H Adams. Birm , P. S Adler, 
Camb & Lond : C V Alergant, Lpool; L L Alexander, 
St. Bart ’b; O. P. Alloock, St Mary's, R H. Anthony, St 
Bart's; F. R- Aston, King’s Coll.; F A. S Austen, Middlesex; 
R C Baird, Charing Cross, H M Balfour, Oxfd & Loud ; 
D A Bnrloy, King’s Coll 3 Rotha H Barnflold, Brlst , T 1. 
Harwell, St Mary’s, G. A Beck. St Bart 'a , A L. T Bcddoe, 
Brist ; Eileen M. Benison, King’s Coll.; Geoffrey Berea. 
King’s Coll ; Arnold Bloom, Guy’s, D IV Boatman. St 
Bart’s; D C Bodenham, Brist , Norah H Bore, Roy free. 
C. F Bose, St Bart’s, A R Bradley, Guj’s, J. B. Ilraimvell, 
Camb & Middlesex, O B Brcars, Guy’s; M O. Brtestocle, 
Westminster, C A BrockbanU, St Bart.’s, B N Brooke, 
Camb & St Bart’s; H P Brown. Guy’s; P P. Brown, 
Camb. & Middlesex, C- E Brownridgo, Lond , M B. Ball. 
Lpool, W W. Burnett, Mane.; Plijllis BurviU-IIolmcs. 
Univ. Coll Alice M. F. Bottomorth. Boy Free, B *• 
Buttcrworth, St Bart’s, J G Brno, Oxfd & Bond., E M 
Calvey, Lpool, P. S G Campbell, St. Marj s , B. B Como-. 
Camb & St. Thos , B TJ. Carr, St Thos , K A_ M. Csse, 


Oct 28 


KJ OCiy, OX X. u11 B, jr.o - ,i.. 

Rqy.Freo, Ruth M Colycr, Unit Coll , B S Cox. Unly 
CoU , Mars Crago, Brist , Robert Crawford, Camb AMlddii, 


INFECTIOUS DISEASE 

IB ENGLAND AND WALES DURING THE WEEK ENDED 
OCT. 14, 1039 

Notifications —-The following cases of infectious 
disease were notified during the week; Smallpox, 0 ; 
scarlet fever, 1448 ; diphtheria, 041 *, enteric fever, 
42 ; pneumonia (primary or influenzal), 519 ; puer¬ 
peral pyrexia, 179 ; cerebrospinal fever, 23 ; polio- 
my elite, 31 ; encephalitis letli^rgica, * 5 dysentery, 
33 ; ophthalmia neonatorum, 88. No case of cholera, 
plague or typhus fever was notified during the week. 

Deaths .—In 126 great towns, including London, 
there was no death from smallpox or scarlet fever, 
3 (0) from enteric fever, 2 (0) from measles, 2 (0) from 
whooping-cough, 20 (0) from diphtheria, 29 ( 0 ) £rom 
diarrhoea and enteritis under two years, and 2U (A) 
from influenza. The figures in parentheses are those 
for London itself. 

Crovdon, Southend-on-Sca and Blackpool each reported a 
death from typhoid Fatal cares of diphtheria were scattered 
over 10 great towns, Birkenhead. Gateshead South Shields and 
Plymouth each reporting 2 Birminjrhnm Imd 5 deaths from 
dinrrliOMi* St Helens 3 


sex; G. D Crlbb, Univ Coll , .1 D Cronin, St Bart J. 

T H Cullen, Middlesex; Kesavnn Dammlnrnn Andhra, 

H A Davidson,Loud , E R Davies. Gu>’s; E’.W-T Dmles, 
Cardiff, J N P Davies. Brist ; W. O Davies, S< Mari *. 
R I, G. Dawson, Univ Coll : In« 3 Dennis, Mono . 

Dcnz, Univ Coll , P 3 Do Vcscmi, Camb & Univ Coll. 
BA B Dickson, Blrm , J W. Doupe. Blrm ; J BDo". 
Univ Coll , .Margaret S Drinnan. Shelf , M B DworM , 
Brist , Harry Dyson, Lpool, J E G Earle, Camb. f; "U£“m 
sex; A K Eastwood, Camb A Univ. CollI , D A 3 LWl 11 ’ 
St George’s , H D Eddy, Oxfd & bond l P k j.P. «’ 


Cirdiffr EvoljS M EiffidrpoyFrec. £ hERjsCambJ. 

&fi dS ’A V V 'LgWbIWjei* / E?bc§&g. 
To’l &J, 

Bari ’*, 


Fair, Roy. Free, B E Finch, Charing Cross . 

JoonM° Foss/Brist J ; Mil P Grirdnrt. 

Bor 


uijiasjz a v 


Ct Rflrt ’R C Y. tiicauui* GBIV VdJU » duuuuiu.. v-- . 

St Bart’s' N H.H Gollcdge, St Bart’s, L C L G<m||’ 
St Geonre’B- D J H Goodbew, Lond ; 3 11®””'^;^ 
Burtf’s’^ H. Grant, Oxfd A Lond , M.J Greenberg; 

& St 13art’s; B. G Gretton-Watson, Camb St I £ cuIU 
G C Griffiths, Lpool, K G Griffiths, kond.; ^SguicaA, 
ford, Cardiff; Costa Halnmandrcs Guys, John 
LeedsT * M Hamer. Camb. & Marie , J . K.Hi 
Leeds, 

Cardiff, 
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ftajdtn, Comb a. St Mary’s S T Uu)u» Bart 8 F G 
Herr op Unix Coll b L Hcthcringtnn Oamh A Lond , 
W 8 illgg* Lond , S W Hind 9 Guy «, > rn«t Htr*eh<wilr 
Westminster, H E Hobbs Lend , Lllrahcth M Holland* 
3Iane , Fortin O Holman, Camb A itojr Free. Jean 3l 
Holtzmntm liny Free, W l Hooton Lamb & Middlesex 
v M Hormcll Lond , O It Houghton Iiirm , Horry 
II ought on, Leeds J C Houston, Ony t , |) It S Tlowell, 
St Hart s J S Uawltt Bt Dart 'a, Vneurin llnghos 
Middle cx t r H Hughes, Brl«t , II O Hughe*, Middles* 

J 11 Hughes, Middlesex , Illingworth Illingworth Law, Unlr 
Coll E V Irwin Middlesex, It II Isaac 8t Hart t>, J A 
James Unlr Coll , J W M K Jaycxrordcne King n Coll 
JUFT JcnUno Middlesex, 11 B Jones Bart a 
Megan 1 Jones, Urist , O II Jones, Cimrinf, Croft* A W 
Lund , P ll Jones Watt minster, b f Joule* Middlesex 
Joyu V Keeping King a Coll O W Kennedy Kings Coll , 
It 11 Kennedy Cnrnb A Unlr Cull W G Kenton Iiirm 
A G liCakC), Unlr Coll Colette D U Le l>nux It C S I , 
lrthur Lex In, Camb It St Bart’s, C 1) kirl*, I ond , 
N S Lockyer tat llnrt a I’BI ongtlen I ond . S O Lovell, 
Mlddk*cx James Lynch Ouj a, 11 L F Ljtle St Thus 
R W J Mnclurc Camb A Lond , J n W< Conn >u hie Aberd 
Hilary Macfarlanc W Lond \ O 3Jaekav Ctmb A fit 
Tbos G K Manihull Camb A St Bart * I G Mathcxveon 
Caxnb & (Iliya, J 1 M Jltlvillc Camb A Lond J M 
Vennell Camb ket I ho* , Puzhanknra V Mrnon Madras 
W H It Wtrlxule St Thos Fd itli b M Merry Unlv Coll , 

D U Mover tuilx Coll , > ft Miles Unlr Coll I H 

Milhr MlddleMX C J MllHgnn Unlr Coll lsnmml Mil 
limrtnn Queen Mary b Itot >lid, 3fary R More, Ilrlit 
Mun,«ri‘t I Morguns llilt Coll , Vlfrcd Morgen-tUn bt 
Hart s Morganttn I) Morrell Roy live, O 1> ilorris 
llnrt », Mcxnnder Mnrmy Iiirm & Huhl . it A Murray 
t nlv Colt £ J X Nicdhftin Guys I m*.t \immrk, Unlv 
(oil John Netxmmi Mlddlc-ix J W Mcliolrw Unit 

Coll ( U >ichol*OQ bt Burt » It 8 Mebnl-oti, Unlr 

Coll Damn Vlghtuumle l/nir < oil H I Osborni flu } * 
\\ | O Page bt Burt s I ll 1 Palmer Middlesex F J E ll 
Palmer “st Hnrt b W It K 31 Pnrrv OartllfT. A L 
Puttcnmn Omni* A bt Mans J W lMulley Middlesex, 

b I) lenhnrd Cnlv Coll IdltliO V' Pim,Cand* A Leed* 
Lnrntt« Peti. r*cn Camb A l.reds 1 J Phlllnp Comb A 
ilidilbhex Sundmrn Filial Raugoon P II Pillar, And link 
A \\ lond A S S Plnyfnlr bt Hurl'll, 31 IC Poliork 
Camb A 1 nlr Coll HO Fond. rCHiy a S II MPrfce 
WrsinUnatir \ II I*ntihard Cardiff P 4 i Pugh I pool, 
J 1J ltaudnli l nl\ (nil 1 II J.Hlfiru Mane . J J .Reeks 
St Thu* J C A ltui«haw Mane 1 \ II ltlcliards, 
cLrdTn A -xvanseaOe,, IIort» f J <4 KWdcll Unlr Coll , 
Edward llidt lialgh. Mane i W H Rl^tnm*. (ms,) II 
Roberts 1 bool A \ llublnson M Man l». J^nl* llo*in 
Unlr Loll ll V Unwley lluj h M S* Howler Jlenc 
ll S Ilowntir* Middlesex It / } nlv Coll , J C 

Ryle Oxfd A *’>» Bart a Irlrh Srlile-inger MlddWcx 
O Jl Mebofleld M Mart a, I II <nyw Land . L (I 

Mcott Ony a W M bwitt Cmnb A M \IniT» C J. P 

*^ere«nibe SI Mary * l’( bisd tMmh A Mam , >1 P 

Shapiro lmnd f \ J A Sbaw Camb A «n> «• Margaret V 
^brubsoll Jtor lm K W C Sim lair 1 until, < amb A fat 
Mart a, LI Smith, Ony- V « swnrer Unlv Coll 
P N fitunhary, Camb A st Hart a « IJ Stanford. Unlr 
Coll It N htnnslleld Mane Vomrnn btridun Lnool, 
A \ fitercus Mlddlcsi x \ \ fltnnchlH llrlst , ll 11 

btmttoi" 81 Tima J II ftrldt 3rMdb*eex i' l« *11ringer 
Middlesex, W O Hundcn Pt H«rt a J II Swan Middlesex 
L A bylyenter, bt Marra , T a H '' i 1 ., 011 ! 1 V c VS r 

Tittronr Lond AC Thaekro* ibrnb A MMdle^x J 31 
Thom, Middlesex , C C Tin mas Comb A Middlesex s <) L I 
Hi Dinas Cardin, 0 A lbomj«s,,n Mane .Jean I Ihomp-on 
Comb A Lwds J I 1 lioinfj-m W Hart bj I liyllbj M 
Timothy CMrtllff. T 1 Tiilex. Iwdii P M Tomtict Camb 
A land F \ Tr«r u f Hum C 1! C. l|>Jidin Crunb A 
Middlesex II II H \«lla«ott Camb A 1 ond . R C \rialim 
llombar Maiyuret II \liken OmlltT. Idtfh M WnirMflrt 
Hrlfct I» 1 Wrlton \\ 1 omt . O C O Wharton Charing 
C*ro-s Merla W bltehrad W I ond , W H U W kzgl&s. «>ay * 
U It C WHlcnx, lluy a J M Wlllrox. Cnnih A Clhldti ex, 
1 indy Jv Williams CnidllT II W *1 WllUam* Ismil , J L 
Williams Charing Cross J S William* Ony a, C W \\lPon 
IL ( \\|tt M. Bart a A Northampton (itn JIrsp 
Mmon wilt In! Coll. >rl. WoUendah' 3lw P II 

W imX.iV \ nlv l nil All.f ^ l ni< (...IL J , l.m 

GUI * 

Ilojnl Colic He of Swrftconn of England 

Tim general nnntuimeal and pathological eol loot ions nf 
tlio college will be UP!n for imriettion from Momlaj, 
Xo\ 0 from 10 a v to «iu*k on »rek <lnj * and from 10 a « 
to 1 r M on Sntunla\a 
Unhcrsity of London , 

At n recent exammatt m f »r tlm ocadinnir p< -(gradual** 
tliplnmn m rlmienl polholojrv Mien Ihnjainm J *5 II 
llraj, I l Diilmsli, and hnnhom Siwwnnknm Pilbt* m re 
(uin es*ful 
Sedgwick Medal 

On IKI IT Ur Thomas Parren Nurgr^n Rmeml of i! e 
Lmte*l fitales I’uhhe Health S<*r\iee n-eel\<vl tin N*-l^ 
mil: medal for ilhlin|ill lws| *<-rtiee m puhlm health, tin 
i.r\vi*nl*itom liemp mivlo l«> Ur Wiltrn J lt<~mnn, a 
lormer reeipi nt of tins ih-tmetmn 


[Not 4 , 1019 101V 


Society of Apothecaries of London 
Thu floemtj will not hold its examination for tin 
mastery of midwifey in November, but an examination 
will bo held in 3 !aj if circumManees permit >urth r 
information may bu had from the registrar of tho eoeu u 
\\ ater Lane, Queen \ ictono Street, L L 4 

At recent txaminntiom tlio following wen. ^urco^ful 
^urgrri /—B Kerman J J Brtmier W It Iijke R Cl 
Itftst 31 O i niton I T Olcndow 31 < Mnir f T Nnklb, 
cl I 1 , Reynold* EOF Bkiiuv*r D M’cttcr and J A 
Sutton 

Mtdirine —W It Pyle M C miton, O Ilannlgnn 15 Ktl h 
nnn J Marks T Owen T I Palmer U L Rodin J C *»n>U 
H t biwirllng h \ bpousi. W > \ctlneott andC I Winter 
etcln 

I arriiBic l/r*hrlne—W R J)jke M C Fulton G Hannlcmi 
J 3farkh T Ow< u. W L Umlen J C fiixitt if F erarltDR, 
E \ spouse W A* Velhwott and C L W Intent* in 

Midviltry —T K II Cdkln- M l Un\h« U II Itjke 
A V 31 1 a«tnn GPU Endirby 31 C. IMlton It II t ainin 
P linden K Ilannnn W I> Jeukln* II \ kici^r A F 
Motley, ntid S J 1 Rn* 

Tlio following candidate*, hawnp completed the final 
examination, aro pruntotl tlio diploma of the ancieix 
entitling them to praeti»o medicine, attreen ami mid 
wiferj — 

J J Brenner Oxld ami 8t Haifa M I Dnrle Guy i«, 
W IL Ujkc (Juj s, 31 C till Ion Georgia \ S \ W J> 
Jenkins J ond limp , ** JCrbiiMn, Hu'JT , V f JMJr, 
Gla*g and Charing tro-s, A P 3lotley, Roj Coll* I din 
S T Nnklb bi Mungo atoll Glnog nnd W Lond 1 ftvm 
LjHml T J Palmer, St Bart'a <i L L Rrjuohl- Oxfd an 1 
Uny a W 1 Hodtn Guy t, 11 !■ ‘'pnrlltic Guy *, 1) 
Bis i ter. W eMi Nat N r h Mpd W N Aillacutt t»n> a nnd 
C I WlntirsUln Camb and Guy a 

Royal College of Obstetricians Tnd C^mrcologlxts 
At a meeting of the council held on Oct with Prof 
W tkteher Shaw, tho president, in the rhmr Waiter 
William Clnpman ementm profe-sor of olr*tetrie*« ami 
gj nn*co1og3 in 1100*111 Unixee.it>, wna adrnlttetl In 
absentia to the hotiornn ftllowalup, nnd Moms Dutnow 
(Ihrqxoo!) was admitted in absentia to the kHow-hip 
Groce Tohnston Cuthbert (S>dnej) wo* ilectcd to tho 
membenihip nnd the following wore ndnuttid to tin 
mcinlwrahip; 

Bruce Hunter And* n-on llexnnder Wllroii \tidb«n (IrAlw 
W Ills lilamtli Id Jlnvld Unliln-on Oilm* W Ilham 11 arid UPtair 
Callam limiglaot eorgcW IRnnC lyre Molly( onsimire I»* xcnl h 
Mrare* Ronald buwart (In Ip Neillir Hnrt WlUUm 

|[awk*wnrth WiUiarn Morton Ituition Oconrc U<>rrli>ti Iicrni'n 
I muk UnChtnn Lord Rnrln Jiyen* Tbottiss ikiuolr 3B»« 

I nrlarnl liixirt Matthew Wntw»n 3laxw»H, *>blvn|>ra«xii>t a 
Mhm Ihnts ialeutim Morris Ru sell Ian itluhh riouiui- 
hrcdrrlck Host I ttrrll Mary Milppam Itlrbnnl de ** ditenli* fl 
Gc«,lTny tieidon *1 hoinas **jdncy lamro Town«cu<i, John Rfeki^ 
W *tt and l lia W lad* yi r 

Mr T I* licalh 3 assume*! tho office of hon Ireasun r pi 
place of Mr 1 a*rtlle> Holland 

Tim examinations for the inctntarnliip ntul diploma will 
rontlnuo In bo held ami tho nctn Jfn-S of ||j» college ntx 
being nmintainrs! 

Ilio follow ink hn\r l*een awarded tbo diploma «f the 
college 

J J tMrter, pemiel M L Chilly Holnm n |l*rd«r J \ 
Uhiirandhsr |*Y>llll« Hlns’i K \V Ium U W Milfoil 
Gonlnn Gillie* Willi mi limit, J It I Jaiie*»J * Jaincm. 

\ N Khndilknr ) ll Law*, n **t»|>tun UVMrn J M 
3lcKlddl« k b I MarRne JlBlsId MllUr, \nn l ItilK-rtop 
ls«iu Hits' K I M»*h 1 N film* tv, I 1 J ihumu It M 
WltllMu- J W t Wcl Hrr, and J \ C Wiy.d 

Additional Group Odlcerx 
The following addition* to llu list tf ( roup OS et* 
given in Till Uscn (Oi t Jl l* are itrtiotmi<e>i 
London (Sector II) I)r A I < lark Kent e«l\ N<« 
tncthral group ofhet r« Port»moutli Mr II Wag**afl 

Houlliflmplnti Mr IL I Wirgmani W oH\rii*nt t*»i t 
Mr W H llarjter \cwj- rt Sir A Hid IV, aid 
Swan***i t Mr O C liuwilU 

I ellowdilp of Medicine 

A court** m nei.** 'owx e*p»*< ndK it fro 1,-1 / t r M I c I 
cAi^luinttv will k min at tie Ills' (ul t#l t t 

\ei**»u* I), <a**w »1 a»I> a* ,'Jd rv fnsrti S, |3 t 
H iVstprs! itM d^*it,ng i utw* 11 are ail* 11 > t <>*« 
kn twn t)i*ur »**|uir»tT*«i»s 1 * Ojc if'Cfr'm 

Aip at I W m ji* '* bttv* !/.«!• n W 1 
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Chelsea Clinical Society 

It has been decided by the council to suspend all activi¬ 
ties of this society and forgo subscriptions for the duration 
of the war. 

Royal Medico-Psychological Association 

A special general meeting of this association will be 
held on Wednesday, Nov. 8, at 11, Chandos Street, 
London, W.l, at 3 r si. 

Treatment of Sick Children 

On Oot 27 the Minister of Health received a deputation 
from the British Piediatnc Association, introduced by 
Prof. Charles McNeil, of Edinburgh They suggested 
(a) the appointment by the Government of a piediatncian 
to act as consultant or adviser to tho Minister, just as 
consultants had been appointed for special work like facial 
surgery under the Emergency Medical Scheme ; (6) the 
appointment of specialists m children’s illnesses who would, 
m cooperation with general practitioners and public 
health authorities, be responsible for the children in tho 
receiving areas , (c) the allocation of special blocks of beds, 
and the concentration on those beds of specially trained 
children’s doctors and nurses, for sick childien m the receiv¬ 
ing areas 

In reply the Minister said that the appointment of a 
consultant in children’s illnesses was not analogous to the 
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of con f ukants on such things as facial surgery 
m the Emergency Medical Service, smeo tho latter 3 
CMuolhes caused by nir-nuds, whereas the 
former would be doaling with ordinary lllnosses Ho 
would gladly consider their suggestions and particularly 
their offer to set up panels of specialists in tho different 
emergency regions, but ho doubted whethor evacuation 
could pioperly be made the occasion for tho institution of a 
new service, not available m peace time Ho pointed oat 
that the evacuated children represented only a small 
proportion of the total child population of the country, nnd 
if a specialist children’s service wore to be made available 
as part of the public health services, it would need to cover 
children generally and not merely those a ho had been 
evacuated. 

Indian Medical Service » 

Colonel G G. Jolly, M B., has been appointed honoraiy 
physician to tho King in succession to Brevet Colonel R. if. 
Chopra, M D., who has retired Colonel John Taylor, 
M D, has been appointed honorary surgeon to tho Kmc 
m succession to Colonel Sir Alexander Russell, M I>, who 
lias retired 

In the Schtvetzerische Mcdizimschc Wochenschrift for 
Oct 21 (p 964) it js stated that the blood-group of every 
German soldier is recorded on his identity disc. This 
practice was introduced m Sweden some time ago 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
Br Medicgs, M.P. 

The Personal Injuries (Emergencies Provision) Act 
same up for discussion on a motion by Mrs Adamson 
[Labour MP for Dartford) to annul the scheme 
nade under the Act which was presented to the House 
in September 15 The Act itself, passed on Sep- 
ember 3 as pait of the spate of emeigency legislation 
vhiek had to he rushed through, contained no precise 
ietails The scheme of September 15 contained them 
ind the only means of criticising it for practical, pur- 
loses was to piopose a motion to annul it But 
inticisms or no criticisms, It is to be noted that by 
his Act piovision foi injuries to civilians caused by 
rar risks is made m human history for the first time. 

The debate was notable for the attention it drew 
o the woman’s side of the war on the Home Front 
,nd to the anomalous position of the mother and 
lousewife, who because she does not leceive a wage 
or her sei vices is defined as “ not gainfully em- 
iloyed.” Another feature of the debate was the 
emonshation that the scale of allowances for children 
ras based on the small family punciple, allowances 
nly being available for four childien, but not moie 
Whether this is because the mind of the draughtsmen 
£ the act, who no doubt belonged to the higher-paid 
anks of the middle-class, consideied—as was sug- 
ested in the debate—that large families should bo 
iscouraged, or whether it was due to Treasury 
conomy, it is difficult to saj\ The same feature 
rapped up m the scales of allowances for children 
f serving soldiers, so that it is eleai the large family 
i unpopular in Whitehall But the old-fashioned 
Whitehall expert must be having a bard time just 
ow. The human factoi insists on obtruding itself, 

3 m this personal-injuries debate, and, ns Mr Amery 
nd, “ Those who have concocted these scales must, 1 
mey, belong eithei to households that have taken 
rent care . . . not to have more than two children, 

. to those who are so wealthy that a few additional 
iildren . . do not make much difference ... or 

se they genuinely believe that it is a crime to have 
ore than three children.” As the Minister of 


Pensions said m the debate, he was himself one of 
six children m a home to which his first earnings of 
2s Grf. a week-were “ a very welcome addition ” And 
the Mimstei added that in his younger days his 
mother used to say “ that any household which had a 
pound a week regular was fortunate.” 


Debates m the House nowadays are veiy intimate 
whenevei, as m this personal-injuries debate, the 
subject mattei lends itself to intimacy—so much so 
that sometimes the interruptions and back-chat are 
more like the usual idea of a schoolroom when the 
master is not present then an austere legislature 
It is really doubtful whether the House of Commons 
ever was veiy austere. According to Speakers before 
the present holder of the office uliose memory went 
back to much eaiher days, the present House of 
Commons is very much better behaved than it has 
ever been In Victorian days the space “behind the 
Speaker's chair ” and alongside of it out of range of the 
Speaker’s eye was sometimes filled by those politicians 
whose idea of interjection uas a cock-crow or even a 
moo So the present intimate atmosphere of the 
House and its response to the human appenl is no 
new thuig. Perhaps this has something to do with 
the real spirit of democracy which is more and more 
evident. 

• * * 

On another day there uas quite a different kind of 
debate, that on the situation in India and the demand 
of the Congress Party, the Muslims and others for a 
clanfication of nar aims. The Congress Parly nant 
to he sure that if they arc to fight for freedom and 
democracy they will obtain that fi eedom for India 
and be allowed to apply that democracy to India. 

Mr. Wedgwood Bern, who opened the debate and 
•a ho has an experience of very many years of 
ment, nnd was at one time Labour secretary of stale 
for India, pleaded foi a clear definition of the position 
of India to be set by the Government. Mr. Bonn asked 
also for the representatives of Indian opinion to ne 
rnren a greater shnre of authority at the present time 
on the central government of India Provincial 
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government m India has, been a guat success—this 
was agreed on all side-* The nest htep is one to 
dominion status foi India, and hir feumtel Hoare, 
with ns long expenenre ot India ns Mr Wedgwood 
Benn, made it plain tint this vas v»hat the Govern¬ 
ment nnd m view It is to be hoped thnt a method o£ 
full cooperation lie tween Gnat liruii.i nnd India fan 
bo obtained Thi Congie^ have made their opposi¬ 
tion to the Nm doctnnts ami everythin*? thej impl> 
very crvstal cle ir \nd it was clear the House wanted 
the Govornnunf to give Tmlia the oppoitnmiy of 
helping in this tight for freedom nn equal terms 


QUESTION TIME 
Emergency Medical Service 

Mr Srirxs allied the r of Health to whol extent 

ho had found i* possible to consult ilio medical profession 
in determining the term-. Ami onditiona of employment 
of medical practitioners in the Erocr^ei ey Medical Sorvice 

_]tf r Eixiot rcpJiod Consultations with represent at iv os 

of tho medical profession hmo taken place at frequent 
intervals Tho following rre among tho more important 
In J037 tho Control ri«*n,wirv Committee of tho British 
Medical Association was asked to compile n register of 
proetitionors with a v i *w to a-' crtnming their nv ailabihtj 
and special qua! h< ntions for service m an emergency 
This register comprise^ chout 9S ner cent of tho profession 
The utmost use w made of this romimtteo (now called 
tho Central Medical Wm CumimUee) working through 
local committees which aro reprr-entalivo of tho profession 
os a whole In July, H»W mvitntions to enrol for 

whole time porv ico were enl to practitioners who were 
nominated by tho Group Onirors Arrangement* were 
subsequently made und.r which these full time ofliccr* 
could go on mdefimto leave without pn>, subject to recall 
when occasion arose I uter the option to tronsfi r from 
full Ume to port time mmaui was g»'<n under conditions 
recommended by a committee constituted from amongst 
leaders of the profusion nnd presided over by btr Bernard 
Docker Tho constitution of tills committee and tho 
conditions it recommended wero given in reply to a qties 
tion on Oct 12 On Oct 18. n committeo cansiotlnp 
of tho nrcbnlcnts of tlio Royol Collcpc of Wn«.cian*. 
of Surgeons ond of Obstotnmiu: ond Oyrorco opd», «nd 
rrprcOTtntnc or tho Gronn Ofhocrc. or tin. JVntnd 
Medical ttnc Committee, and of tho london (ount> 
Council, woa act tip to con-odor vlirthcr pment circiim 
stance* necessitate further measures of rcarsan,ration 
Tins committer lias not yet reported It* member* aro 

“\&pu*ntmK <hn RoJ«> Collnro of Physicans Sir 

Robert Hutchison fpnsidcnt) IJr it i# Tidy 

Itcpre-cntum tho Kojal bollcge of Surfioon. Mr 
l t.i > c.f Alfred \\ ebb Johnson 

X? 0> w Mrrr;' 

3r-c*dss ssr%r“ jt^ses* 
VnSr*.» K " 

^'ttonnMent^"central Misliml «ar Comnnttei Mr 

X~ « *- 

““jUtendinB bj Irmtatrdn Sir Mauneo Ca..,.U , Mr 

It M tick 

Reservation o( Medical Student* 

S.r Fn*r.*T GitAtrwi Lrm-i <**krd tlm Mumler <>[ 

* . . " j Xntmnnl Service whrther, In view of the 

ew mince in the rkvIk aJ profession during the last 
»see**» o *, „„ sicretarj ol Urate for \\ nr 
r r mrf.f*rs eertlep until afl.r 

r °r»l!fiontIon of allnieilionl student* at pn-ent rr,n.teie.l 

ouahlleation ol nil mn |lmr MaJlr « 

LT'a'dSlunte Jppl} S *W ".oil.cel pm-r.tionrr. for 


civilian and military heeds, both dunug and after tho 
i war—-Mr Ervest Brows replied I luivo consulted the 
Minuter of Health, and am satisfied that at tho present 
time the reservation of medical students provided in tho 
schedule of reserved occupations—viz., " Medical student 
who has passed first professional examination and com¬ 
pleted two terms of study m anatomy nnd phjsiologj 
is ndequato to meet tho needs of the situation. 

Other Students 

In replv to a further question Mr Shown said that 
under tho National Son ico (Armed jForcos) let Individual 
students could apply for postponement of their habihtv 
to lie called up for service on grounds of exceptional 
hardship Students possessing certain technical and 
scientific qualifications would also linvo tho opportunity 
of applying to tho technical committees associated with 
tho umvcrsitv joint recruiting boards which could m 
mutable cases recommend tliut thov should complete their 
courses of studj 

Measles In Reception Areas 
Mr Isa ves ashed whether nnj steps had been taken in 
tho reception areas to deal with thu anticipated mendc* 
epidemic, which, over some penod past, had occurred 
regularlj cverj two years—Mr Elliott replied I lm\u 
drawn tho attention of locul authorities to the need for 
additional hospital accommodation in reception ureas for 
cases of infectious diseases both notifiable and non 
notifiable I am al«o Issuing regulations prov iding for tlv* 
compulsory notification of measles and instructing medical 
ofiicen. of liealtli to moke micli inquiries nnd take such steps 
ns are ncccsrar> or dcsimblo for mvestigatmg the nourca of 
infection, for preventing the spread of infection and for 
removing conditions fav oumblo to infection. 

C'tmps for Defective Children 
Mr Sohev$ev asked the Parliament an Secretary to thu 
Board of Education, whether )io was aware of complaints 
concerning cold, lack of light, inadcuunto air raid pre 
cautions, and the general unsuitability of conditions 
affecting defective children ownunted from Leyton and 
cisewhero to Suffolk coast camps, and wlicthor, in view 
both of tho particular need and of the position of tliero 
children, lie would consider plans for tlwnr education under 
more suitabto circumstances eWnvhere — Mr Krvvrm 
Lindvw replied Tlie «amps in question were msp"ct«*l 
enrlv in tho summer bj representatives of tho evacuation 
authont> for London, ond appeared to lw» the most nuitahlo 
accommodation which could lie found for handicapped 
children who in their own interest nnd In that of house¬ 
holders, could not reasonably bo p!a« ed in billets \fter 
expert inspection a number of tlie-e tamps have not im 
found 8tittable for continued use bv nu ti chi! iron tn winter 
conditions, nnd five have been vacated It will prolvihh 
l>o nccesrarv to vacate two further cnmiv» ns rrvm ns #uit 
nblo accommodation can bo made available elsewhere 

Suppl) of Glucose 

lleplvmgtoMr Roheot Moitoav, Mr W R. Sloiirtsov 
Chtinccllor of the lhieh> of Lancaster mW tlmt firms 
mnnnfacttirmg or using j.lue»«« had not he* n told tluit no 
fiirtlur raw material would bn urned for tit* nnmifiwtur* 
of glurone {special nmuis^rmentw hn 1 infnrt l»vn n ado 
to rupjdv innire to glu«v*e fnrlones v»thm the jw»t few 
davs. T he qu«ntit> of tnai** nmx mu tliinng ree, nt weeks 
had b*en 1* low tmnral ami pureha«es 1 n>l been made n 
South \frieiv and elnwher** eub-t« itfvl »}ui<ni«nt» l»oi t 
on the wnv \« mijijiIx s l«ernme avaitvhh purrlaws 
would bn contum***) from all |»s*itk wne* It vm 
intended while tfw rtiortnge Iv^**s| to nJ'.wa'e matin 
t applies to tl n most Urgent need" Hint lie 1 opn| to le nt ’»» 
to allocate to tliegli lose irilurtrv « e »1 dartts! pn |«nw i 
nf it? requirvn mt» 

Retention of Slum Dwell infix 
Ikpljin; In Mr Davit? \iuw» M»o IhiJinncn wd 

that it wav i** mtrnit ti ef tl* Uiei ter rf |fe***h il 
elum 1 ou-es uli rh were emplv vl cull |r« lf*i t’andi / 
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Sucli houses, although unfit for human habitation might, 
m the event of a considerable destruction of housing 
accommodation owing to enemy action, be, brought tern- 
poranlr into use The Minister had already advised local 
authorities in response to inquiries to do everything poss¬ 
ible to ensure that these houses v, ere protected and, where 
neces«ary, disinfested 

Health Insurance Transfers 

Mi Georoe Griffiths asked if it was intended under 
circular A.S 322 that the provision that no insured person 
should transfer from one society to another came into force 
at once or would it allow transfers up to the end of the year. 
—Miss HoRSBRtroH replied A circular will be issued 
' shortly to all approved societies indicating that no objec¬ 
tion will be raised to the completion of transfers as at 
Jan 1, 1940, in cases where the transferor society had, 
before Sept 3, 1939, given formal consent to the transfer, 


and the insured person and both societies concerned desire 
that the transfer should take effect 


Deafness from Engine Noise 

Sir Francis Frewaxtle asked the Secretarv of State 
for Air, what action lie had taken to reduce deafness from 
engine noise in the aviators and mechanics of Ins depart¬ 
ment, and to ascertain and tram the deafened for farther 
service ; and whether he would obtain the cooperation of 
the National Institute for the Deaf in the matter—Sir 
Kemoseev ooD replied • Dei ices to lessen the effect of 
aircraft noise are provided for all flying personnel and 
research into tire question is continuing Nerve deafness 
duo to engine noise affects the hearing to a minor degree 
only and, as cases are doteoted at an early stage, does not 
ordinarily result m incapacitation All flying personnel 
are examined periodically to assess the condition of their 
special sense organs, including the ears. 


.... IN ENGLAND—NOW 

(KROJI OT7K PERIPATETIC CORRESPONDENTS) 


v The department of the medical officer of health 
~ has migrated from its spacious Victorian offices m the 
business centre of the city to a seedy and uncomfort¬ 
able-looking mansion in the grounds of a large muni¬ 
cipal institution farther out; and there he and his 
colleagues try to cope with the almost impossible 
. tasks imposed upon them. They are busy with 
A R.P., first-aid posts, ambulances, hospitals, prob¬ 
lems of evacuation, beds for air-raid and service 
casualties, and many other new difficulties, in addition 
to what survives of their peace-time responsibilities. 
i Not for a long time, I imagine, have they been thrown 
into such close contact with the main body of the 
1 local profession, and particularly with both medical 
and lay members of the voluntary hospitals The 
jVT.O H. and his staff, together with the group hospital 
officer who is housed elsewhere, stand as a buffer 
between the doctors, the local politicians in charge of 
municipal hospitals, and the often silent or undecided 
Ministry of Health; and undoubtedly they receive 
many a kick which ought rather to impinge on the 
pants of the Minister or his proxies at Whitehall. 
They deserve a propermeed of sympathy, in a situation 
that will remain difficult until the community has 
made up its mind how far vested interests are to be 
allowed to stand in the way of an adequate hospital 
service in time of war. The war has created a task 
altogether too big to be compassed by local politicians 
and their permanent officials, or by isolated gioups of 
the profession itself Through the Ministry of Health 
the community has in effect asked the profession to 
run its war-time hospital service, and the spirit of the 
initial response to that request has been unselfish apd 
deteimmed Where it becomes clear that there is 
unfairness, the profession asks that the community, 
in the same spirit, shall put it right The Ministry of 
Health, for example, has closed down certain hospitals 
m dangerous areas, and asked the consultant staffs to 
work elsewhere ; it would be unfair to allow such 
action to force those transferred staffs into a system 
of hospital working which they think not so efficient as 
their own, or to ask them to build up new and extended 
hospital units without ensuring that they will not be 
hindered by the narrow interests of local authorities 
* * * 

Whether they like it or not, medical administrators 
are being forced by events back into the general body 
of doctors faced with an urgent practical task. 
Henceforward their work will be done m the intense 
light of informed criticism by their peers, ana tne 
mefficient will find it painful. The technique 
adopted to satisfy national or local politicians ana 
so to safeguard their own sphere of free action will 
■ not do foi their fellow doctors who having access to 
the facts can assess them medically. But the man 
wlio is a real leader, and who earns the goodwill and 
cooperation of his colleagues, will be able to rely on 
priceless suppoit from them against all comers. 


. Fiat justiha, ruat caelum —m other words, the 
assizes go on, war or no war I have just spent a 
day there, to Bud justice being dispensed with all its 
usual solidity and smoothness 1 always like to see 
the entrance of the judges’ procession at the start 
of the day ; it has colour and great dignity, and the 
assize trumpeter (usually there are two, but one lias 
gone to the wars) is one of our most delightful institu¬ 
tions. Nor is the solemnity always unrelieved, for 
on the day set apart for the hearing of matrimonial 
causes the procession usually files in to the trumpeting 
of some such air as" Home, Sweet Home.” Whatever 
may be the faults of the legal profession vis-a-vis the 
interests and convenience of the general community, 
it can give points to the medical profession m the 
maintenance of its traditions, and of all those out¬ 
ward and visible signs which express the consciousness 
of its inward and professional values. The mete 
presence of Ins ermined Lordship on the bench, and 
of the gowned and bewigged seniors m the K.0.’s 
desks, sets an unmistakable tone to the general work, 
ing of the Law. 


It ought to be made compulsory for final-year 
medical students to spend some days at each assize in 
both cml and criminal courts, not only to become 
familiar with the medical aspect of various types of 
case, but also as part of their general education 
They would realise on how sure and solid a foundation 
must a medical opinion be based if it is to stand up to 
cross-examination by a first-rate barrister; it might 
save them later from lightly giving opinions-—per¬ 
haps subconsciously to please a patient or a solicitor-- 
which cannot be supported out of the general body of 
medical knowledge. This does not mean that bluu 
or even special pleading on the part of a medical 
witness may not at times succeed—often because 
counsel on the other side has not been adequate” 
instructed by his own medical witness. But given 
an interesting case, with sound honest medical experts 
on opposite sides, a day in the courts can be as enter¬ 
taining and exciting as a play, and fai more educative 
than an afternoon in the operating theatre watciung 
the removal of a cerebral tumour. 

The genial policemen guarding the door of the 
civil court were just the same as ever, save that tne 
had tin helmets and service respirators on their nacss 
A group of women witnesses had just emerged iro 
court, and were somewhat noisily comparing notes in 
the corridor. "Now you ladies,’ said one of the 
solemn-faced policemen, “ if you cackle like that Jitoi 
outside this door, and the Judge hears you, he 11 have 
you back and give you each three years 


h our little town in Fife the war has forced usto 
iduct an interesting dietetic experiment W 
a communal kitchen for the evacuees, oti 
asurer was allowed to collect the 8s 0d. a nve 
S cWU from the post office. He then. handed 
,r 3s. per child per week to each householder an 
it the os 6 d. for the kitchen fund. The children 


THF IjANCCT] 


\ vcvnciix— nmnw, u minings %m> pj-atin 


[xr»v 4 , 1030 101 ] 


get three meals n. day at the kitchen and much to our 
surprise we find it can bt clone quite satisfactorily 
on this small sum Tlie mothers with children who 
feed at tlie kitchen limp to pay for tin ir own and tlwur 
children's meals at the rate of 7s p< r vrt>L for adults, 
os 3d for children from 1 to H a ears, {* flrf for 
children from 1 to i years, and Is Orf for children 
of loss than 1 year 

For breakfast thev had porridge and milk, tea, 
cocoa, and bread and butter On Sundays tbty 
have eggs and fried bit ad Tor midday dinner** 
there are two meatless dav» with I« util or potato 
soup with brown bread and a bUi t pudding On 
other days there arc \ef,etabl» soup, and mlnci, stew, 
sto\C(l potatoes, oi shephord s pie m tum Wun 
there Is no soup they get a pudding bread pudding, 
fresh fruit and custard pastry, or sponge On 
Sundnys they have cold inliirr mould or pies, nml 
fruit salad (made from dncil fiuit) and jilh and 
custard 

Tea consists of ton and milk bit ad and butter or 
jam, or buns, biscuits, and on meatless days an apple 
or a piece of cheese extra 

The church hall was requisition/ d foi the klltlu n and 
we borrowed boiltrs, a sto\e and a tot of cooking 
equipment from the red cross camping store The 
rest of equipment and other exjx nsis cami out of 
the ARP, fund All the helpers are voluntary 
except the cook who is paid 12 per week from the 
A K P fund We allow for each cluld about } pint 
of milk, 2-3 oz meat, and 8 07 tin nd a dav 


Xearly ail my medical societies and special medical 
clubs Imu shut up shop, ns fni ns meetings arc con¬ 
cerned We lin\o had a successful senes of weekly 
I< ctures on wni wounds and injurUs at the Lite rpool 
Medical Institution under tlu chairmanship of tilt 
group hospital oiTTccr, hut that is nil It looks ns 
though wo Blmll nctunllv hast, to tn k up to the Royal 
Society of Medicine, if we hanker after a medical 
meeting Practice being what it is—or rather wlint 
it isn’t—1 can foresee Burh jaunts becoming as ran* 
and ixcitlng a« a tup final My lioust physician (I 
bop< that by Uicn lie will be employed by t fit E M b 
at 1350 a yenr) will no doubt run up 1>\ the morning 
train and stay for a nlmw at night In default of a 
cheap day excursion, I base in mind myfrclf to look 
out a stout pair of nailed boots some day's before the 
meeting and tramp it, arranging to pirk up one or two 
♦ \acualed and ruined IlnrU y Strict friends en route 
Tlu road from tlie North through Aylesbury* lias its 
points , for by now llu I dilor of The Joined ought to 
liaye settUd down to count r\ pursuits, and tlu 
slipping of a stray duck insult liis coat lining on Ids 
way home from work ought not to be lieyoml him, for 
hospitality s sakt Mortoter to a man who can 
produce The JMtirei from Aslisbury, the mute ni 
schie of gn en |k«s and otli* r proper accompaniments 
is im re rldld « pint It should !x» a wrv good hum l 
mg—at Aylesbury , and If |m reliance we did not rnaki 
London In Unit for lb * formal meeting, I could always 
find out liter from ni\ hmwmnn wbitlier anything 
of importance had enu rgtd tlu it 1 from 


•• A medical radiologist now sen ing abroad 
r* ported that he hail been niiotted the cloakroom of n 
rflMiin for Ins X ray department No water pus, or eb*r 
lno current inis at find mailable although in other rcqswta 
the intuation uraa ipnte milling, e»|>ceudly the slot for 
gmiuilJes irhirh still remained on the counter though the 
drawer umlenicnth It win empty Tills radiologist had to 
call In workmen to carry out the ncccssan fitting Vunr 
time* tlim would arme with the material* but without 
the tools, FOtnetlmrs with the fools Imt without th» 
material*, anil at other times without either Ill the end 
the radiologist had to tum to and earn* out the work 
himself —Major P H Jltflntuon president of ti»e 
Itnti-b Institute of llndiojojn ajwaUng at tlie October 
meeting 


"Vacancies 


Birmingham nml 1 ttdlan&Fye lltmp —H.S , at rale of £130 
Birmingham ttvd Midland Host » for If omen —Two II - ’» each 
nr mt< of £10(1 

Boehm Uenrnil Iloiji — Jto« M O at rate of £150 
Bromine Mack. > ottey Stnuifortum —be com! a«*t M O £330 
AIm> jnn o*St 310 £200 
limtM* ntIUir at run of tl"fl 

/ amhnttyr, Addmlmale * I la*a■ —CU* O and n umt mrj . 
(tihiiff King t dtrrml I// 11 rl/h National Wimnnul ,l«n — 
\f*t W> WO for Wall I li Ilfr»p £2lK1 
Ca*Hefnnt l rl*m JJMnrf Council —31 O It £ c 0t> 
lhidin' IfVcnt llnti >—U < , Uui) 

Htthfnr llniMl /npmutrv —■Hei «irsr O /230 
Hull Anlitb'/ Hoad Institution —A*=*-t M O CC.>0 
Ilford If Ham Ho*j> for Aerrotu and Menial DhortUrs, 
Goodmayes —Jnn. M O £350 
Lincoln County —Timrumry os*t- 3IO £500 _ 

Mimrhrtter Barnes < nnnilesctnt Hos III’ and n-s JI ■** 

each at rate of £150 

Nnrwrf, Jf#» lyilui Jlrynnn VtdcrnOjt //»>«;» —Ite* MO and 
n-«t 31 O for n ati miiy and eliffd welfare kt A) 

\ nil Ingham flosp for II amrn —H S , at mtts of £150 
Oldham J otml Infrmitrv —II * to eju ami pur no e nml tt root 
dept and 111* nt mlnorfUj 

llyvivuth I nner of Hales* Horji , Greenlank Jivwf—II b nt 
rde of £120 

Queen a Hoop f>rChitlrrn t llncl-ney J nml / 2 —II I’ nndiaiO , 
each at rate of £100 

/?oi»nI Cnnrer//ojp I'ulham ltoad S TI 3—1IS,at rah of £100 
Jlnynl 1 fee Un*p , t,niw * Inn 1 on*! II t l —lUvidmrln rnr, 
XKHC.jtntl thrcMit dept., at mieof £100 
fHoke-an Trent London Load Ilosp —Sen res asM 310 £3^0 
If cst At ijkt Administrative County —County M O , and tchool 
3f O £1300 

hpcclullst 3IedicAl Iteft-ne vnennelcs under the WnrknKO* 
Cnmpen«At!oti Act 1025 to take ophthalmic eav * nri IcrJn 
the rnunt) rourt ilUtriets of lllrmhietuira felrcult Nu 

21) , )lroin*cnirc llronnnrd KiddirmlnMir,‘•tuurliri'lu*. 
Ttnimry Wnncetcr. I viehnm tinwt Mnli-cru Ilaj* 
Its nfortl Lcdlmn LeominMor and Klmrton (rlnult \o 

22) , A tin rat one Corrnlrr. Ulctchhr and Leighton Unz 
rani Northampton baTtniry, lln^hy and Nmuntou 
(circuit No 23) Vyh^hury IIIrIi Wjinnihe Jlniihan, 
Hhfpton on Stour IiueLtnelmm Chipping Norton »l*frnf 
Thame Wnfltncfunl, Mttlitagv Witney, I lenity on 
Thames Windsor and Itrndtug(tin-nit No 26) \iipUea 
thins to tht prfiaio K-eretary, llomn Olllee, Whliehall 
Loudon ‘Ml I Ik Ion Nov IS Abo stedlenl llefem 
for tho mnnir-ruart dh-trlcts «f Dramley and *0*ren><iAs 
(elrrult No 5T) AppUcations ns atioie Wfore Nov Id 

The Chief Inspector of 1 n< tnrir** announres vntdm le» for 
examining Mirgoom at i ulesblU, Warn lei. and nt I ln> 
Anr)ll 

BirtKs, Marriages and Deaths 
BIRTHS 

1*1 UO,—On Or! 22 in Calcutta, tie wifi of A H I Cpv 
I ROJS! — neon . ... 

Piio—•» k — On Oct 27, nt llamumte the nlh of I‘r I J 
Pru*»ei—A rati 

f?T»nu>«—On t)«t. 23 nt r«Ji»h»ll Waffonl the wl/« of l>r 
V iclyn *nt»rllug—e dnnclitrr 

m\rri \(»rN 

Nt wtun—> w nm in it*—Oa Oct 21 at Klngswofd 

John Luulieri SniMn M It C S of London f» 3b i|e 
W hit* Iwnd of Lin < r klncm nwl 
WtWON—ljor —On Oft 3* c» Wlt.de Cl vhfn Melanler 
Hutton WfNon 31 If , it Iluxtnn to Ctnrfro J lint if 
tHiUefont 

DrAniH 

3f<IjiniLtv-~0n Oet .3 in fopefosu lrtl.ur H«* iM 
McIjh Mm j It t A* 

PrCk —On Ort 2" *1 DnUtTM moiltli I lent *T«1er»i , t I Ji*rht 
I eonre IVelc JUfO 3tlt«> 

I*oiMini—On Oft ?s at fJi*i f«rln*'M<l Frederick t Wd 
Poyn.Ur 3t 1« Oxf.l need 

8\iM.rn>—On Or* at Hlthum L>nd n Alim llnt*rr 

hvtnrtcr* >t II Cjt 0Ltr*thoUi to 1 a Uloxt n i»w*n 
ChIMrtn * !le*ittal 

\ rtL»cw-rv-On «»rt 21 Snrttm*t line » OUT 

31 II L d<1h I It CJ* of (*niwtiARii 
\Vat»-—f)n#*ept L nt hlMtnTa rallih*in»S Jm-si 

IlILli Wall, Jf if <■**• let asr^fl 
WrnsTMl—On Oil 20 nl Stargn'e I re-? l^mnmrr 

M ltr*M lh(i> Hte tiiax n t» Ite Itmsl V*l .r 
Hmptal Margate 


Appolliinitinif 

IXitux I b N SI B ui ih^ »r-»l hnt mrt mr t * th* » ty'-wt 

oulpatlretdei «rf» m l rf the Sludo rt |<i<ntlrSrvAo 

McKrjr OKI 11 ( 2 * bin sn n-ftHO ivllr ns' » 
t*rdl~ defsirtnwt t of tfce Jenny Un4 H«s.jj *| (tri >u rev. 
Nora J«b 

ItnMlMll t. j! V 11 Hull , |V4ir*l iVr* || ft? 

Stiotal II *] 11 

3 i«relamg Af Irr 

M It t arrm (Mmi/ ry HirMft r*i 
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TETANUS FOLLOWING INTRAMUSCULAR 
INJECTIONS 

. A EASE of tetanus, presumably due to intramuscular 
injections of procaine with a dirty needle, is described 
by AL ^jubejao and D. Samonati m the Bolehn de la 
Sociedad do Cinigta de Montevideo (1939, No 1, n. 5). 
The patient, a woman of 35, had an mtragluteal abscess 
m each buttock. She confessed that fifteen days 
previously she had given herself three injections of a 
v per cent, solution of procaine and had not boiled or 
otherwise sterilised the needle and syringe. Despite 
antitetanic treatment and evacuation of both 
abscesses she died. No tetanus bacilli or their spores 
were found in the pus, and none grew in anaerobic 
cultures. Loubejac and Samonati point out that 
tetanus due to therapeutic injection is rare, but that 
cases have been known to follow the injection of 
badly sterilised gelatin. In them patient, however, 
the contamination must have been caused by the 
needle, the procaine having been found free from 
organisms. In discussing the case Dr. D Prat threw 
some doubt on its aetiology He said it was uncommon 
for an abscess to be the portal of entry of tetanus ; 
the alleged length of incubation (fifteen days) was 
usually associated with a mild form of the disease ; 
and other possible sites of entry—e g., visceral—had 
not been excluded. 

IN HONOUR OF GUSHING 

We have received from Schuman’s of New York a 
catalogue entitled Seventy Noteworthy Medical 
Sureties (on the birthday-cake principle), published 
in honour of the late Harvey Cushing’s seventieth 
birthday. We doubt whether any bookseller has 
' ever previously issued a catalogue to commemorate 
such au event, and it is all the more apt because 
Cushing was a great bibliophile and was at work on a 
bibliography of Vesalius when death overtook him. 
There are four books by Vesalius in Schuman’s cata¬ 
logue , hut the most interesting item is a collection 
of medical manuscripts probably written in Italy in 
the early part of the thirteenth century, including a 
copy of the Liber Aureus, formerly ascribed to 
Constantmus Afncanus but now believed to<be by 
his pupil Joannes AfHacius , the Practica Pantegm 
of Constantmus Africanus, being the second half of the 
Haly Abbas translated by him from the Arabic; and 
the poem De Urrnis by Giles of Corbeil. Constantmus, 
bom at Carthage, introduced Arabian science to 
Salerno, and Giles of Corbeil was chiefly responsible 
for conveying the Saltermtan lore to Pans. 

INFLUENZA VIRUS VACCINE 

The inoculation department of St. Mary’s Hospital, 
London, now issue a prophylactic vaccine consisting 
of a formalmised suspension of several strains of the 
virus isolated from cases of human influenza. In 
order to protect against the bacteria responsible for 
complications, it is recommended that the virus 
vaccine should he used m conjunction with a mixed 
bacterial vaccine. The immunity following influenza 
virus vaccine takes about two weeks to reach its 
height and remains at a high level for three months. 

It is therefore advisable to commence inoculation in 
October or November and to give a second senes 
three months later. Messrs. Parke, Davis and Co., from 
whom the virus may be obtained, advise a first course 
of one dose of influenza virus vaccine and two doses 
(0-5 c.cm. and 1 c cm.) of their anti-influenza vaccine 
(mixed). The second course should consist of a 
1 c.cm. dose of virus vaccine and 1 c cm. of the anti- 
mfluenza vaccine (mixed) 
jf.v 

- 

Forxo.v^c the War —We have received from 
.Tohn Bartholomew, The Geographical Institute, 
Duncan Street, Edinburgh, 0, a war map of Germany, 
Poland andvtlie adjacent countries For a modest 
Is. Gtf. it reminds us of the Munich partition, and 
such forgotten lands as Moravia, Slovakia, and the 


Carpatho-Ukraine. The partition of Poland is cWh- 
marked and the western front is them readr for 
KSfl? Unfortunately Finland is ot Lide 
its scope. Even so, it is just the thing to keen our 

evenings 1 ' st,rat ° 8lste bus >' ln ^e long blacked-out 

Wn are informed, that Sutfarsenol (sulplmis- 
phenamme) is now being manufactured m England 
As heretofoia supplies may be obtained from Modem 
Fharmacals Ltd., 12, Guilford Street, London, WC.l. 

Corrigendum —The publishers of “ Operate 
Orthopedics » by Dr W. C. Campbell, reviewed m our 
issue of Oct. 28, are Messrs Henry Kmipton, and 
tlie price is 60s 


Dr Bedford Fonwiclc. who died on Oct 14, was the 

eldest son of Dr Samuel .Fenwick, physician to the 
London Hospital. After studying in London, Pons, 
Vienna, Leipzig and Berlin he became attached to tho 
Hospital for Women, Soho, and eventually rotircd as 
senior consulting gynecologist. ' The great motif of lus 
life was the improvement in tho social and legal status of 
hospitol-traineci nurses, and he was largely responsible for 
the passing of the Nurses Registration Act of 1920 
Subsequently he formed a trust fund for providing and 
promoting the education of nurses This included the 
acquisition of premises for the British College of Nursing, 
the administration of which ho patiently earned on in 
spite of years of ill health 

. , . “ Is not tho statistician rather like Cassandra 
of Troy l He is compelled to tell tlie troth but his gods 
will allow nobody to belies o him ”—From a recent pnvoto 
letter to the Editor 


Medical Diary 


Jl'eeb beginning Xoiember C 
BRITISH POSTGRADUATE MEDICAL SCHOOL 

io 'a m —I p sr, Mcdlcnl clinics, surgical clinics nnd opera¬ 
tions ; obstetrical and grmocological clinics mid operation* 
1.30-2 r M , Postmortem demonstration 

Moydat _ , , , 

4-G r si, Lord Horder Ward clinic 
WEnvFSDAY ... , , „ 

II 30 A li, Clinical-pathological conference (medical), 
p si.. Clinical-pathological conference (surgical) 


2 30 


TntmsoAY 

2-4 P st, Dr. Duncan Whito Radiological conference. 
2 p si , CUnical-patUologicol confcrcnco (eyntccologicnl) 


Tke Lancet 100 Years Ago 
Xoi. 2, 1839, p. 206 

A quotation from the Morning Herald of Sept 30, 
1839. 

At an inquest hold m tho parish of Islington, on Saturday 
morning, Mr Wakloy, M V , and Coroner, said that ho had 
resoh cd, as soon as ho wns a httlo longer in office, to maho 
it a general rule throughout tho western division ol 
Middlesex, to have post-mortem examinations m all cases 
of sudden death ... Tho reporter hopos that ho is not 
overstepping tho bounds of his province when ho states, 
from what ho has heard and seen, that there is a 
strong feeling among tho majority of tho pubhc agoing 
Mr Wakley’s predilection for dissecting (many deem u 
mangling without reasonable motive) tlie dead bodies of 
persons on whom ho causes inquests to bo holder. «<’ 

decision, already put m practice, of holdmg inqtwsts on 
the bodies of females who hau died m child-birth,^ 
obni-l.lv afterwards, has excited such painful feelings, turn 
it is to bo feared that they will find sent in a way by w> 
means*pleasautto tho medical Member of Parliament and 

Coroner. 
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TONSILLECTOMY AND NEPHRITIS OF 
CHILDHOOD 

By R * Illingworth M D Leeds, M B C P, 

D P H , D C II 

HEHIUtA r M'lllCU ASSISTANT AND CLINICAL I ATMOLOalfn* AT 
Tm IHcPlTiL fon 8ICK CIIILORKN, OUEAT ORMOND PTRLLT, 
LONDON 


iK'.'iuwioiiY, according to some, rv almost a 
1 , <it 1 for the diseases of childhood , according to 
iriluM it i<j a dangerous operation, doing good to a 
1 »»,« i few having no effect on others, and harming 
, a Opinions about its \alue in nephritis are 
i i i\ mid \ancd Tlio present coramumcntion is an 
t y clarify the position of tonsillectomy in 
iijhntv* an attempt to decide whether or not 
»i !>)h«< lomy prevents, causes, or cures nephritis It 
t -tmlv of 365 cases of nephritis seen at the Hospital 
foi sji\ < hihlron, Great Ormond Strcot London, in 
the !*»•/ < lovcn years, 301 of which were in the acute 
bTa„'t of tho disease 

THE XITtRATURr 

Iii a hundred iiapcrs on nephritis in childhood I 
found no reference to tho incidence and naturo of 
nephritis arising after tonsillectomy Only two rc- 
feired to tho operation as itself a cause of nephritis 
Fbdiberg (1034) mentioned ono such rnso ami Hill 
(1010) two, hut neither gave details Much more lias 
Inin written about tonsillectomy ns a therapeutic 
hh R“uro 

Hm hr (1020) states that removal of tlie t«ourco of 
mbit Ion often causes a temporary but pronounced 
men oso In lucniaturla, followed by a gradual lmt 
complete dlsappi aranco of red cells from the urim 
His results probably apply chiefly to adults 

Alport (1032) emphasises the Imporlanct of removal 
of focal sepsw, eaiKcinllv at an early binge of the 
dim am , and says that 44 do finite cure nmj result " 
Berglund and Mcdes (1035) gl\e a table which 
firfainly suggests Ilia! persistence of infection has 
Miim «fleet on the ultimate outcome They point 
out that luemolytie itnptococcl often peraht In the 
tho>nts of children who have liad tonsillectomy, and 
tiinl hueli throats need careful treatment In otlu r 
words it is not enough to remove tin septic tonsils 
which lmvo caused nephritis; the infection, which 
often persists in spile of the operation, mu*d In* 
eliminated 

Wyllio and MoncneJT (1026) state that it ii not 
uncommon for blood to disappear rapidly from tlu 
urine after lonsflli rtomy 

Platt (1020, 1032) suggists that ptrstetence of 
infection in the tonsils has an efft cl on the prognosis 

Others who think the removal of tonsils Important 
ns a therapeutic measure are Greenwood (1027) 
Kollcrt, Clnusen (1925) Vollnrtl and 1 nltr (10U) and 
l^irman (1018) On tlie other hand, Addis (1931) 
eats that removal of septic foci aeons to have no per 
mnnent effect on tlio disease, the operation mnv 
cause a temporary exacerbation but doe# not lead to 
n lasting decrease of abnormal constituents in the 
urine 

Lyttle and Thwnl* rg (1020) wild that Vigorous 
In fitment of Foci of inf* et inn did not mlua ncuf* 
exacerbation-*, hut tin y did think tlmt p^r^istMim of 
infi rtion win a factor in causing chronlnty of tlu 
nephriti* Coekbum (103%) found a ellkhllv lower 
ptm.ntage of iurvs In pathntv o|*mt»d on UK 
6003 


operation including, if iuce^snrj, nutroitoiny) tb-ui 
among those not o^raled on 

Ball and Linns (1032) «av that it Is charactered ie 
of the diw am* that it pursue# a course indept ndent of 
tho infection prunnnh ULStHmsible for its develop¬ 
ment Close (1030) conchhrs that in nephritis tlie 
value of tonsillectomy is open to douht 

Guild (1031) found thnt half of tho-i cbm-s which 
were later «*bovvn to Is healed, and half of thew* later 
found to have become chronic, lind had thiii tonsils 
Vi moved, and lie doubts the value of the ojh ration 

Little haR Ken writUn about the tune at which the 
operation should he performed or the nlation of the 
incidence of exacerbations to the dumhon of tlie 
disease before ton«ille<toiny Graubvrth (lP37)thmkv 
that the tonsils may be remov ed during tin early stage 
of acute nephritis Parsons (1920) and Cauthv 
(1923) feel that it is wiser to allow the acute at ige to 
subside before operating 

Many of tho papers are inadequate because the 
follow up was too short became eriteru wtro not 
giv cu to show wlmt wns meant by 44 euro ” or beeniM* 
there were no controls to show the prognosis of risen 
not submitted to operation Adrlis (1925 1931) 
however, bv tho sediment count and Bexglund and 
Mules (1035) among others followed many <nsc< 
from the aento stage to tlmt of clironu. nephiiti* and 
compared tho onteoine in children with and without 
tousiUcctomy 

inrsrsr i\VE«-Tin\Tio\ 

Tho present communication w concerned for btalis 
tical reasons with the 301 easts seen fu tins hospital 
in tlio neuto stage of the dieeasc lmt ntteiitinn is at 
times drawn to a further 64 eases of nephrite which 
were not seen hero in the acute attack The term 
44 neuto nephritis ** includes tho non tedcmntom forms 
but rigidly excludes those ca*ca which snjicrflcinlly 
simulate neuto nephritis and which are < ailed by some 
“ acute tubular nephritis," but ninth are reillv caw * 
of tho subacute stage of the tliaem It is shown m 
another paper (Illingworth and Payne) that mute 
focal nephritis is not a clinical entity, and that no 
advantage is to be gamed by distinguishing raws 
with (edema from those without It is therefore pos 
slide to iiirlwh here "acute focal nephritis" and 
44 acute diffuse nephritis " under the oik bending «I 
44 acute nephritis 44 

In tho two groups of rflMi in which tonsiili* tomy 
was followed by nephritis or vvis performed ns pvrl 
of the trevtment of nephritis, the operation was done 
nt Great Ormond btrttt bv dissect fon hot nil the 

other patunts wm operated on m tin* 1m pltal, but 
no rase In which Mptir remnants wile found mt 
adtul«»inn Is included in the studv L rin try i * an I 
lions m the acute stage wlto inanity road* hr tv 
W W Payne biochemist to the hospital, i, # 1 , 
eases on re i xitmnation thev wire made ?*y in 
Albumin wn <«t united nuantitatlrdy * i 
cent solution of snhcyUulphonlr »*h 5, j*t 
centrifuged deposit wa* examined fa; t J 
ra«t* Red cells averaging ln«re 1l»A" <*«■ * ;«*i* * 
field of the micro-cope m a 
specimen were considered !»• U e* 
significance None of the psths^ w. « st +* T -r 
tract or vaginal inf»N tion 

AH patients who livd 1^1 x i * *# rp ttl st 

the acute stage «f the h*-* ***- j??; * a ; f—* 

were requesUsI to athiM J > * 

responded The iVlaPs t J « # t •* t a 





nephritis probably PAUSED by 
TONSILLECTOMY 
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described elsewhere (Illingworth and Payne), but it 
may be repeated here that every effort was made to 
secure an accurate reading of the blood-pressure. 

A blood-pressure which was twice the standard devia- 
tion from the normal, as given by Faber and James 
(1921), was considered to be “ doubtful,” and a blood- 
pressure which was more than three times the standard 
deviation was considered to be abnormal. The 
re-examination included a blood-urea estimation and 
complete analyses of the urine on two or more con¬ 
secutive weeks. 

The Te-examinations enabled us to classify the 
condition of the patients as follows:— 

(1) Latent, or active —Abnormal blood-pressure ; 
and/or excess of red cells in the urme ; and/or 
albumin more than 10 mg. per 100 c cm 

(2) Uncertain, —Blood-pressure classed as “ doubt¬ 
ful " with or without a trace of albumin (less than 
10 mg per 100 c cm.). 

(3) Probably healed .—Investigations negative or 
albumin less than 10 mg. per 100 p cm. m the absence 
of other findings. 

As points for comparison between the various 
groups of cases the condition of the nrine on dis¬ 
charge, the mortality, the occurrence of exacerba¬ 
tions, and the condition on re-examination are pre¬ 
sented , but lt'was not considered to be of value, in 
view of the great variations in the severity of 
nephritis in childhood, to present other details, such 
as the degree of nitrogen retention, the duration of 
the stay m hospital, and the presence or absence of 
oedema 

THE ACUTE STAGE 
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Not soon In acute attack 


N r «= No record 


In 61 1 of the 301 cases seen in the acute stage 
tonsillectomy had’ been perfoimed more than six 
months before the onset of nephritis This is prob¬ 
ably an understatement, because in some cases there 
was no note in the inpatient records to indicate 
whether the tonsils bad or bad not been removed 
In at least 40 of these 61 cases the nephritis was 
attributed to an infection of the ear or throat. The 
following is an analysis of the cause of the nephritis 
in these cases :— 


Pharyngitis ' 

2G 

Otitis 

Cervical adenitis 

0 

Corysn 

Cause unknown, and othor causes 

2 

.. 21 

Total 

01 


In 15 other cases nephritis followed the tonsillec¬ 
tomy at such a Short interval that it was reasonable 
to suppose that the operation was the cause of the 
nephritis The operation was considered to be the 
cause of 1 other case not seen in the acute attack but 
attending here in the latent stage of the disease A 
total of 16 cases, therefore, in which tonsillectomy was 
considered to have been the probable cause of the 
nephritis, is described below Table I gives the salient 
features of these cases Tbe interval between the 
operation and the onset of renal symptoms is not to 
be regarded as necessarily tbe same as the interval 
between the causal infection and the onset of 
nephritis; for m 4 of these cases the operation led 
directly to an otitis media, which in turn was followed 
by nephritis, and m another the operation was fol¬ 
lowed by an acute antritis, and this in turn by an 
acute nephntis 

The duration of the stay in hospital in these 16 
cases is included to show that the condition was not 

1. Tills flguro excludes patients who, after previous tonsillec¬ 
tomy, s ere found on admission to bare tonsillar remnants. 


very mild In all 8 cases in which accurnto records 
of urinary findings weie kept the urme was abnormal 
on discharge from hospital Tliore was definite 
oedema in 4 cases, no oedema m 8, and merely puffiness 
of the eyes m the other 4 Nitrogen-retention is 
known to have occurred in-5 of the cases, but in most 
of the others an estimation of the blood-urea was 
either not performed at all or not made sufficiently 
early to be of value The blood-urea falls vciy 
rapidly in acute nephntis, and therefore urea estuna 


Table II —exacerbations after tonsillectomy 


Duration of disease 

Cases 

operated on 

Resultant 

exacerbations 

■ ■ i 

I/ess than a- month 

30 

6 

One to two months 

60 

16 

Over two months 

29 

6 

Total 

119 

28 


tions to be of any value must be made early in tbe 
disease (Illingworth and Payne) The subsequent 
history of these patients will be discussed below 
As a therapeutic measure tonsillectomy was per¬ 
formed m 132 cases of nephritis, but m only 110 of 
these was it done in the first stage of the disease. In 
at least 94 of these cases there were signs of activity ol 
the renal lesion at the time of tbe operation Tin®«' 
almost certainly an understatement, because in mo't 
of the other cases there was no satisfactory examina¬ 
tion of the urme—which must include microscopy 01 
centrifuged deposit—immediately before tbo opera¬ 
tion Tabic II shows the incidence of postoperam 
exacerbations in relation to the duration of tn 
disease before operation. 
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It BeemB surprising that exacerbations occurred m 
no more than 28 cases , and they did not seem to 
hear any relationship to the duration of the 
disease 

Some authorities have considered an exacerbation 
after tonsdlectomj as characteristic of focal nephritis 
Scholdetnnndel (1913), for instance, said that such an 
exacerbation was a “striking therapeutic criterion of 
differential diagnostic value “ in focal nephritis, and 
that it rarely occurred in the diffuse typo The figures 
of this hospital, however, do not confirm that state 
ment The tonsils were removed in the acute stage 
in 01 casos without ccdcma and therefore presumably 
of focal typo, with a resultant exacerbation in II , 
and an exacerbation followed operation m 10 of the 
28 cases (of diffuse nephritis) with general (edema 
It seems, m fact, that an exacerbation is more likely 
in tho presence of oedema than m its absence 

The exacerbations in all hut 3 cases wero of aery 
brief duration—lasting not men than two ot three 
days In one tho exacerbation appeared to last for 
four months, in another for three weeks, in anotlior 
the exacerbation proved fata! In this lost case, one 
exhibiting general cedoma, tho operation was per¬ 
formed on tho Boventy fifth day of tho disease , a 
severo exacerbation occurred and the child died , no 
necropsy was done 

In another case also, not mentioned in the nboic 
*«( nea localise it nos in tlio subacute stneo when first 
seen, the resultant exacerbation proyed fatal Tho 
child, aged 20 months, was admitted with a month’s 
history of generalised oedema without other symp 
toms The unne showed nuuwiye albuminuria, with 
no red cells In the doposit and no costs, blood urea 
was normal—27 mg per 100 c cm The blood urea 
on the sixth da) after admission was still 27, and on 
tho thirteenth day 20 mg per 100 c cm There was 
a reduction of plasma proteins nnd nn in\ onion of the 
albumin-globulin ratio Tonsillectomy was per¬ 
formed on the thirteenth day after admission A 
serious exacerbation resulted, dlarrhcwt and \otniting 
developed, nnd ten days after operation the blood- 
urea was 2B8 ing per 100 c cm Necropsy showed 
much rcdema of the brain and a subacute glomerulo¬ 
nephritis (the * ilegonoratiic htnge ” of Addis) 

The operation, therefore » not entirely without 
danger 

Many writers any that albumin and blood raptdl) 
disappear from tho unno oftor tonsillectomy This 
is not tho experience of t he hospital Table III show r 
the condition of tho urine on disehnrgc in eases m 
winch the operation wa*» done ns a therapeutic 
measure In 84 per cent of tho eases in which the 
urine was adequately analysed it was abnormal on di 1 * 
i barge , and the proportion showing abnormality of 
the unite on leasing hospital is almost the same (80 
per cent ) m ia«*es in which no tonsillectomy a* ns 
performed Those patients who hnd hml tonsillec¬ 
tomy us a therapeutic measure and hnd abnormal 
urine mi diselnrge stayed in hospital, on nn aarrage 
30 days after the operation hi fare being sent home, 
lu nre a reasonable time had been gnen for tho imme 
diato benefits of tho opt ration to manifest tin nix Ives 

l loser examination of the analysis of unn* shows 
tint those r»<es which viewed up shortly after the 
Umsilta torn) \y< re case** m which tlu urine was 
aln idy rapidly e learing before the operation In not 
n single ease of tlu uitirc situ* is it powililo to say 
that the totisiltrituinv had any immrdute beneficial 
t (fret oil the nephritis 

r«|.!c III also shows that in 8 ca*es in which the 
operation was <h« cause of tin nephritis the urine had 
not t b nred up fa fore discharge 


Tabu: UI— immfdutk and rfmote PBOQNOSia or 

TOKRItfcrCTOMlBED CHILDBED WITH ACUTE NEPHRITIS 
COMPARED WITH TOAT OF CONTROLS 
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* Most ot these children died in the ftr*t few days ot the 
illficatfl and Ihrro Is therefore nn suirgcstion that tonsillectomy 
mlffht bare prevented death 


TONSILLECTOMY AND MORTAIITY 

None of tho 14 patients who died m the acute stage 
had Iiad tonsillectomy beforo the nephritis Tonsil 
lectomv was onlj performed during the attnrk in the 

1 ease nlrcad) mentioned and the resultant exacerba 
tion proy ed fatnl Of tlio patients seen In tho acute 
stage 4 are known to Imo died since discharge In 

2 of these the tonsils were remoyed before tlio on*ct 
of tho disease, m 1 they were removed in the acute 
stage t and in 1 tyvo ami a half years after the onset 
(see table III) 

TONSIIlECTOMt \N1> MIBWOPINT WlOCRl U 

Of tho 301 patients 11 hnd exacerbations several 
months after the onset of the disease (table III) 
In 7 of these tonsillectomy hod been performed during 
tho acute stage This figun how m or, i« fallarmus, 
he* au«o on study ing tbe relationship of tonsillectomy 
to subsequent exactrlmtions m all cases whether 
by us m the ntuti etage »»r not it i- fouml that 
exacerbations occurred in 22 ca«r# and in only 9 of 
these liAtl the tonsils lx* n ri moyed Before pre-< lit 
ing tbe result of rt examination of our own case/, it 
mu) lit added that 14 pntunUcaim up tn this hospital 
In the subacute Mage of the dwiw* bating had a 
known pn nous acute ntr irk of n* phntf» f# of them 
hid had their tonsil*mnmed Tonsillectomy there 
fore had not rlus k«sl tlu n> pin it is 

finally 91*01 tlu 3lit nusithvut* ireplirdi* 
sis n m thr n« ttte Mage tu the 1 y*t t ley t n a4 ary att*nd«*d 
for re etaminat mn one to twelve years all r t li«- or*M * 
Table III shows tlu »e*jlt« signs of a t>\e i. phntj* 
y« re etill preheat in 15 out of 21 who hid 1 id ton*tiler 
tomv more than kit month* Ware tlu ft* plin »* in 

3 \« »lj it llw *r» In |« Vtl in til tvlm - l> t l «* fu* 

thll In 1) t Wusli -* l irhitny (-uf l *"* W OOl* » 
in “iMafUrtt* mretMir* lil***** 
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4 out of 4 in "whom the operation probably caused the 
nephritis, m 23 out of 34 m whom the operation ■was 
done as a therapeutic measure within six months of 
the onset of the disease, and m 20 out of 27 with 
tonsils still present. These figures show that tonsil- 
lectomy as a therapeutic measure has had little effect 
on the eventual outcome It is true that the per¬ 
centage of patients operated on during the course of 
the disease who were in the latent stage when 
re-examined was somewhat lower than that of the 
patients with intact tonsils, but the difference is of 
no statistical importance. 

Table IV shows the condition on re-examination of 
those patients in whom the operation may have caused 
the nephritis None of the 4 cases had healed. In 


Table IV— besoms op be-examination or cases of 

NEPHRITIS PROBABLY CAUSED BY TONSILLECTOMY 
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the fourth case in this table the blood-pressure, 
according to the standards we have used, was patho¬ 
logical. 

DISCUSSION 

Tonsillectomy does not prevent nephritis. Of 301 
patients with nephritis seen in the acute stage, 61' 
(20 2 per cent) had had the tonsils out some months 
or years before the onset of nephritis—and this 
almost certainly understates the facts Glover (1938) 
gave statistics to show the incidence of tonsillectomy 
in the children of London, and from his figures it was 
calculated that, taking into consideration the age- 
incidence of nephritis in our series, approximately 
9 per cent of our patients attending for nephritis 
might be expected to have had a tonsillectomy before 
admission We found, however, that 20-2 per cent, 
of the cases had had the operation, and that the Pro¬ 
portion was in actual fact probably higher still; this 
figure excludes those cases of nephritis caused by the 
operation It is reasonable to suggest, therefore, 
that tonsillectomy, so far from preventing nephritis, 
has more than doubled the chances of the development 
of the disease. It is a suggestion which requires con¬ 
firmation from other sources ,, 

The nephritis was probably caused by tonsillec¬ 
tomy in 15 cases (5 per cent ). It would be useful and. 
interesting to perform daily analyses of the urine for 
a period of three or four weeks on a senes of children 
submitted to tonsillectomy It is possible that many 
more cases of nephritis would be found to follow tne 

^As a therapeutic measure tonsillectomy does not 
seem to be of value In not a single case can it be 
said that the removal of the tonsils had any immediate 
beneficial effect on the urinary condition; neither did 
it appear that there was any subsequent effect . 84 
per cent of patients operated on before 
and 86 per cent of those in whom the tonsfls were left 
intact had abnormal urine when they left the hospital. 
Exacerbations, deaths from chrome nephritis, and 
progress into the latent or chronic stage of the disease 
are not prevented by tonsillectomy Cases in winch 
the tonsils had been removed before the onset of 


nephritis had the same prognosis as those m which 
the tonsils were still intact on re-oxammation. Cases 
submitted to the operation fared Jittle better. 

It is possible that the experiment performed bv 
E C. Dickson (cited by Addis 1931) may apply to the 
nephritis of man He gave rabbits and gmneapiga 
a single dose of uranium. Many months afterwards 
a section of the kidney showed an active mflammatoiy 
reaction It is possible that a single dose of strepto¬ 
coccal toxin can start an inflammation which may 
heal or may continue, despite all efforts to prevent 
further infections by the removal of the septic focns 
which caused it 

Tonsillectomy in acute nephritis Las not been shown 
to be of any benefit to the patient Its'value, if any, 
should have been seen m this very largo senes oi cases. 
It seems, probable that an operation which may 
increase the risk of nephritis, may cause nephritis, 
may kill in nephritis, and has not been shown to help 
those who survive it, should not he used as a thera¬ 
peutic measure in the acute nephritis of childhood. 


SUMMAHY 


(1) Of 302 patients admitted to the Hospital for 
Sick Children in the last eleven years for acute 
nephritis 20 2 per cent had had tonsillectomy some 
months or years previously. This figure does not 
include patients found on admission to have tonsil, 
remnants It is calculated from the figures showing 
the incidence of tonsillectomy in London children 
that only 9 per cent of children admitted for the 
disease might be expected to have bad tho operation. 
It is suggested that the operation may, in fact, pre¬ 
dispose to the occurrence of nepbntiB. 

(2) In 15 (5 per cent.) of the cases admitted for acute 
nephritis in the last eleven years tonsillectomy » 
considered to hare been the probable canso of the 
disease. The nephritis was not mdd. All of the 4 
cases seen later still showed evidence of active disease 
four to eleven years after the onset. 

(3) Tonsillectomy was performed in 119 cases in 
the acute phase of the disease. No beneficial effect 
on the urinary condition was noted Of these patients 
84 per cent were discharged with abnormal urine 
after an average stay m hospital of thirty-six days 
between the operation and discharge, and 86 per 
cent of patients not operated on were discharged 
with abnormal urine Tonsillectomy did not prevent 
exacerbations some months later or check the nctivitv 
of the nephritis. Of 14 patients seen m the hospital 
in the subacute stage some years after the onset of 
nephritis 8 had had their tonsds removed during tne 


acute stage 

Ee-exaunnation of children one to twelve yearn 
after the onset suggested that those children who nan 
had their tonsils removed had fared no better than 
those whose tonsils were still intact. 23 out of « 
those in whom the operation was performed m tne 
acute stage, 15 out of 21 of those in whom the opera¬ 
tion was performed before the onset of nephnn, 
20 out of 27 of those with tonsils intact on re-examwa- 
tion, and 4 out of 4 of those cases of nephritis caused 
bv the operation still showed evidence of activity. 

U\ The final conclusion is reached that («) tonsillec¬ 
tomy does not prevent nephritis but may P r T ed ' s P° or 
to it; (b) tonsillectomy does not cure nephritis 
prevent it from progressing to the chronic stage; 

\e) tonsillectomy may cause nephritis. 

My thanks are due to the entirei honorary staff of 
the Hospital for Sick Children, for P^fStcs 
publish details of their cases and for granting fac> uut 
for this investigation 
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During recent years several articles have appeared 
in tlie United States on tlio clinical features and 
pathology of dissecting aneurysm In tins country 
wo havo tlio excellent monograph by Prof T Sliennau, 
published by tbo Medical Research Council in 1034 
It seems worth tv lulo to record tlio following case, 
diagnosed during life, for most of the characteristic 
features wero present, and survival was unusually 
long and to draw attention to on important and 
soriciuB condition which should ho fairly easily recog* 
nwed clinically if it is kept in mind Probabl} it 
occurs more often than ono might suppose 

Using this case as a text, ono may compnro it with 
others in which tho diagnosis lias been made during 
life Thcro tiro 7 reported up to 1032 (Sherman 
1934) and sinco then I havo found 20, chiefly in 
American literature 


case nrconn 

The patient, a stout rather florid woman, first came 
under observation when she was aged 4*1, for ldgh 
blood pressure This she was known to have lmd for 
two years Hei mot hoi lmd died of a stroke at tlio 
age of 05, after n previous stroke at the ago of 50 
(An example of the prolonged course of this disease, 
oven in its later pliasis, particularly in women) 
Her blood-pressure was 240/140, with some arterial 
thickening, there was a reduplicated mitral first 
sound, with a slight mitral sywtolic murmur and 
some enlargement of the left ventnclo , and a trace 
of albuminurm 

Exactly nine month** Inter, when making a bed in 
the morning, alio was middenl} seized with an appall¬ 
ing pain across tho epigastrium and in tho lumbar 
region She managed to get downstaiw nnd then 
lost tho use of hor legs The pain spread nil o\cr the 
trunk nnd was inttnse She ■vomited twico and 
passed water involuntnnlv Later in the da> tlie 
urine contained blood The pain continued and was 
controlled only partially b\ largo doses of morphia 
In the evening she was still ill pain, in the lumbar 
region chiefly Tlie abdominal muscles wero not 
rigid Tho blood-pressure was high The lcg« were 
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powerless and flaccid, and tlie deep reflexes were 
abolished Sensation was dulled, tlio right leg and 
foot wero colder than the left, without arterial pulse, 
and there was no pulsation in the right femoral 
arter> The patn lasted ten dnvs At the end of 
tills time the mood-pressure was 281/144 The legs 
wrore weak, but the reflexes had returned The skin 
was rather cool, and no pul-e could be felt in either 
femoral artery Leucocytes were 19,000 per c mm , 
of which 70 per cent were polymorphs After seven 
weeks she was able to walk, but the pulses in tlie legs 
were still absent 

Iniestigations showed persistent albuminuria and 
a blood-urea of 00 ing per 100 c cm The Wnsser- 
mann reaction was negative 
Radiography of the aorta showed 
widening and elongation 
throughout (see figure) 

Four months later I heard 
flint she lmd lmd two attacks 
of cardiac asthma, in the height 
of which the syvtolle pressure 
had risen to over 300 mm Ifg 
Four >eors later I saw her again 
She said tlmt a year previous!} 
she lmd walked as much ns six 
milts and had been doing lur 
house work Six months 
previously she had lmd severe 
pain low down in her back and 
had lost the u*e of in r leg* for a turn 



Orthodin gram 


__„ _ Now she w as 

gett ingabout well nnd lind no bn,atlilesanosa lb r ft* t 
readilj became cold on walking, but site got no cramp 
Thi left ventricle was vtry large, and (ben* wan a 
gallon rhythm The electrocardtogram showed the 
usual gross Ml axis deviation and mgativi T wav 
in lend 1 The brachial nrlcrh h vv» re thick, tin 
blood-pressure over 300/150, the same m both anus 
Tfu* nortfc *< cond sound was vi r> loud and could b* 
clearly beard between tlie left scnpula and tin. spine 
Tlie reason for this is clear from the ortliodIngram 
wlilch show's tlie enlarged aotta (see flgun) Tht 
pulsation of the aorta was txh move* to the right, Imt 
vary litlli pulsation could be seen tu the post* rior 
part of tla» arch and hi the dmcenillng portion 
Tliero vena no true hen I tug or dysphagia kynclmm 
ous pulsation wms present in th«* nrterits of the ft el, 
hut it was weak refalivcl} to (hi height of the blood 
pressure The left dorsalis p* dl* ft It weaker than 
the right 

The diagnosis was obstruction of tin abdominal 
Aorta due to dissecting aneurysm In a patient with 
hyjN rtension H seems possible* that she had a 
second minor attack when she lmd pain for th*» 
second time nnd temporarily lost tie tb*e of h>r legs 
iutojay —hevi n months latershe dh dsudd* n!) I 
am Indebted to Dr S McCli menta for tls. finding* \ 
dissecting am urvsui of the norta was jin sent, starting 
at tlie top of fliA arch and extending down to llu 
dtaphmgm I Avans of old hardt n< d fibrin, ** looking 
like boihd lentil*,*' surrounded the yt*m1 and Ml 
only a small central lumen t>< nth was du< to nip 
turc, near the top, into tin h ft pi* Ural «nc Tli* 
heart was gnnth «ntavued the r»nbro! art* tips 
ntla romntous, and the kidtir v> cystic and granular, 


pith otoor 

The Hvmptnmatology brenmes clearer win n one 
lonsider* tlie pnthnlogv (*« ^hcnnan’s immograpbl 
l lie underlying cnu*r i* ilcsromtjftn in the middle 
cost Atheroma is not a common rati****, tbnw 
Dncurvsma seldom *tnrt in the atMlnininil part of tl «< 
aorta wb<ro tlie grn«*4*t atheroma ton* ulcers arc 
Usual!} found f}pluh« plvva little or no part Th' 
direction starts in the arch of the anrlv a* » rule 
sonutimr- nrsr tin hick in the relion of dactu* 
#rt«vwa«, but mn*l «''tfr in the aseendirg pari 
Tlie blow! msv spread downwards into tl epr-ii mini 
sve or anvdistance along tl e distal part* of t^e vr»tta 
to ttu iliAr artrrie«. The rest It ii obstruction of 
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the blood-supply to various organs, and occasionally 
relative incompetence of the aortic valves or pressure 
on adjacent organs, such as the oesophagus. If the 
sac ruptures again into the lumen of the aorta, the 
blood-supply is restored and function may he resumed, 

The full discussion of ttie pathological findings by 
Shennan (1934) should he consulted McGeachy 
tod Paulhn (1937) have made a good analysis of 
127 cases, and Glendy, Castleman, and White (1937) 
of 19 - 

CLINICAL FEATURES 

Type of patient .—Men are affected about twice as 
often as -women (Kellog and Heald 1933) The 
disease is rare undei the age of 40; in later ages the 
sex-incidence is more equal The large majority of 
patients have high blood-pressure, but they are 
usually m good health. 

Occasion of onset .—The patient is usually engaged 
in some activity, as in the case described, and not 
uncommonly the physical exertion may be severe, 
such as lifting a heavy weight Occasionally there is 
anger or excitement Straining at stool and sexual 
intercourse have been recorded as causing the attack 
The onset is essentially sudden. It is rare for any 
prodromal symptom to be described (Hamman and 
Apperly 1933) 

Pain is of excruciating intensity; “ rending,” 
“ tearing,” “ as though something had broken ” is 
the sort of description given. One can hardly do 
better than quote the words of Swame, Keyworth, 
and Latham (1856) m their account of the first case 
diagnosed during life • “ There was a sudden and 
violent pain, as though the chest was being torn open 
from side to side by some outward force ” The site 
of onset of the pain varies a good deal, depending, 
perhaps, on the site of the rupture It may be in the 
precordium, or m the neck or the back of the chest or 
in the epigastrium, or in the lumbar region It soon 
spreads if it has started m front, to the back, or 
vice versa, or from the chest to the abdomen, and 
down to the legs Occasionally it radiates up to the 
neck, but rarely, it is important to note, into the arms 
A case was diagnosed in life by Lounsbury (1936) 
in which the jaw and arms were much affected 
Parsesthesise may affect the arms (Moosbergor 1934) 
When a wide progressive spread of pam can be dis¬ 
tinguished, the symptom is most striking (Loffler 
1935) In spite of the abdominal distribution of 
the pam, rigidity of the abdominal muscles may be 
absent (Samson 1931, Barton 1930) This was so 
in the case described here Another one, a woman 
of 66, where I made the post-mortem examination, 
was admitted as a surgical emergency The pain was 
epigastric, with some local tonderness, but no rigidity. 
Death took place on the third day and was due to 
rupture of the aneurysm into the left pleural sac 

As is often the case m severe visceral lesions—-e g , 
cardiac infarction—the pam may be sometimes slight 
or even absent (Hamburger and Ferns 1938, Wood, 
Pendergrass, and Ostrum 1932) 

In the absence of pain the diagnosis would be 
difficult and probably only confirmed b-y interference 
with circulation m peripheral vessels The dominant 
symptoms would then be syncope, collapse, dizziness, 
and weakness of the legs. The pam may last from 
a few hours to a few days. 

Shoch and collapse are common. They are shown 
hy the coldness, pallor, profuse sweating, and some¬ 
times syncope. Restlessness is seen. As a result the 
blood-pressure may fall (Hamburger and Ferris 
1938) The absence of hypertension may then be 
misleading m some cases. / 
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Vomiting is common and may be'a dominant 
symptom (Hirschbock and Boman 1922), 

Interference with adjacent structures .^—The great 
vems m the thorax may be pressed on and cause 
cyanosis and venous engorgement The venous pres- 
sures may be different in the two arms, or only one 
external jugular vein may he distended fClanborao 
and Holler 1938) The circulation to the brain mav 
be interfered with hy pressure on, or obstruction to 
the carotid or innominate arteries, causing syncope 
or paralysis of one side of the body (Tyson* 1931). 
Similarly there may he a great difference in the 
blood-pressures of the arms, or the pulse may bo com 
pletely lost at one wrist (Blackford and Smith 1937) 
The left recurrent laryngeal nerve may become 
paralysed Pressure on the oesophagus may cause 
dysphagia (Patrick and Taylor 1929) Pressure 
on the left lung may cause dyspnoea. Dullness and 
loss of breath sounds may he found at the left base 
owing to effusion in the left pleural sac or to collapse 
of the left lower lobe The effusion may come earlier 
than the rupture of the aneuiysm into the sac; this 
is quickly fatal Involvement of the renal arteries 
may lead to anuria or to luematuria (Peeiy 1936, 
Glendy, Castleman, and White 1937). 

If the blood spreads downwards along the first part 
of the aorta towards the heart, rupture may take 
place into the pericardial sac and cause instantaneous 
death. Apart from this an interesting and important 
clinical finding is the development of murmurs over 
the aortic valves These may he systoho or diastolic 
or both Many cases are quoted in which these 
murmurs, have been found (McGeachy and Paullin 
1937, Hamman and Apperly 1933). The aortic 
reflux appears to bo relative, and due to distension of 
the aorta interfering with the closure of aortio valres 
Left ventricular failure seems to have been caused in 
this way (Loffler 1935). A curious case is on record 
(Hamburger and Ferns 1938) in which the extra 
vasation of blood obstructed the mouth of the right 
coronary artery and produced changes in the electro* 
cardiogram resembling those caused by posterior 
myocardial infarction. 

Peripheral circulation in the limbs .—As stated 
above, interference with the circulation to the limbs 
may cause most important and pathognomonic 
results. The effects on the radial pulses have been 
mentioned already More significant is the loss of 
the pulses in the legs This happens so often that it 
is one of the most characteristic results of dissecting 
aneurysm. Only one leg may be affected (Clanborne 
and Holler 1938). After a time the pulses may 
return, as m my case. A gross lesion of the abdo¬ 
minal aorta may not necessarily cause the pulse* 
the legs to disappear (Glendy, Castleman am 
White 1937). With the failure of tho circulation 
the legs become cold and blue and the limbs flacei 
Gangrene may develop, but few patients live long 
enough The power of movement is lost, amt roc 
tendon-reflexes disappear. Intense pam may radjaj 
down the legs, or they may become numb and 
sensation. „„ 

There is usually leucocytosis, 20,000 or more* 
slight jaundice, from absorption of blood, has 
noticed Slight fever may develop (Osgood, Gounc.. 
and Baker 1936) 

BAPIOLOOr 

The aneurysm appears as a great bowed £ 

the left side of tho chest The outline may be u 
gular Boeder, Gifford, and Belts <193ri "■ 
noted a shifting area of pulsation. Pleural 
or collapse of the lung may obscure the shadow 
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article bv Wood, Pendergrass, and Ostrum (1932) 
allows pood illustrations The degree to winch tlio 
aneurxsm involves the circumference of tlio aorta 
causes a good deal of sanation in tlio appearances 
Sometimes pulsation is not conspicuous, as in the 
case described 


COURSE AND DURATION —TREATMENT 

Probably 80 per cent of patients die m the first 
day or two, but some may survive Death is usually 
due to rupture of the aneurysm into the left pleural 
snt or into tlio pericardial sne The latter seems to 
he the more common (McGcaehy and Paullm 1037) 
There is a chance of healing if the aneuiysm does 
not rupture Absolute rest, with xory full doses of 
morphia, is essential Operation has been done to 
htvc the circulation to the legs by making nn Incision 
connecting tho cml of the sac w itn the normal channel 
(Guriu, Bulmer, and Derby 1935) Since gangrene is un 
common, the risk of tho operation seems hardly woith 
while and tlio opportunity of doing it will be rare 


CLINICAL DIAGNOSIS 

Dissecting aneurysm of tho aorta causes a syndrome 
which should be fairly casilv diagnosed 1 he 
patients aro usually men, and they hast high blood 
pressure Tlio intense thoracic or epigastric pain is 
unique It often comes on under stress of exertion 
or emotion Tho spread downwards to the lower 
abdomen aud legs is peculiar *1 he loss of circulation 
ami power in tho legs is characteristic The site of 
tho pain may resemble that of coronnry thrombosis, 
hut the usual electrocardiographic changes are un 
likclv to be found Tho blood pressure does not 
usually fall 

Diilicult cases may be those with little or no paiu, 
nr when vomiting masks tho symptoms When the 
pain is epigastric, some surgical emergency mar ho 
suggested , but there is usunllx little or no abdominal 
rigidity Careful examination of the peripheral 
nrculation usually resells pathognomonic findings 
Tho appearance of aortic vn!\o murmurs is important 
nml may be followed by rupture of the nncurysm 
into the poricnrdinl sac 


SUMMARY 

A tnse of disserting ancunsm of the aorta m a 
w am in with high blood pressure, in whom tho 
diagnosis was made dun tv life is described ‘mr* 
\ivnl was remarkably long, fno yiars The clinical 
HWidrcmte ns roxeahd by other reported cases, is 
rixnwtd 
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A HUGE DISSECTING ANEURYSM 

By F Gardner, MB Cninb 

FATUOLOOIKT TO TUT PHUKET COHOVFIW 

A J Galbraith, M D Edin , I) P M 

ASSIST!XT MPtJlCAl. omCPR AT 1IORTOV ltOSrtTXL, ElUOil , AVI* 

S W Hardwick, M1) Lornl, M R C P, DI* M 

nri*trrv dxdjc.il BLrmivrFvnrvT ok wist iarl nourmv 
LVSOM 


“ A dissecting aneurvwn u the lesion produced by 
penctrotton of tlio circulating blood into the substance of 
tlio wall of a x easel with sub'vocpimt tx tension of the 
effused blood for a xnrymg distance lx.tween its jjytp* 
In most cases tlio aorta »s tho xr«wl uuolxcd though 
dissecting Aneury Minx can form in the pulmonary artery nnd 
in nil grade* of arU ries down to the small perforating 
Arteries of tho brain The sac romrnumrntes with the 
original lumen through a rupture or rupture* of tho inner 
lay era of tho wall, ami though in n ft w ca«*s it nm«m* 
as a hnxnatomn, it more usually rupture* pit her to the 
exterior or batk into the lumen' 1 (Slwnnnu 1 *7*14) 

Tiif case to be described xx-ik encountered by one 
of us (!> (r ) in the tourst of an inquest We consider 
that thero art nmnv noteworthy feituro which juiditr 
its record Owing to the t ircumtrfnuce* attending the 
death of this box we liaxo iinfortunatctx no dctmli of 
his prtxious health a relatixely meagre history, nml 
no firsthand information of the physical condition 
during his illness 


CASr RFCOl D 

The patient, a boy aged 15, was txubntly falrlx 
xvcll d< x eloped and bealthx, said to 1*> L>i n and pro 
ficicnt at ganua r and yi t not gixmg tlio Impression of 
being too robast On lib 1, HIM, lie bnd a cold 
nnd complaintd of pain in the back IIo slept well 
that night nnd, although h< did not att< ml school on 
tlu next day, he was abb to rt turn on tin Ini on which 
day iWwttn 1.30 nnd 5 P^t lie committid so*m 
mlidf tnennour and wan punudied !>> Ik lug mad** to 
'* squat " in front of Ids class for about tluv» minutes 
\t about 0 JO pji be went to tlio laxatory, xxberu In 
xvns seized with such xiolent oain that lie was only 
able to croxvl for assistance 11* was taken home anil 
issn by Ids doctor about 7 M) P3t xxluti he had 
ngonhing pain nnd eramp fn 1 k>Ui !ei,s from tlx to»s 
iipxxiirds Ue was gixm a hot Iwth and spine aspirin 
and Hun net mid Ik tier Later he xva* mn by the 
doctor again, when abdominal rigidity xxa<* pn-enl 
nnd some inert ave In tlu nspirntlon rat» wan noted 
If* had a *« rond Imth and again npp* an d rondd* rahlx 
nlUxed lustlsfore 2 vlt on the till lx called 
out from his lx d com plaining of wns pain rising 
up from tlu alidninen into the elw<t and tlu n dh d 
almost immediately 

JNwf Mortnn ftiuhinti — V |*osl innrti in rvnmlnntlon 
wnsmnde flft\*si \en hours aft* rihath Kin»r morte 
xvax |»»s nt but Ik glntdiu, to ww off In all n fjuii* 
H7ie *.ar» and nails xr* n bin» f toe f »pi« s wan pi),, nnd 
tlx pupils w* it* xudely dilated 

Alsiut 1 or of blood xvas found in the j* ncardinl 
rax It y Tlu mlIi! pi uml entity rt.ntnin'-*! al*n*n 
1) pints of hlood^tnifu *1 u nun and nl*out 12 «« 
oi buNul'Clot Tlu* lift pi urn! eaxily wav fnv- frt m 
adhesion* and contain* d no fluid Tlu lun,» show d 
horn* ni|i tun, and jvsrtLsf * ollsps, pos* nt «*n tl»» 
rvht siil 

The ]u art (not W\ l K lu dl xxn* of ax* rage *»ir» Tl e 
* (dcnMinl fat vrn-» Inch ■*•«* <1 Tf« nwlJt dik ct n 
tnlnrd a Htth fkxt* clot, and !)>** left »itk w b* «iuj ty 
Tlu talus w* m r«innal and <omjs t* nt slewing v, 
sign* of otv»nu di^ass* Tlu myooidlum «|>|» &r d 
lu*nltli^ > 

N«*rts nnd mom x*-wl-i tlu- apju aranrt sf tls* 
thorxcU aorln was «uel» that » dl rtirg 
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was at once sus- 


' pected, and there¬ 
fore the procedure 
recommended by 
Shennan (1934) of 
removing as much 
of the cardio- 
, arterial system as 
possible en "bloc was 
adopted. 

The thoracic 
aorta appeared to be 
completely encased 
m a huge blood- 
clot, which was con¬ 
tinuous with the 
intrapleural haemor¬ 
rhage. The struc¬ 
ture of the vessel 




was completely dis- Fro. 1—Pulmonary artery, showing dis- Fig. 2—Abdominal aorta, showing almost com- 
organised, the outer section of the vessel wall, with blood- plete dissection of vessel wall, the Imo of 

layers appearing to dot. lying between the media and cleavage being m the media A, origins! 

he entirely dismteg- adventitia in. approximately the right lumen, B, cavity of the aneurysm, 0, 

rated and merged half of the section The left half shows undissected vessel wall. Weigert’s clastin 

with the huge para- absence of dissection of vessel wall. stain (x G] 
arterial clot, in the Hamatoxylin and eosrn (X 7 ) 
centre of which was 


a thm tube-like structure resembling the finger of a 
rubber glove. This “ tube ” was broken up into large 
segments, tylnch could easily he detached from the 
surrounding clot The fragmentation of the " inner 
tube ” may have been due to trauma m removing the 
parts, although as much care was taken as possible. 

The abdominal aorta was not entirely obscured by 
clot, but its wall was very dark. A large retroperi¬ 
toneal haemorrhage was found just above the level of 
the bifurcation In the lower limbs a large longitu¬ 
dinal blood-clot was found m the line of the femoral 
vessels, extending as far down as the anterior and 
posterior tibial arteries on both sides. Similar clot, 
continuous below with the para-aortic, was found 
surrounding the subclavian arteries and the beginning 
of both common carotid arteries. 

The heart and vessels were placed in fixing fluid and 
subsequently examined by making a series of hori¬ 
zontal sections. In this way the approximate extent 
of the dissecting aneurysm and its relationship to 
para-arterial clot were determined. A section just 
above the aortic valves showed that the outer layers 
of the aortic wall could still be distinguished but were 
widely separated from the inner layers by blood. 
Clot surrounded the pulmonary vessels, and the wall 
of the pulmonary artery was dissected as far os its 
right mam branch The right coronary and its 
descending branch (for about 1 in ) were clearly 
dissected; the circumflex branch was thin but not 
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Flo. 3—Bight common iliac artery, showing 
dissection of about two-thirds of the vessel 
wall, compressed and empty lumen, and 
blood-clot surrounding the vessel and m tno 
cavity of tho aneurysm . A, original lumen , 
B, canty of the aneurysm; C, para-arterial 
blood-clot. Weigert’s clastm stam. (x 7.) 


;er of a dissected. Sections through the arch and through 
to large the descending portion of the thoracic aorta showed 
om the the “ inner tube ” and surrounding clot, but no outer 
“ inner layers were discerned. A dissecting layer of blood 
mg the was found in both subclavian arteries, at the beginning 
sible. of each axillary artery, and involving the whole 
ired by length of both common carotids and about 1 in. of the 
bropen- beginning of both the internal and external carotids 
Level of The abdominal aorta showed complete dissection, 
ongitu- The process extended into the superior and interior 
femoral mesenteric arteries, the renal arteries, and the com- 
or and mon lliacs and their mam branches. In the lower 
ir clot, limbs an intramural layer of blood could be traced 
found with certainty down to the level of the popliteal 
pnnmg arteries. As previously mentioned, blood-clot 
extended beyond this point on both sides, but on 
ud and macroscopic examination alone it was impossible to 
f hori- determine the precise lower limits of the dissecting 
extent blood. 

hip to Mtcroscoptc findings. —In the search for more 
n just detailed information, a senes of stained sections was 
layers prepared from the various regions of the arterial 
it were system, particular regard being paid to the precise 
blood. limits of the dissecting process 
le wall Ascending aorta • a section of part of the anterior 
as its wall showed that the dissecting blood was situated in 
nd its the media at about the junction of its outer and 
dearly middle thirds. There were many blood-cells in the 
it not substance of the outer layers of the adventitia, and 

here and them were 

_ _ __ - . .. „ accumulations of 

white cells, jnam*y 

! • "SKgSwii. 

f iv descendmgthorncjc 

I aorta: in the midst 

of the blood-riot 
the “tube” con- 

C it \ sisted of mtimn nnd 

\ n"" 1 abouttheinnertwo- 

thirds of media 
s / Here and there 

1 ,/ small tags of Wood- 

1 clot adhered to the 

‘ . y , OU puTmonarv 

artery* thedrwet- 

l - mg blood lay be* 

Fio 4—Right femoral artery, showing tween the med'a 
dissection of tho vessel wall botween and adventiti 

adientitia and media, nnd compressed coats. The ma 
and empty lumon • A, original lumen , mal width in * , 

B, blooa-hlled cavity of the anourysm ; section was aoo 

C, adventitial layers Weigert’s clastin twice that ol 1 

stam. (x 7.) vessel trail (Kg. >>■ 
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Abdominal aorta the whole circumference of the 
vessel was dissected except m a small area, the line 
of cleavage lay between the outer and middle thirds 
of the media The appearances of the adventitia 
were similar to those found in the ascending aorta 
The lumen of the vessel was irregular, flattened, and 
empty (fig 2) 

Superior mesenteric arlcrj blood-coils infiltrated 
the adventitial lajers in its entire circumference, and 
the clot was in direct contact with tlu media 

Right common iliac artery about two-thirds of 
the clrcumferenco wns dissected, the line of dissection 
being situated about the middle of the media The 
lumen of the vessel was compressed hut contained a 
few blood cells The whole vessel was surrounded 
by a largo mass of clot (para-arterial), but tliorc was 
no apparent communication between this nnd the 
aneurysm (fig 3) 

Right femoral artery there was a dissecting lajcr 
of blood throughout the whole circumference, varying 
in Udchncss from a mere streak, a few blood cells 
thick in one part, to a large clot, the maximal width 
of which was at least equal to the diameter of the 
arterial walls It was situated immcdlatelj external 
to the external elastic membrane, and tho outer wall 
of the aneurysm was formed by a well-preserved hand 
of adventitia (fig I} 

Left femoral artery i the general appearance was 
vtrj similar to that of the right femoral artery, 
except that In one small sector of the \esscl no definite 
discretion had taken place Tho lumen was almost 
completed) obliterated 

Right popliteal artery dissection involved the 
whole circumference but was limited to the advent! 
tial layers With the clastic tissue Main fragments 
of adventitial tissue could be seen < inbedded in clot 
In certain areas tho dissecting blood was bounded 
by a distinct band of adventittn, hut elsewhere it 
appeared to merge with the lnrg« para-arterial clot 



I* m fi Right popliteal artcrv, showing dissection 
of the ndventitinl lajcr* Tho clastic ti»«ue 
fibre* of the adventitia are still v imMo in the 
blood clot A original lumen , B, blood clot 
l clastic ti**uo fibres of the adventitia 
W eipert s ein*tin stain ( x 3 ) 


\t one (mint tin blood clot was bounded Intemallj 
bj llin i xti run I * lastic membrane, when.as el*» when 
then w» n h»vi ml layi r* of mlti ntltia lx twrtn it and 
tlu tin dia (fig fi) 

lj fl poplit* al arti r> the app> aranc* s wen 
similar to thn-c mi n in tin right popliti al artcrj 

L fl posterior tiblnl nrUrj (fn»m tlu. lower part of 
the k g) 1 tlu n wns no 1 xldi nev of di-*i ctlnn but in 
tlu loo*i conmctlvt tUsv* at some disland from tlx* 
vrs-i 1 then was a distinct blood-clot 

Right nnUrior and juMirtor tibia! arteries, just 
U low the termination of the pupHUal the v,*xv 1* 
wi n < mb dd« d in a lnrgi mass of blood clot, which 
enrniscluHl on tlieir wall* In pmctkallj nil n'gion* 
the blood was in direct contact with tlu* 1 xl« real 
<lastir mcmbwuv* but lien* and then was u pnmti d 
fn»m tlie tin din l»j a distinct band of ndvintltix 
(1 bis applied to Kith vit* 1* ) 


Right posterior tibinl nrterv (from the lower part 
of the leg) the walk of the vessel appeared intact in 
most of its circumference, but there was an ixteirdvi 
para-arterial clot, which at one point t-ccracd to 
invade the ndventitinl layers nnd hen It was u*pnrxted 
from the media by a thin band of adventitia onlj 
(fip 0) 

In all the sections then, was no ob\ inns abnormality 
in tho microscopic utrucluix of tho individual layvrs 
apart from 

what could r _ , 

be caused by j 
tmuina,prLS 

Other or- 1 /#ki 

gnus the jr&sMjf * 

stomach and K 

appeared 1 

normal, hut 1 . V, 1 

the stomach ’ * ’' 

still eon* . .gV 

Lnlned the J 
n mains of a ' 

large meal, pm c—Right posterior tihwit artery from 
« n < y * ® the lower part of tho h g, showing pam 

" a “ 1 , 1 " arterial clot encroftchmg on the media 
trated t he in one sector Hanuitaxylinandemitt 

Iww of tlu Mflln (x3) 
most ntt r> 

The liver was 

small, pale grej, nnd " bloodless *' The gall-bladder 
was norma! T ho spleen was slightly enlarged, pink, 
and rather soft The pancreas was normal Tlu* 
kidneys had a nonnal appearance, but in each blood 
was present in the pelvis Tlio suprarenal glands, 
urinarj bladder, and testicles Appeared nonnal, but 
the spermatic coni on each hUl wns encased in clotted 
blood The surface vein** of the brain wen engorged 
The basal attorn* appeared particular! v thin ami 
translucent The brain it*elf showed notliinp gro*slv 
abnormal vvlien incised At tlu base of the w lL tlu n 
was considerable erduna of the tlssui s, and the great 
veins vu re almost emptj 


COMMENTS 

We helievo that this dissecting aneurysm is prob 
ably tho most extensive on rnord According to 
Slunniin (1034) the aneurysm in Teller s (1842) cist 
was the longest which hid betn repnrte«i, the dkrec 
turn cxtemlcil from the ascending norta upwards to 
the common cxrotid arterus and downwards to the 
popliteal In our io*o we arr certain that di-*-r. tlon 
iuid taken place us far a* these limits and wi 
prestnt evidence that the process liad ixtcmhd even 
further 

It is prohnhlo that dissecting aneurysm |« a more 
freqmnt cause of sudden death than is gem railv 
riati>ed and tint come casts at present registered 
(without confirmatory autopsies) ns coroinry disease 
are in rtality« uses of dissectinganrun mu Atnrs and 
Townsend (189?) and Oppenlium (101SJ stab that 
spontaneous ruptitn of tlie norti wi* met with wire in 
600 autnpsie* Vrrnrding to Atenhurg (1932) it is 
much eommoiur than rupture of tlie lu art 

Although in mauv of those can* which are the * 11 !, 
joct of eoron* rs* inquests a i limra) tuatnrv i« unol>tam 
ahjp, we wire fnrm»hrd with eirtam brief hot 
important farts Tin acinptomsofdi* irlirg aneurysm 
dipend on the underlying pathological t >** bmhru 
In mint ca*es thedi^et tlon Wgin* as a tpjror rupture 
of the vessel wall ii*uxllv m the n^-cnding a«*itA 
(primarj rupture) Tins f* indt, at**l chnxa’Iv hr 
sudden and am #•**. pAtn in the front of th«* c) r,t 
aceuinpxmc*! hr eoltsjoc Aft^r a l**ri hI (1 nur» to 
davs) in w hicli there 1* amcboration of tl e riore seve-c 
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aneurysm, usually into the pericardium. In our own 
case there was a typical sudden onset. However, 
from the story, the initial pain was referred to hotll 
lower limbs, winch fact suggests that dissection began 
in the lower abdominal aorta Hours later, just 
before death, a severe pain was experienced, which 
was described by the patient as “ welling up ” in the 
chest This may have indicated terminal mtra- 
thoracic luemorrhage 

In dissections beginning in the thoracic aorta it is 
usually possible to demonstrate with some precision 
the primary or initial tear of the inner coats In our 
case this was not possible, for the inner layers in the 
thoracic and abdominal aorta were entirely separated 
from the outer coats when first examined and were 
already torn and fragmented in several regions The 
external rupture m a typical case 'of dissecting 
aneurysm takes place at a point near the primary 
rupture in the ascending aorta, with terminal 
hfomorrhage into the pericardium. In our case there 
was haemorrhage into the right pleural cavity, the 
loose tissues surrounding the thoracic aorta, and the 
lower retroperitoneal space m the abdomen, and along 
the line of several of the mam branches of the aorta— 
e.g., common carotid, renal, and spermatic- arteries 
and those of the lower limbs Only a small amount of 
blood waa found in the pericardial cavity External 
rupture, therefore, had taken place in several situa- 
tions and probably not simultaneously. 

In the thoracic and abdominal portions of the aorta 
dissection had taken place in its usual .situation— 
i e , between tbe middle and outer two-thirds of the 
medial coat The line of dissection m the vessels of 
the lower limbs was placed further out— i.c , between 
the media and the adventitia- or in the adventitial 
layers We conjecture that the hemorrhages in the 
legs, which formed extensive para-arterial clots, prob¬ 
ably took place in the earlier hours of the patient’s 
illness, possibly they were formed as an oozing 
through the outer adventitial layers Tather than by 
rupture at one or two points It is difficult to gauge 
when and how the extensive hemorrhage took* place 
round the thoracic aorta, or when dissection of. the 
pulmonary and coronary vessels developed, but it 
seems that these must have happened near the 
end, and that the intrapleural hemorrhage was 
terminal. 

The para-arterial clots found m the lower limbs lay 
along the line of the femoral and popliteal vessels and 
extended as far as the lower third of the legs along the 
course of the posterior tibial arteries Microscopic 
sections showed dissection in the popliteal arteries of 
both sides and m the beginning of the anterior and 
posterior tibial arteries on the right side The left 
posterior tibial artery m the lower third of the leg 
appeared normal, hut some clot was seen m the section 
at a distance from the artery, which was obviously 
due to blood which bad tracked down The right 
posterior tibial artery, from the same approximate 
level, was ultimately connected with para -arterial clot 


(1908) there were a patent ductus arteriosus a 
hypertrophied right ventricle, and atheroma of the 
pulmonary artery; in Duffield’s case (1882) tricuspid 
valvular disease, an enlarged right ventricle, and 
advanced atheroma of the pulmonniy arterv; and 
m the case cited by Walsho (1862) “extensile 
calcareous concretions ” in the pulmonary arterv. in 
our case dissection of the pulmonary artery appears 
to have been an extension of the dissecting process m 
the aorta, the extravasated blood, having reached 
the level of the valves, being reflected, as it were, info 
the substance (media) of tlio pulmonary artery and 
extending into the right mam branch but not into 
the left 

Dissection of a coronary vessel must be extremeli 
rare and to our knowledge has not been previously 
described The small quantity of blood in the 
pericardium may have been derived from the 
coronary dissection 

Comment muBt be made on tbe age of the patient 
In Shennan’s (1934) analysis of 300 cases only 5 
occurred in the second decade (3 male and 2 female) 
The youngest patient was a hoy of thirteen described 
by Wasastjerna (1003); Hdbschmann’s (1916) 
patient was fifteen; and the-remaimng 3 were aged 
seventeen, nineteen, and twenty. Ranking's (I860) 
case in the boy of nineteen is interesting, for the post¬ 
mortem appearances resembled those seen in onr case 
“ two quarts of fluid blood in right pleura the 
entire track of the aorta infiltrated tilth plotted 
blood blood had been extravasated extensively 
between the folds of the mesenteiy and into the peine 
cellular tissues . pericardium healthy . . head 

medium size and healthy ” The limits of the dissect¬ 
ing process were not described 

IVe do not propose to discuss in detail the causation 
and pathogenesis of our case The extensive disin¬ 
tegration of the major portion of the aoita could 
render any conclusions from microscopic sections of 
doubtful value Also there is paucity of facts from 
the clinical aspect The heart was to all intents anil 
purposes free from disease, and there was perhaps a 
rather surprising absence of any gross lesions m the 
coats of the vessels we examined One can hardly 
attach significance to the few white cells found m the 
outer layers of the abdominal and ascending aorta— 
they may have been derived from the dissecting 
stream of blood We are inclined to believe that the 
stress of defalcation was the immediate exciting 
cause, the acute symptoms came on immediate*) 
after defalcation on Feb 3 We can offer no explana¬ 
tion of the history of backache immediately preceding 
this date. Medial degeneration (see Sbennan 1934) 
was probably the underlying causal factor However, 
in the relatively mtact abdominal aorta (which vc 
presume was the seat of primary rupture) we fomn 
little microscopical evidence of degenerative change- 
in the medial coats 


summary 


*\J \ V.I, lino -^ i . 1 

and at one point appealed to be separated xrom tii© 
medial coat of the vessel by a thin layer of adventitia 
only. It seems therefore that the extreme limits oi 
dissection m the lower limbs were the popliteal arterv 
on the left side and the lower third of the posterior 
tibial on the ught 

Another feature of considerable rarity ^as tiie 
dissection of the putmonaiy artery So far ns we are 
aware, there are only tlireo reliable references m the 
literature, and in each of these the dissection affected 
the pulmonary attcry (or its branches) only Dissec- 


(1) The biggest dissecting aneuiysin on rcc 


•ord 


described Dissection affected the whole aorta a 
its mam branches, and the process extended int° 
lower lnnbs as far as the popliteal artery oil the 
side and the posterior tilual in the lower third o 
leg on the right side , 

(2) There was also dissection of the puhnona 
artei y and its right main branch Hitherto, c 
comitnnt dissection of the pulmonary artery a 
the aorta has not been described. Dissection °* 
pulmon.vy aitcy alore is very into 
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(3) The nglit coronary artery was dissected This 
i!> probably unique 

(4) The patient was one of the youngest on record 
to have a dissecting aneurysm 

We wish to thank Mr G Wills Taylor, H M 
coroner for West Surrey, for permission to publish 
this case 
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COD-LIVER ~OIL DRESSINGS 

THEIR MODE OF ACTION' 

Bt M Liciitfnstein, LRCPL 
(From the Laboratory of the Royal College of Physicians, 
bdtnburgh ) 


The loial treatment of infected wounds burnts, 
ulcers, amputation stumps, osteomyelitis, and Rome 
other affections w ith dressings soaked in cod hv or oil 
or covered with a thick layer of ointment containing 
in a neutral base (Vaseline) a large amount (26 por 
cent ) of cod liver oil lias come into prominenco only 
during the last sevon or eight years Sinco the 
mbhcations of Lflhr (1034) over a hundred papers 
invo been written on the subject, most writers 
recording their exponent© with tbo original or modified 
method of Lolir Almost all authors record remarkable 
success ns the Tcsult of tlus treatment especially in 
otherwise intractable affections A note in The Lancet 
{1014) dtRcnben the method, some indications, and 
its effect and advantages 

Clinical and laboratory investigations wero con 
duited simultaneously to ascertain tbo part played 
b\ various factors in j iclding tlie good results 

According to Lfllir (1034) the complete immobthsa 
turn given to tbo affected part by the combined 
plnstcr-of pans and cod liver nit rinssing provides the 
most favourable condition for healing Although this 
factor is of primary importance in some cases, such 
as ostiomvehtis and compound fractures, it does not 
seem to piav such nn important rfllo in other con 
ditions smh as burns and ulcers In fort 7oltnn 
(1930), ^t<cl (1935) and others mollified the original 
Lflhr nut hod l*v using as an out«r cover to the cod- 
In or oil dro-mg jaconet instead of plaster o! paris 
and claim to have achieved equally good results 
Both the jneonit and the plaster of pans firvo the 
rttimo purpose in that (hi> create a seated * humid 
i hamlH r (tlio plaster onlv after soini tune when its 
por Or it u m hail been sealed hv tlir dried discharge 
from the wound and by the oil permeating it) This 
humid chamber " according to Bit r (1917) powfr 
fully stimulates tbo proliferation of granulations and 
so spins!s up thi pmetss of healing 

Lflhr (1934) Srbur (19*15) and llos** (1035) 
* mphanio the fact that cod Uvct oil forms a protective 
and mm irritating iaver on the surface of thi wound 
and thus protects it from injury when the dressing i> 
chanced for the separation takes place l*iween the 


oily layers and not botween tbo wound surface and 
tbo gauze, as happens when aqueous solutions are 
employed Another advantage claimed m that the 
uso of cod liver oil makes this procedure painless and 
saves the patient from much suffering and shock. 
The same purpose is served by the fact that the 
dressing needs renewal only once in three to fourteen 
days 

Kttrarael and Jensen (193G) assert that cod liver oil 
imbibes dead tissuo and accelerates liquefaction 
(necrolysis), thus cleaning the surface of tho wound 
and removing tho medium upon which bacteria feed 
and thrive 

Traxl cited by Lauber (1934b) demonstrated 
with tho help of Warburgs apparatus that the 
metabolic rate of leucocyte* increased hv 420 per cent 
under tho influence of cod liver oil This suggest * 
that their vitality and hence prohablv their pliugory tic 
powers arc stimulated by the oil 

In an extensive sene* of experiments Nordman 
and Hoegler, Bisceglie Kntzenstein and Knacko (all 
quoted by Lauber(1034l>) and Minaminnd Toinikawn 
(1033) showed that vitamins A and D (which ate 
contained in cod liver oil) had a local growth promot¬ 
ing and stimulating action oil tonncitivL tissue and 
epithelial cells 

Lauber (1034a) Dngalski (1034), and especially 
Lundh (1030) and Saito (1037) proved in *i conclusive 
scries of expeninints that vitamins A and D were 
absorbed through the surface of the wound into the 
genoral circulation and thm exerted a beneficial art ion 
ou the whole organism 

Lflhr (1031*1) and Kflmmil and Jirisen (1034) made 
observations which led them to com ludo that cod- 
liver oil hod a dotoxu atmg effect on bacterial toxins 

Various authors have discussed the question of the 
bactericidal power of cod liver oil and mine to very 
contradictory conclusions The present work was 
undertaken to investigate this last point and In the 
course of it some now facts were discovered 

nACTrrtcttiAL rovvrn m oils 

Ritscrt cited l»v Lnnsherg (102(|), found that fats 
had n bactericidal action Achanl and Pol* (1910-17) 
could not confirm this Bitter (1911) found hn«eed 
oil to be bactericidal, but not olive oil Koch cited 
by Gocrtzcn (1916), and MnMasIir (1910) stnt« that 
olive nnd linseed oils as will as liquid paraffin ar< 
dovoul of bactericidal propirtir* LnntdK*rg (1020) 
found that oils were sterile in tho usual commercial 
preparation* , that olive oil, if contaminated, became 
sterile again in ten days and that the ba«*t« ricidnl 
power of diffirent oils and even seporatt sampii** of 
the sum oil varied but had no relation to thi aninuni 
of free nr unsaturated acids present LansUrg 
thinks that the factors responsible for the bat tenctdal 
action of oils are 1 irk of air amt lack of water Lflhr 
(103In) demonstrated in an extensive senes of 
experiments that emulsion* of staphrlococri strepto 
cocci and Itactrrutm mU lost their vitality m cod liver 
oil in three hours but sun it od m liquid paraffin for 
more than fourteen days lAhr suggest* that the 
bactericidal action of cm! lhir oil dept ml* on the 
increased surface ten«um of the ml which prevent* 
the bictcrw from budding T L>lir heir •tern* to 
intplv that the surf ire tension of cod hvrr < il i< 
t.reatir than that of wate- Nto,.,. f j a4 rxplimx 
turn of the barter* idal actum has been qtmted bv 
other writer* it seemed di-oriMr to invntiga’f ll» 
matter more rlr»*elv 

Refcren"! to various textbook* d> 1 no vkM ant 
etvt informal *»n cone* ruing the imfxc** tmmt of *t> t 
liver <ul An approximate determination there 
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being standardised' by. ft, S iSuiea'witer^S* moltaS' “* “» “■“**»' fe> cod-livur oil n o 

jbst^ss ^ 1 —- * -»- - 

*5 ^g®-Masr-st atrtjsa 

35-78, and liquid paraffin 34-15 at 16° C. The values paraffln - 
for alcohol and, olive oil agree -with those recorded 

by other workers and show that the method employed Tabms L-kfldence of oils and vitamins on bacifuu 
gives approximately correct results It will be seen on a nutrient medium U 

that the values for liquid paraffin and cod-liver oil Subcultures n»ao after- 

are very nearly equal and that they are both somewhat —— ■ -j——---__ _ 

less than half that of distilled water. It follows that 3"?“?* J a n 13 15 ie « 

the suggestion that cod-hver oil has a surface tension day dars | da * B d °rs day® days days 

higher than that of water is entirely wrong Further, ~ —— . 1 -—. 

the fact (mentioned by Lohr) that liquid paraffin has Staphylococci 

no bactericidal action in spite of its almost identical ~ ~~-——-— 

surface tension implies that the explanation of the ° L, °* * tm ttf t tt 1 t — — - 

action of cod-liver oil as dependent on its surface CLO and 

tension cannot he accepted. iwe?Sn . +ttt tttt ttt + 

Goertzen (1936) experimented with ten different ~ 

oils and sixteen varieties of bacteria, hut found that, U p$Lm a tttt tttt tttt tttt tttt tttt tttt 

out of the ten oils, nine, including cod-hver oil, were tttt tttt tttt tttt tttt tttt tttt 

without bactericidal action, as revealed by hiB 

technique (exposure of the bacteria to the oil for ___ B coU _ 

forty-eight hours in the presence of a nutrient 0Il0 tm tttt 1777 

medium). He concludes.that the efficiency of the ‘ tm ttn tttf tm m n m 

Lohr dressings does not depend on the hacterioidal °'h a ?ibnt- na 

action of cod-hver oil liver oil . tttt tttt tttt tttt ttt tt ttt 


Oils and 
vitamins 


C Ii O and 
halibut- 
liver oil . 

Liquid 

paraffin 


16 22 
days days 


Staphylococci 


From this bnef survey it seems that opinions are 
very conflicting, presumably in consequence of the 
different methods adopted by the various workera in 
their investigations The present investigation may 
be considered under three headings . (1) the influence 
of oils on bacteria m a nutrient medium; (2) the 
influence of oils on bacteria lacking a nutrient medium; 
and (3) the effect of ultraviolet irradiation on the 
bactericidal power of cod-hver oil, and the role of 
organic peroxides 

(I) The influence of oils on bacteria in a nutrient 
medium was investigated as follows :— 

Method A Slopes of 1 per cent glucose-agar were 
prepared, a very small amount of agar being taken, 
so that the upper limit of the slope was 2 in. from the 
bottom of the test-tube. Over this the oil was poured 
to stand 3 in. from the bottom of the tube, thus 
covering the agar completely. A platinum-loopful of 
bacteria from a 24-hour slopmg-agar culture was then 
taken and inoculated on the surface of the agar slope 
under the oil. This was put into the incubator at 
37° G., successive subcultures being taken at 24-hour 
intervals and incubated, the results being noted after 
twenty-four hours. 

From preliminary experiments it was found that 
staphylococci gave positive growth in subcultures 
taken up to about two weeks in the case of cod-hver 
oil, and that subcultures taken after this period were 
sterile In the case of liquid paraffin, cultures could 
he obtained after five weeks This was proof that 
cod-liver oil had a very slow hut distinct hacterioidal 
effect To ascertain the part played by vitamins, a , 
sample of cod-liver oil was enriched with vitamins , 
, A and D by the addition of two drops of halibut-liver j 
oil to each c cm. of cod-liver oil (One drop of j 
halxbut-liver oil contains 1250 International Units of { 
vitamin A and 62 of vitamin D; and 1 c cm of < 
cod-liver oil contains 600 I U. of vitamin A ana 85 
of vitamin D.) Method A was employed and from 
the results, given m table I the following conclusions . 
are drawn ;— f 

(1) Staphylococci, oven in a nutrient medium, c 
succumb-imder cod-hver oil in two weeks. T 


O .L 0. and 
halibut- 
liver oil . 

Liquid I 
paraffin 


■ C L O ■= cod-liver oil t = plus 

i 

i (2) Influence of oils on bacteria lacking a nutrient 
medium —Preliminary experiments showed that it 
was very difficult to prepare a bacterial emulsion by 
simply taking a loopful of bacteria from the surface 
of an agaT culture and stirring the oil with it ; the 
bacteria stuck together and m spite of every effort 
remained clumped When a platinum-loop is intro¬ 
duced into the oil to make a subculture, it is impossible 
to say, with any degree of certainty, whether or not 
the clear drop of oil on the loop after withdrawal 
contains bacteria, and therefore the results cannot bo 
considered reliable. The following mothod was 
devised to obviate this difficulty. 

Method B. Fine sterile sand was poured into small 
(3 in. -x i in.) test-tubes to a depth of J in. Over 
it the oil was poured to stand 1 in. above the level or 
the sand, A loopful of bacteria from the surface ot 
an ordinary sloping-agar 24-hour culture was the® 
introduced and stirred first slowly with the sand ana 
then vigorously for 2 mm. The w hole was then plaroa 
in the incubator. . , 

For the purpose of subculturing, some of tbe saim 
was removed after stirring ogam with a platimim 
loop and smeared over the surface of a stcnle afi" 
slope. 

This procedure gave reliable results The slope* 
were examined after 24 hours’ incubation, a ® 
summary of the results is given in table II &u0 
cultures from the oil on to the surface of agar wer 
made daily from liquid paraffin and olive oil, bom 
from cod-liver oil, and quarter-hourly from hn-""" 
oil. From the results the following conclusions a 
drawn:— 

(1) Liquid paraffin, although it excludes aft_ond 
water from the environment oi bacteria sppenaeo 
it (Lansberg 1020) and has a different surface tens' 
from water (Lohr 1931a). does not have anv mflu* 
on the vitality of the organisms for thirty-five b»J- 
which was the limit of the experiment. 
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(2) Olivo oil kills bacteria suspended in it in seven 
to ten days 

(3) Cbd-liver oil lias tbo same effect in seventeen to 
twenty-two hours 

(t) Linseed oil (boiled) kills bacteria In one to 
one and a quarter hours 


Table II —nir influence of oils on bacteria lackino 
A NUTRIENT UFDIUM 


on 

Organisms 

A bun 
dant 
growth 
for— 

Dim 
Iniahotl 
growth 
until the— 

Sterile 
from tho— 

Liquid 

parminn 

naet coli 
Staphylococcus 
U pvocyaneut 

35 days 
3V „ 

33 



Olivo 

oU 

Bacl ert/i 
Staphylococcus 
B pi/oei/anc us 

4 day# 

4 . 

Oth day 
7th „ 
Gth , 

10th day on * 
8th , 

7th 

Cod liver 
oil 

Bad roll 
Staphylococcus 
B pi/ocyuneua 

21 hours 

IS :: 

20th hour 
10th 

22 nd hour on 
21st „ 

17th , 

Linseed 

oil 

Bad eoU 
Staphylococcus 
B pyoevaneut 

15 min 
1ft „ 

30 

COthmln 

00th 

ism ;; 

7Sthmln on 
7&th , 

60th . 


•on ■»onwards 


It might scorn tlmt, of the oils tested, linseed oil is 
tho most suitnblo for tho treatment of woundB, in 
viow of its strongest bactericidal power However, 
it was noticed thnt this oil, wlion brought on to tho 
surface of agar with the loop for suboultaring pur¬ 
poses, dried up very quickly and formed a crust or 
scab On tho surface of a wound such a scab would 
constantly irritate tender granulations, in this way 
destroying tho bonoftcial effect of tbo bactericidal 
action of tho oil 

(3) Effect of ultraviolet irradiation on the bactericidal 
potcer of cod liter oil, and the role of organic peroxide* — 
Hams, Hunker and Milas (1032) found that “the 
bactericidal properties of vapour arising from the 
surface of vegetable and animal oils which had been 
irradiated with ultraviolot rays wns proportional to 
tho increase in poroxides formed in these oils during 
tho process of irradiation ” Stevens (1030) demon¬ 
strated that salt solution, shaken with irradiated 
cod liver oil, “ ab- or ad sorbed *’ peroxides from it 
and was then found to oxert bactericidal action on 
luLinolytic streptococci This action was abolished 
In tho addition of sodium t!uog!\colnto—a reducing 
agent—and ovidenco was found that tho action did 
not depend on the presence of aldehydes 

In the present work it was observed that tho 
suspension of bacteria in the oil settled on tho surface 
of the sand, after a tune, and, when llio oil had 
become sterile tho film of bacteria lind acquired a 
brownish colour, which become still deeper on 
standing for a few days This suggested that oxhla 
tion had taken place and that the substances 
responsible for the bactericidal action of tho oils 
might ho the organic peroxides To test it, a further 
ferns of experiment* was undertaken Two points 
required to be elucidated (1) the action of irradiated 
cod li\ er oil on bactinn and (2) the relation between 
tho bictcricninl properties of an oil and its content 
of p< roxideft 

Method C Pod ll\< r oil 50 c cm was noun d Into 
a flat porcelain v»**«i 1, forming a lay* r 0 cm deep 
ntul HiibJ* rlt d to the rays of a incrrury -vapour quart* 
lamp from a dlatmice of 50 cm for tlma hours In 
Aceonlnno uUli method of Stevens (HHlJ) Tlu 
irradiated oil was now t« "fed In method H, tlie three 
ntln r oils nod liquid pnmtlin l*dng un d as controls 

The inntrols gave the same remit* *i* in table II 
mid the irradiated oil gave results summarised in 


table III Those tests wero repeated oil several 
occasions with consistent results Tablo III, when 
compared with tablo II, shows that after irradiation 
the bactericidal power of cod-hrcr oil is enhanced 
For the purpose of estimating the amount of organic 
peroxides present in the respective oils, a modification 
of a method described by Marks and Morcll (1029) 
lias Leon employed The method is based on tho 
fact that organic peroxides oxidise potassium iodide 
m an acid solution, and tho liberated iodine can be 
titrated with sodium thiosulphate with starch as an 
indicator 


TATILE ni—coo LIVER OIL IRRADIATED BY METHOD O 


- 

Abundant 
growth for— 

Diminished 
growth until 
the— 

Sterile from 
tbo— 

Bad call 

130 min 

— 

3rd hour on 

Staphylococcus 

7ft 

130th min 

Srtl , 

B ppoeyantua 

30 , 

— 

00th min 


Method t) Oil 1 g Is thoroughly shaken with 
23 c.cm of glacial acetic acid, whereupon 1 c cm ot 
a 50 per cent solution of sulphuric acid is added 
Tho mixture is left to stand for thrui hcnttH, and then 
2 c cm of a cold saturated aqueous solution of 
potassium iodide is added After forty-live minutes 
2 c cm of tlio fluid is pipe tied oil and diluted with 
dhtillcd water, and tho liberated Iodine is ImmcdlaU 1) 
titrated with N/100 Nn^O*, two drops of a 2 per 
cent, solution of starch being first added as an 
indicator 

Tho experiments arc summarised in table IV, which 
shows that three controls wero used water, acid, and 
benzoyl peroxide The figuro for activo oxygen in 
tho last column depends on tho length of timo during 
which tho action is allowed to proceed and so mnnot 
ho taken as an nbsuluto measure of tho amount of 
poroxid© present These experiments ha\o been 
repented many times, and tho figures given nre typical 
of tho results obtained It will be seen that coil liver 
oil yields rather luoro active oxygen than docs olivo 
oil, and that tho irradiated cod liver oil contains still 
more Tho highest content of all is found in lin<ecil 
oil 


Table IV —fstimvtion or okoaniu peroxide* si 
strmon n 


Jlottln 

No 

Iiurrcdlents 

Amount et 

snoo 

used ut* 1 j 
2 c rin from 
wh biittlo 

raulvalrnt 

to me * f 
acme 
ns)gen 

In I « 
of oil 

1 

Distilled water 25 wm 

0 n| 

(0 01) 

9 

CHiCOOtt JJrm 

0 ! 

(0 11) 

3 

Olive oil 1 u 

1 0 

11ft 

4 

Cod liver oil 1 g 

S3 

3 33 

3 

Irradiated cod liver ell 1 g 

2 * 

a 21 

4 

Linseed oil I r 

3 5 

1 "0 

7 

lietiroy] pen* tide 1 c 

1041 

16 IB 


In table \ the Incterl^idal action of various Oils l* 
compare*] with tlwir cant# nt of peroxide* It will be 
seen that there an Inverse r<la(iou*hip h*lwe* n the 
length of time require*! of the ell l« kill the hi. terli 
and the peroxide content At temp** were rude t<* 
remove the prroxidt* from the irradiated and non 
irradiated oil, to »*e uhither the htctcrrilalpower 
wa* thereby nl»olf*bM, hut **n*>ut diPb-nltK* were 
euconuti rM in thb attempt The nil wa* 
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-“ ' BETWEEN BACTERICIDAL ACTION OF tutTKiT k nwmn — . 

OILS AND THEIR PEROXIDE CONTENT (METHODS B AND D) MINIATURE RADIOGRAPHY 

Mg’, of Tiino In which full bactericidal TW0 CAMERAS, AND ONLY 

active action Is reached on— _ ONE GENERATOR 

OH oxygen -—-—----- 

VoU' -fst St Z^°- %aTu, B^ B. A DowtER, M.D. ,Durh, D.P.H., T.D.D 

Olive oil . Tla 240 hrs 19 2 hrs 155T ,r8tt « 

Cod-liver oil . 2 35 22 „ 21 „ n M. GlBSON 

Irradiated on u>u m: i e e. 

' cod-Hver oil 3 24 3 „ 3 .. 1 hr. -- 

Linseed oil . 4 06 « „ u .. i „ The advantages and technique of miniature radio- 

----■‘t- u y * 6 ’ Photography °f a still image produced 

with dilute sodium thioglycolate (a reducing agent) 2 a . fluo ^ escent screen-have previously 

or with active charcoal (an adsorbent). Aer thl Sler an^ GolIendo^l^QT ^ 3 F* 

treatment the oil was found still to return the greater d5ed £> SS «’ The 1 appa ? t !l s *** 

contribute to the bactericidal action of the oil. screen tunnels tn he mpnlmniVniLr M .„ r .iMi 
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DISCUSSION 

The first object of this work—namely, to establish 
whether or not cod-liver oil has any bactericidal 
power—has been achieved There can be little doubt 
that the striking results obtained by many authors 
with cod-liver-od dressings are due, in some degree 
at least, to the fact that the oil has a definite bacteri¬ 
cidal power. The_question, however, arises as to why 
the use of cod-liver oil in dressings should possess 
advantages over that of other bactericidal prepara¬ 
tions. An important factor m this connexion is the 
fact that the cod-liver-oil dressing is non-irritant to 
the tissues. Indeed, so far from-damaging these, it 
supplies them with vitamins and possibly other forms 
of nourishment, and it mechanically protects the 
young granulation-tissue and epithelium from damage 
by the dressing The stimulation of leucocytes by 
cod-liver oil, observed by Traxl (Lauber 1934b), may 
also contribute to its beneficial effect Perhaps these 
various factors, together with its bactericidal action, 
may explain the clinical efficiency of cod-liver oil m 
dressings 

In the course of this work it has been found that 
the bactericidal power of cod-hver oil is substantially 
enhanced by irradiation with ultraviolet rays from a 
mercury-vapour lamp. Parallel with this, the per¬ 
oxide content is increased It is to be expected that 
such irradiated oil may prove even more efficient 
than the non-irradiated product for clinical use. ‘ The 
irradiated oil should therefore be given a clinical trial 

SUMMARY 

(1) A brief survey is given of the views of various 
authors on the mode of action of cod-liver oil dressings 

(2) Cod-liver oil has a definite bactericidal power. 

(3) Irradiation of cod-hver oil with ultraviolet rays 
greatly enhances this power. 

(4) The bactericidal action of an oil is closely 
related to its content of peroxides 

(5) The merits of cod-liver-oil dressings are 
emphasised, and a clinical trial of irradiated oil is 
advocated 

I am indebted to Lieut.-Colonel A. G. McKendnck 
and Dr W. O. Kermack for their help and to the 
council of the Boyal College of Physicians of Edin¬ 
burgh for kindly providing all the necessary facilities. 
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Dormer and Coliender 1939). The apparatus here 
detailed (see figure) abolishes any loss of time in 
' placing the patients in position for mass radiograph!, 
Sough specification —Rofahx tubes and camera- 
screen tunnels to be mechanically coupled and capable 
of vertical movement. Besides the Rotalix tubes being 
counterbalanced, all four corners of the camera-screen 
tunnel should be counterbalanced. The camera end 
may hare to be placed between two vertical guide rails 
because of the weight of the Coliender camera. The 
apparatus could be so arranged that the action of lbe 
exposure switch operates a mechanism for turning on 
the film 

X-raij generator —Condenser-discharge type giving 
50-90 kVP, in steps of 2 h kV, or m tens and traits 
About 350 mA tube current should be used and 5 ft 
screen-focus distance These could be fixed Exposure 
time about 3/100 sec. 

Radiographic output —The build-up on a Phillips 
condenser-discharge plant takes about 15 sec; there¬ 
fore one exposure every 30 sec. is possible This gives 
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us 600 exposures in 6 hours with two operators The 
processing of a spool of seventy-two pictures takes 
about 30 mm If the two operators have small-tank 
equipment, thej can do about ten spools in 2i hours— 

i e. 720 radio¬ 
grams Special 
cooling may bo 
necessary for the 
tubes, because, 
in spite of the 
ohnnge-ovcr, 
they are to work 
almost continu- 
nush for 5 
hours a dn\ 
Sequence of 
even ts — Oper¬ 
ator A places 
patient m posi¬ 
tion, adjusts the 
height of Ins 
apparatus, and 
takes his pic¬ 
ture. M e a n - 
while operator B has placed his patient in 
position, has adjusted the height of ins nppar- 
itui, and is waiting with one hand on the HT 
change-over switch As soon as A’s exposure has been 
made, B switches over the high tension and takes his 
picture Meanwhile A has set up his second patient 
and is ready to change o\er the high tension In 
this wav no time is lost in placing patients in position 
Some lonn of marking device must be used, the 
number corresponding to the paticuls numbers, cither 
an antonintii de\ire in the CoMemler enmem or a 
hand manipulated deuce on the fluorescent screen 

The plant suggested would be cheaper, less elaborate, 
nnd more easy to operate at high speed than one 
with electric lifts nnd other devices. The economy of 
one generator enables one to be designed for the henvv 
duty imposed on it 

m rairscES 
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Clinical and. Laboratory Notes 


CONGENITAL CYST OF ROUND 
LIGAMENT OF LIVFR 

Hi Riots aid Licimvooi) MDLond, JR Cl* 

imwenv mu cniinm v «* »«inv a no«i itvl phtmcun to 
outiatilntv Till no^m-AL mu Nine niiumrv, 

OKI AT OJOIOS'I> 6TBUT, LOVUON , Awn 

L I Snos ( vmi nt u M \ , M II Cunli 

lati MAsnra iichi iisru enmuit an ik moimiR to ntr 
cuilum-vm ncpAnrjirNT wi-stmivkitk iio-mttal 

A rr«x of the round ligament of the Iner is among 
the rarest of abdominnl tumonrs nnd the following 
csko nppenr* to be the third recorded In the Fngli«h 
and Anunrnn literature 



ROTALIX R 


PATIENT A jOj SCREENS PMtENT 8 

\ / CAMERA-SCREl 

\ / TUNNEL 8 

CAMERAS w 


IMEAArSCREEN' 
TUNNEL A 


OPERATOR A O 


O OPERATOR B 


of the scrotum and of the legs, more bcvcre on tin 
right Bide Subsequently he was referred to one of 
us and examination revealed an elongated elastic 
tumour on^the right side of the abdomen Hydro 
nephrosis 'Twm suspected, nnd he was admitted to 
hospital 

lie was tv tmall babv four inontlis old, weighing 
10 lb fl oz., his colour was good, nnd them wjih no 
oedema On tin right side of the nbdonu n an elastic 
swelling could lx. felt extending from behind the costal 
margin to the pelvis , It did not appear to move on 
respiration The uuno contained a (race of albumin, 
man} renal epithelial cells, and a ft v\ foucoev tos but 
no red cells or casts Culture gavi n growth of 
Bacterium colt A blood count showed erythrocytes 
3,750,000, hamoglogin 07 per cent, and laicncvte** 
11,500 (polymorphs 24. j»er cent , lymphocvtrs 70 per 
cent.) Xo abnomml physical signs were found in 
otlitr 8>6ttms On Intravenous pyilogrnphv tht 
right rounl calyces appeared normal A barium 
enema showed that the »ht< stines Were displaced to 
the left bv a tumour on the right side of the nbdomcn 

The infant dud from an mtircumnl mfiction 
ending in gnstro-enteritis \t autopsy both kidnevu 
proved to be normal but a large sausage-dmpocl cyst 
was found lying inside tht peritomal cavitv and 
lattral to (hi ascending colon to which it was 
attached by two friable adhesions The r\*t 
appeared to be lying between two lasers of the 
liganientum teres, and tlu umbilical vein*, wcpi 


x. 



Vest inoricm *|*ec«nen sliowing ry,*t of 
round ligament on the left *uic of the 
picture with the h%cr above (l liver, 
<.»cy*t 8i «n«ll intestine) 


ativtclied round it It contained an nlknhtu Huh! 
with n specific gravity of 1 Oil, which vvn nnnlyxd 
tut follow 8 


Protein 

Chloride* 

Irw 

Mums 

PfAstrtHC 

Deposit 


] 2"» per cent 
present 

O'* nig p*rlCNicrm 
present - n 
absent 

vrauty j a ft w uniaTl celt-, * |<-um 
cy t«-* 


Tin inmr xtirfnrt of tlu cy»t u<h Mm*dfi and 
rovi n d with a little mucus Vo b« th, hslr, or other 
evidence of t« rntout's wen found \ *mtion eh«»v» d 
nKitigfelnycrof linitigcndidlieluiin but run pill* bum. 


Cv«i niroiiD 

Tin jwilh nt, tin fifth cldld of lu tilth} j*ar, nt«, was 
a malt Imm nt U rm I*abuttr was normal, nnd the 
Italic e wt iglit at birth wbm |b Shortly aft* r birth 
| n was evauosed, nnd tl»c nl*dtnnen wan nothxd to 
i«> , nlargc d Tlu doctor in attendant! diagnosing 
Asclt* s tapp> d the nluhiinc n nml withdn w 120 c rm 
of „traw-rohiiinil tluid which was not examined 
When i iglit wc k* old the pathnt devilnpd oslcma 


CO VI Ml NT 

During life the ih tgiiosi* was in ram* doji t w*»b 
the ronrai|sn« of opinion in favour of a rv»lir U(t»v 
ora cv*t tn the m«*«cnUfV' \n exploratoryoprrn*H*n 
hul hen decided on whin the ritiM duel >,yil the 
fatal gnntio-eiiti ntis llvdron* ph*»*i< vu « "fw‘ni 
bv tin jmsiicik of irwl epiihiinl rell* n tl» Mine 
nnd bv I’r utmary infertton but wa« ftrlu !M !r 
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pyelography Careful post-mortem dissection showed 
that the cyst was obviously In the ligamentum teres, 
and we have found only two records of similar cases. 

Henderson (1909),,reporting the case of a male, 
aged 41, from whom a cyst of the ligamentum teres 
was removed by W. J. Mayo, remarked that,he 
hadmever previously heard of this condition, whereas 
cysts of the round ligament of the uterus were not 
uncommon. > 1 

Henderson’s patient had developed 'symptoms 
eight years previously, when he said that, on attempt¬ 
ing to stand up after stooping to lace his shoes, he was 
seized with a violent umbilical cramp. Soon after 
this an abdominal tumour was found by lus physician, 
and a laparotomy was advised but deferred. The 
tumour gradually increased in size until it was as 
big as a human head. He made a successful recovery 
after its removal. 

Wakeley and MacMyn (1931) reported a case of 
cyst of the ligamentum teres and also described two 
“ non-parasitic cysts of the liver,” which they con¬ 
sidered might have ,the same pathology though 
occupying a different position. 

Their patient was a woman, aged 54, admitted for 
indigestion ; four months previously she had noticed 
a lump in the upper part of her abdomen. She had a 
round mass as big as a golf ball in the midpylonc 
plane to the right of the middle lme ; it was only 
slightly movable and appeared to be fixed to the liver. 
At the operation Wakeley found a small thin-walled 
cyst occupying the upper end of the ligamentum 
teres. The patient made, a- good recovery. The 
cyst fluid was alkaline to litmus aud contained a trace 


lb mi bufc . no sugar, pseudomucin, or 

bile. The wall of the cyst was fibrous and contained 

lLnmg Sn ^ 00 * , k muscle tlssue > lfc had an endothelial 


The ligamentum tores is derived from the obliter¬ 
ated left umbilical vein of the foetus Wakeley and 
MacMyn ipoint out that a cyst could arise if the 
obliteration were partial instead of complete. An 
endothelial lining can secrete fluid, and cyBts are 
known to be formed from such foetal remains else¬ 
where—e g., in the round ligament of the uterus and 
m the funicular portion of the processus vaginalis 
A cyst of the ligamentum teres can easily be mistaken 
for a parasitic cyst of the liver, cystic dilatation of the 
gall-bladder, a cystic or a solid tumour of the liver or 
the kidney, or a pancreatic cyst. Peritoneal and 
ovarian cysts might also simulate it. When suspected, 
its presence can he confirmed only by laparotomv, 
and the right treatment is to remove the cyst to avoid 
complications, such as haemorrhage into the cy6t, 
torsion, and strangulation. In our patient the 
condition simulated hydronephrosis, especially since 
there was a complicating urinary infection Possibly 
this infection was due to partial obstruction of the 
ureter on the affected Bide. ' 


We wish to thank Dr. B J. V. Pulvcrtaft for the 
histological examination and for supplying us with a 
photograph of the specimen. 
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GLUTEAL AND’ FEMORAL CLONUS 

S t 

By Stephen Ekdesz, M.D 

SENIOR NEUROtOGIff^rO THE SAINT JOSEPH HOSPITAL, OliADEA, 
RUMANIA 


Although patellar clonus and ankle clonus are 
well known in pyramidal-tract lesions, gluteal clonus 
and femoral clonus seem so far to have escaped 
observation Yet both are easily elicited and are of 
considerable value’in localising higher pyramidal 
tract lesions. - 

In gluteal clonus there are seen successive rhythmical 
muscle spasms extending over the whole gluteal muscle 



«woup They are produced by a sudden poking of 
the gluteal muscles with the fingertip (fig 1). This 
clonus is, as it were, an extension of the better known 
gluteal reflex which consists of one single contraction 
of the muscles on stroldng the gluteal region. The 
spinal segments concerned in both are lumbar 4 and 
5. During the tv o years which have passed since my 
first observation, I have had numerous occasions to 



induce gluteal clonus. The following varieties arc 
met with. 

(I) Double sided, of equal intensity. (2) On one 
side more vigorous, on the other side less expressed 
(3) Appearing only on one side 
Femoral clonus consists of multiple, rhythmic 
twitchmgs m the quadriceps or hamstring muscles 
upon sudden pressure exerted by hand, or in If, 5 



haractemtic cases, evoked by a pinprick Sometime^ 
he hamstring clonus is associated also With ilex 
ho knees (figs 2 and 3) The spinal 
erned in femoral clonus are lumbar 6 and saerm 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 

lx his presidential address on Nov B Dr T Ritchie 
Rodger discussed 

Syphilis as seen by tho Aural Surgeon 
Ho wud that tho surgeon should have the possibility 
of syphilis continually m mind Of 500 eases ol 
syphilis seen by Dr Rodger in ten years tho majority 
attended on account of throat and nose symptoms, 
fl4 per cent gave a positive Wassermann reaction 
and tlie remainder showed equivocal signs which justi- 
lled tho diagnosis In hereditary syphilis the ear 
affections fall into two mam classes, the enrh and the 
late, or, ns French otologists have it, prieoce and 
tardive, and these probably correspond to tho 
secondary und tertiary stages of the disease The 
early forms, meningo-ncuro-labynnthitis nrnl oto Inby - 
nntuitis, occur in the flret two years of life and 
provide at least 25 per cent of tho deaf mutes The 
late form begins most often between the ages of 8 and 
1C, and the patient does not lose lus speech, hut 
commonly speaks with tho monotonous voice peculiar 
to the very deaf 

In the acquired form of the disease a primary soro 
on tho auncic is rare In tho secondary stage condy- 
loninta mnv develop m the meatus, syphilides on the 
nunolc, and oto labyrinthitis in the middle car The 
most common car affection at this stage, however, 
involves the perception apparatus, and is a memngo 
nouro-lnbynnthilis, with particular involvement of one 
part or another of the nerve tract In the tertiary' 
’ stage there may be feummata or ulceration in the 
meatus or ou the aunele Middle tar involvement is 
rare, tho most common car condition again being 
ueuro lnbyointhitis Oto lnby rmthitis or ncuro lnby - 
nnthitis may lie associated with tabes dorsalis. 

Mr F \V Watk.y\-Thomas said that aural 
Burgeons are too apt to overlook tlie possibility of 
s\ plulis being the eauso of an aural condition He 
reonllcd tlie euse of a man of about 40 who had been 
slightly iluif for Borne sears, mid then suddenly went 
almost completely deaf lie thought at first that it 
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was one of those enses of oto-sclcrosis wlncli flared 
up aflcr a cold or some such trouble, bur ho discovered 
eventually that the man had had a positive "Wnsser- 
mnnn, and he uupxtmd to a certain extent undir 
antisypliihtic treatment 

Dr Du id Xadarko said lie had seen remarkably 
few cases of deafness among the mom rongenifnl 
syphilitics he had examined, he lind kept no record, 
hut tliev would not bo more than 10 out of 500 
Sometimes in the course of treatment it would be 
stated that a syphilitic child had become deaf, but 
this might bo due to other causes than nerve deafness 
—war, middle car catnrrh or blockage m the 
custaclnan tube , 

Mr T B Layton suggested tluit there were two 
groups of eases of deafness among congenital 
syphilitics in one the aural condition was manifested 
at the age of 20 or 21, when the onlv symptoms were 
deafness and keratitis, while m the other group the 
condition showed itself m childhood 

Mr E D D Dams said lie had the impression that 
nerve deafness was nothing liki so common as optic 
atrophy in tabes and G P1 

Mr G J F Einunc inentionetl n ca«e in which 
tho diagnosis between arsimcal lujnrv to the 
labyrinth and a syphilitic lesion was m doubt The 
patient had the most acute condition of sicondnrv 
syphilis he had ever seen After some treatment hr* 
deafness became much worse, and it was iiltiiuatclv 
found to l»o probablv due to the nrstnica! treatment 
This was stopped tcmpornnlv, but the man was now 
totally deaf 

Mr R G Macbeth recalled a case of a man of 40 
who had been treated for congenital svphtbs mnee he 
was 32 Deafness was not very pronounced until he 
wns 20, when it became progressive and went on to 
nlmost complete loss of heanng A few years ngo lie 
showed n condition ehnicaUv indistinguishable from 
Men^re'B complex 

Mr Scoot Stfvfnsos said he had siRpr< tctl for a 
long time that manv caeca of none deafness were 
renllv syphilitic, and he wished thnt the procedure 
enmed out In Jackson in Philadelphia win possible 
in this country—namely, that cvcrv patient entenog 
the clinic had n ‘\W-ermnnn done as n routine 


OF BOOKS 


Hospital Public Relations 

By Alim v 3) Miu s, managing editor of tlie Modem 
J/nx/ntal Chicago 3*byBicmns* Jteccml Company 

lino Pp joi 

\ oi,i stauv hospitals arc inclined to hold themselves 
aloof from the general public, and hospital admim* 
trotors haw seldom tried to interpret to the public the 
fauctions of their hospitals Ibis instructive l»ook 
aims nt telling how to **, I alioiit scientificalh construc¬ 
tive pubhcitv A\Uh charnel* ri-he American compre¬ 
hensiveness, its author nijs 41 A public relations 
program in a conscious, sincere, directed endeavor to 
i reate and stnnfcthen mntnets which rontnhu'e to the 
divtlopnunt of mutual underdo ndlng, goodwill and 
nsport between an institution (or business) and its 
public \ hospital must not expect the public to 
mine to it the whoh nor eun half wnv Propaganda 
should trv to help the public bv informing them what 
tlx hospitals do and low thev nmv judge tie* qunhtv 
of hospital services Monv of the problems of \mcrt 
can hospitals are identical with our own, but in 
monev makint, effort?—apart from contributory 


i*clicincs--thev nit undoiibtedh nlifitd of us In 
propaganda, 44 while it is important to harnp-s the 
emotions, it is vital to Mihsfv the intellect In a short 
intensive fund raiding campaign utilising the high 
pressure methods so common in the twenties, results 
were often nchievid with appraL and claims that 
could not Bland tin light of critical nnah>iA Hut tlie 
cm of Mich campaign* nems to lx* drawing to a 
definite close Todav people do not »v«poml u* 
readtlv to the ‘ tear-jerkers * nrnl the *>ob «m 4 crit 
Hospitals are learning al*» that there at> emotional 
refills to pnrrh rentimental appeals. These re-ods 
rnnv do injury to the ho pita! that ts«»nev rain*' 4 
era«e ” 

The puhhe relation? program no «u\i'ag»\l j* n» 4 
designed foIcIv for obtaining *,i r i fur the hyp 
Increased palrnraj.c, hitler quahtv tnMical ar 1 
nuT>ing staff, improved re!a ions with mplavre* an* 
a hrPtr t landing with legislative groups rgi* i 
goals Gtxvl hospital «*tvicp |, re,Mrd«si as tfa vrr* 
corner atore of a word nn»! iff/clin pnVb** *vJ»*io ,K * 
programme Tht oort of m* 1 a prigra-v* rr -l* 
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represent 0-5 per cent of a hospital's total budget, 
but if 2 0 per cent is allowed the programme is so 
much the more useful. 


Hospital Organization and Management 

-o e<J ^ c, By Capt * J * E Stone, F.S.A.A., 
iJ.H.iiiCon.S, consultant on hospital finance, TCW 
Edward’s Hospital Fund for London ; secretary 
of the Birmingham Hospitals Centre London s 
Faber and Faber. 1039. Pp. 020. 31s. 6 d 

Every branch of knowledge has its standard woiks, 
and this most valuable book must rank as the authori¬ 
tative basis of an applied science which though recent 
is nevertheless of the greatest importance in modern 
society. The author reveals a universality of wisdom— 
the hallmark of genius—although his basic ability w’as 
apparently in the realms of finance The book covers 
in detail the whole lange of hospital technicalities 
from the stiuctural to the dietetic No mattei of the 
slightest importance is omitted and the relevant find¬ 
ings of the numerous commissions, Royal and other¬ 
wise, aie summarised along with the effects of the 
Local Government Act of 1929. 


line of succession of those authorities with whom he 
has been in lifelong conflict ’and against whom lus 
illness has been a treasured weapon The old spirit 
or defiance is marshalled to vanquish the doctor and 
the treatment becomes an open oi masked struggle in 
which the analyst, though victorious, must often simu¬ 
late defeat Thus Stekel claims that many patients 
who are m reality “cured” by the analysis do not 
give the credit to the analyst and only Inter relinquish 
their symptoms when treated by, say, a herbalist 
But, although one may not agice with some of 
Stekel’s deductions, the value of this book to psjcho- 
therapists is unquestionable, he always stimulating, 
and discusses at length many of the problems winch 
constantly arise in a psychotheiapeutic practice This 
is one of the best and most informative books ou the 
subjeet which has appeared. 


Recent Advances in Amesthesia and Analgesia 
(3rd ed ) By O Langton Hewer, 31B. Load., 
, D.A , anaesthetist and demonstrator of anmsthetics, 
St. Bartholomew’s Hospital, London. London* 
, J. and A Churchill. 1939. Pp. 333 15s. 


The haphazard local provision and lack of unified 
and umfoim organisation is emphasised thioughout, 
while the author pleads for team work by hospitals 
of the same quality as that expected fiom the staffs 
which sexve the institutions. He favours the system 
of regional planning and control A life-time of 
intensive experience and profound study* has been 
made available to those who are engaged in securing 
the mavmpim efficiency of individual hospitals or 
groups of hospitals No hospital administiator should 
be without a copy of this hook 

Technique of Analytical Psychotherapy 

By WttHEiar Stekel. London . John Lane, The 

Bodley Head. 193 9. Pp. 408. 21s 

In his latest book Stekel gives a clear statement of 
his technique for short analysis lasting only tlnee to 
four months Of particular interest is his advice on 
such practical points ns the choice of patient, the 
conduct of the first interview, how active the analyst 
should be m explaining motives determining the 
patient's illness, when to demonstrate the existence of 
a transfeience situation to the patient, and so on 
All this is extremely* useful to the student of psycho¬ 
therapy*, foi whom very inadequate tiaining facilities 
still exist eithei in tins country or Ameiica, and who 
m most cases is foiced to develop his own technique 
The pity is that as yet no one method of psycho¬ 
therapeutic training meets with the approval of 
psychiatrists in general, and all, including Stekel s 
method, are open to cutieism. 

Stekel avoids the prolonged passive ottliodox 
psychoanalytic method of free association, and m a 
compaiatively short time claims to have an “ intuitive 
insight into the patient's condition, winch justifies him 
in putting forward certain active interpretations To 
lllnstiate this “intuitive” method he gives numeious 
clinical histones, but the result is far fiom convincing 
as m the brief histones only such data as support 
the final interpretation are given Over and over again 
one comes across statements which entirely lack^ con¬ 
firmation, as, for instance, m the chapter on sub- 
sidiaiv transfeience ” Stekel desenbes to what extent 
a patient will resist the foinintion of a transference 
for the analyst, and says “ Afraid of the homosexual 
transfeience a man may fall in love with a gul and 
tie himself to her for life ”—surely a veiy simple 
explanation foi the analyst’s failure to establish 
rapport with his patient Again in Chnptei 23 he 
says, “The patient will regard flic doctoi as in the 


In the two years since the publication of the second 
edition of Dr. Hewer’s admirable little woik the most 
remarkable advances in anaesthesia have been on the 
academic rather than the practical side The insti¬ 
tution of the diploma of anaesthetics by the Royal 
Colleges and the setting up of a chair of anicsthcfics 
at Oxford are likely to have far-reaching effects com¬ 
pared with which variations in technique seem insig¬ 
nificant But one of these is notew ortliy—-m, the 
increased popularity of Pentothal. Dr Hew er points 
out afresh that a 5 per cent, solution is preferable 
to the 10 per cent at first recommended because it is 
much less likely to cause irritation if, ns often 
happens, some of the solution enters the tissues instead* 
of going direct into the vein An inquiry m ward* 
where many patients have received pentothal injections 
shows that a sore arm is no unusual phenomenon 
The third edition of this book remains one of the 
most complete and carefully compiled accounts of . 
modern anmsthetic principles and practice. 

Everyman in Health and Sickness 
By Dr Harry Roberts and others London. 

J 31 Dent and Sons 1930. Pp. 739 Os 
When this hook w*as first published in 1035 at 
12 s Gd we thought it good value for the mond 
(Lancet, 1935, 2, 833) The publishers have nos 
doubled its value by bunging out a new cheap edition 
at 6s 


Pleasant Food for Diabetics 

By A. Sanders, formerly sister at St. George 5 
Hospital, London London * Faber and X*aW r 
1039. Pp. 138. 3s. Od. 

Excellent though the recipes in thus boo 
appeal to be, we fear that time must pass before w* 
patient with diabetes follows the instructions on P 
in vInch he kneads buttei into Soya flour ana aum • 
much marrow jam as he mav desire, the basin, corere 
with greased pnpei, being then steamed for one noi 
An untimely appetite is stimulated ns we re no 
coffee trifle* served vutli whipped crenm on on* 
asparagus served with melted butter; the * 
sausage which contains four rashers of strenkv no < 
rather fat, a well-beaten egg, and half a pint of «o . 
or the bannna cream in wlncli the fruit is the » 
m a nch formula But the mere reading of s, ’ p “ ^ 
gestions is an encouragement to optimism, an 
hope that the day is not far distant when this 
little book may* cheer the home of many a so 
from diabetes. 


tut uctcbtJ 
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EMPTIED SANATORIUMS 

" Anv consumptive requiring institutional treatment 
should receive it and accommodation is avail aide for such 
treatment "—The MisisTKn or Hr alto replying to a 
question m the Houso of Common* on Oct 0 

Tnc effect of a stale of war on tuberculosis is 
well known from pnst experience, and early m 
September the tuberculosis service in this country 
was fully nlivo to the difficulties that lay ahead if 
its powers were loft unimpaired and itB hands still 
untied For the past year the Joint Tuberculosis 
Council had been working out with the MOH 
tuberculosis group the organisation of n 6ervico 
for a timo of national emergency It came 
thereforo as a slap in the fnca to those who were 
devoting their lives to the eradication of the 
disease when they found that m tlio elaborate 
plans to protect the civil population from tho 
risks of war the consumptive community seemed 
to have been overlooked This was the moro 
remarkable beenuso many hundreds of young 
adults with tuberculosis would be able, if their 
treatment was continued, ultimately to render 
useful service to the country Yet, while buses 
and ambulances transported children and expec¬ 
tant mothers, blind people and some cripples 
from the danger zoues to places of safety, a third 
of the beds in sanatoria wero emptied, and with 
a few exceptions these tuberculous people wero 
sent home, there to decline and to pass on 
infection to their fellows A month ago one 
of our peripatotic correspondents told of an 
evacuated patient whom he had visited at lus 
home—a municipal tenement flat with three mam 
rooms, all very small, housing a family of eight, 
including four young and therefore vulnerable 
children Tho man had fibrocnscous phthisis, 
with actno tubercle bacilli in the sputum As 
was well said m n letter to the Time*, an infective 
laso of pulmonary tuberculosis mny in time cause 
ns much harm ns a bomb 

The deputation to tho Munster, of winch an 
account was given on p 1001 lasl week, 
besought him to draw up a detailed plan for tho 
release of more beds for tuberculous cases, 
pnrtu-ulnrlv for those in the infective stage, und 
the ^frnihter was ahlo to assure them that about 
two-thirds of the 28 000 beds provided for the 
treatim nt of tuberculosis m Lncland and \\ ales 
had, m fact, remained available throughout the 
tnrly wecU of tho war He admitted that the 
pro])ortion varied in differ* nt parts of the country, 
and Hurt is reason to believe that tin sannionums 
serving industrial areas were the most dmsticallv 
cluirvd win reas it was jrcciscK m those areas 
that the need of segregation was most urgent and 
the mk greatest of releasing the patunts into 
tlu ir liotnt surround mg* The Mmwtir went on 
tn tell the deputation that the closure i.f ue cf 


the smaller institutions was duo to a misunder¬ 
standing which had been rectified, and he gave 
the assurance that as the hutted annexes to 
hospitals are completed more and more beds wiU 
be released for sanatorium treatment To this 
extent, then, the chief cause for immediate 
anxiety may have been allayed, although it must 
take time to live down the unfortunate impression 
that this is no time to bo bothering overmuch 
with the phthisical But tho deputation waxed 
bold and urged that tho present is tho time not 
for mere temporising but for a reconsideration of 
what the tuberculous service should bo when the 
war comes to on end Tho last war guvo n great 
impetus to residential treatment and heralded an 
era of now hopefulness with fho u«e of collapse 
therapy and various biochemical nguits dunng 
the patient's ponod of segregation, there is, 
howover, a widespread feeling that tho nmoto 
results were not commensurate with tho expendi¬ 
ture, or even with the effort put out, for tho 
reason that aftercare and rehabilitation wero 
neglected Only in a fow places was there any 
effective organisation for finding suitable employ¬ 
ment under proper conditions for ox-sanatonum 
patients 

Good can only come out of tho evil which hn« 
befallen us, ns a correspondent points out, u it 
leads to (he planning of n comprehensive scheme 
m which diagnosis, treatment und aftercare are 
placed on oqunl footing, when it will bo seen that, 
whereas ndequnto treatment can bo provided by n 
local authority, any schomo for rehabilitation to 
bo effective must rest on u notional basis The 
threa national organisations with tho word tubir- 
culosis in tlieir titles have nil done voluohlo work, 
limited as yet to particular spheres of action 
Emergency has brought them together, and while 
each may do well to retain its individuality, they 
should arrange among themselves flint nothing in 
neglected Tho liaison conpmtteo should gel to 
work at once 

DISSECTING ANEURYSM 

Atrropsn s performed on supposed cave® of 
coronary occlusion occasionally reveal a dissecting 
aneurysm instead, and theno aneurysms arc cer¬ 
tainly not as ruro ax m supposed Spontaneous 
rupturo of tho aorta may be m» t with a® often as 
once in 600 autopsies, and i* much commoner 
than rupturo of the heart The underlying cause 
is degeneration of the media, hut nthernnm fluy* 
scarcely any part and syphilis plays non* This 
direction u*ua)h starts m tho amending arch of 
the aorta The blond may pa<*. downwards to the 
pern nrtlml wit or nnv di‘•‘unci' along the distal part 
of the aorta to Hit ihnr artery On anotlur page 
I)r Gaidnet, Dr Oaipruth and Dr IfArnwin 
deseril»e the case of a bo\ of 16 who died i,s the 
nsult of what i* prohaMi iht bifvd dr* ..tin* 
nnenrvxm on r*roil Di*w etton « Ftc’M the 
whole aorta and it*, mam branches at l 4 h 
proer«a rvtcndrd into the fovrr hush* n* fr «■< 
tin* popliteal urU*v on the left nd* o**i lb 
posterior tibi >1 in the iawe* third ft th * It'S f l thv 
right s de Then' wa* ti!*n i] - o r tl*- 
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pulmonary artery and its right mam branch. 

Hitherto concomitant dissection of the pulmonary 
, flpd of the aorta has not. been described 

‘ Dissection of the pulmonary artery alone is very 
lare The right coronary artery was dissected, 
and this is probably unique. 

Hen get dissecting aneurysms about twice as 
often as women, and they are rare under the age 
of 40. The patients are usually m good health, 
and a large majority have high blood-pressure 
The onset may be precipitated by physical exer¬ 
tion, such as lifting a heavy weight or straining 
at stool. The pam is of excruciating intensity 
and the patient may describe it as rending or 
tearing. It may be in the piecordium, in th'e 
neck, in the back of the chest, m the epigastrium, 
or in the lumbar region. If it starts m front it 
, soon spreads to the back and vice versa, or it may 
extend from the chest to the abdomen and down 
to the legs. When a wide, progressive spread 
of pain can be distinguished this symptom is most 
sinking The pain is usually accompanied by 
collapse, pallor, profuse sweating, restlessness, 
and sometimes syncope. As a result the blood- 
pressure may fall. Vomiting is common and 
may be a dominant symptom. Cyanosis and 
venous engorgement of the face and neck may „ 
come about from pressure on the great veins m 
the thorax. Pressure on the oesophagus may 
.cause dysphagia Dullness and loss of breath 
sounds may be found at the left base, owing to 
effusion in the left pleural sac or to collapse of t 
the left lower lobe. The pulse may be completely 
lost at one wrist, but more significant is the loss 
of the pulses in the legs. This happens so often 
that it is one of the most characteristic findings. 

After a time the pulses may return, as in the 
case reported by Dr East on p 1017 With the 
failure of the circulation the legs become ccld 
and blue and the limbs flaccid; few patients live 
long enough to develpp gangrene The power of 
movement is lost and the tendon reflexes 
disappear. There is usually slight fever and 
leucocytosis up to 20,000 or more. In radiograms 
the aneurysm may appear as a great bowed shadow 
in the left side of the chest Death is usually due 
to rupture of the aneurysm into the pericardial 
sac or into the left pleural cavity Probably four- 
fifths of patients die in the first day or two, but 
some may survive. 

Dr East’s case was that of a woman who first 
came under observation when aged 43 for high 
blood-pressure The diagnosis of dissecting 
aneurysm was made during life and the patient 
survived for the remarkably long period of 5 years. 

Diagnosis is often difficult, especially in cases 
with little or no pain or with vomiting which 
masks the other symptoms When the pam is 
epigastric some surgical emergency may be 
simulated, but there is usually little or no 
abdominal rigidity Careful examination of the 
peripheral circulation will generally make the 
diagnosis clear. If the aneurysm does not 
rupture there is always a chance of healing, and 
m the hope that this may happen patients must be 
heated bv absolute rest and full doses of morphia. 


INDUSTRIAL HEALTH UNDER WAR 
CONDITIONS 

_The report published twenty years ago by the 
Health of Munition Workers Committee makes 
disquieting reading today, for it revealed some of 
the mistakes made in tfie last war that may uel] 
be repeated m this. Set up m 1915 to investigate 
some of the factors that threatened the supply of 
munitions, the general validity of its findings 
remains unchallenged. Sir Duncan Wilson, 1 the 
chief inspector of factories, warns us that m -nnr- 
time '' there will be many new factors all tending 
to increase the, chances of factory accidents There 
is dilution of skilled labour by unskilled 
There are longer hours of work and intensified 
production; there is probably a greater amount of 
monotonous work.” But moie is at stake than n 
greater risk of accidents War conditions produce 
a cumulative state of chronic industrial fatigue, 
'with its invariable accompaniments—industrial 
inefficiency and increased morbidity as veil as 
a higher accident-rate. The last war showed that 
the onset of industrial fatigue is manifested first 
by a gradual deterioration m the quantity and 
quality of the output of work per hour, then by a 
, rise m the incidence of accidents and of short- 
period illnesses; and finally by a serious increase 
in more disabling illnesses 
In war there is an understandable tendency to 
take only a hand-to-mouth view of such things ns 
t the relation of production to health. It is so 
fatally easy to remember the need for greater 
immediate production and to forget the price that 
must be paid for it Yet it is here that a long¬ 
term policy is most essential If we are planning 
for a three-years war we ought now to set about 
the task of preventing fatigue before it appears 
Some of the recommendations of the Health of 
Munition Workers Committee have already been 
incorporated in both legislation and factory 
practice They found that long oveitime and 
uncontrolled night-work are uneconomic and may 
be disastrous to health They laid stress also on 
the importance of further research into speeds of 
work, working hours, night-work and other con¬ 
ditions out of which fatigue seemed to anse 
Much of this reseaich has been done hut much 
has still to be undertaken, and it seems likely to 
be curtailed rather than stimulated by the war.. 

In 1917 the Industrial Fatigue (now Health! 
Research Board was constituted to carry on the 
work of the original committee, and the practical 
value of what it has since done needs no emphasis 
It will be a catastrophe if its workers are nov 
scattered to other tasks and its work comes to 
an end. The evil effects of uncontrolled over¬ 
time and unlimited night-work are not confined to 
munition factories, the man-power of the nation 
can only be used to the best advantage if th e 
workpeople’s health is watched over m all our 
industries A tendency is already apparent to 
disregard the more important conclusions of the 
Munitions Committee and the Industrial Health 
Research Board and to revert to the bodoM 


1 Bull. Indus/ Safety, September, 1030, p 09 
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ways If tins tendency is to be checked not only 
must the existing board press on its research but 
a central bodv with local subcommittees should 
also be estnbbshed to natch for the onrly 
evidences of industrial fatigue and to see that the 
Knowledge we lmve of its causation is put into 
practice throughout the country The new 
committee should be representative of the 
universities, the Ministries of Health and Labour, 
the industrial research bodies, employers and 
employed, the friendly societies, and the medical 
profession, more particularly the general practi¬ 
tioners who aro in close touch with the workpeople 
themseUes With such a committee working 
from an early stage in this war it should be 
possible to a\o»d much of the waste of lnbour 
that past experience shows will otherwise be 
inevitable 

THE CLINICIAN AND PSYCHO-ANALYSIS 
During the last ten years a greut deal of 
pbjcho analytical hteraturo has been published 
throughout the world, particularly in America 
Much of it is of undoubted interest to practising 
analysts, but the great part v* purely theoretical— 
a superstructure of tbeon built on theory Com 
pared with Freud’s work, the welter of writing on 
lus subject is characterised by a paucity of scien 
tific material based on sound clinical observation 
That analysis does not lend itself to scientific 
research is no excuse Psycho analvsis was bom 
of the scientific method in its most classical style, 
Freud was nothing if not a sound clinician 

In many quarters thoro is much dissatisfaction 
with Freud's prunarv theories Dr Karfn 
lloavrv, 1 after fifteen years practice of the 
technique, has published her doubts Starting 
with an exposition of the fundamentals of 
nnalysis, she proceeds to distuss libido theory, tho 
(Edipus complex, the death instinct, the Ego and 
Id, tho Super ego and tin other Freudian comer 
htnnos lli'T work shows a common sense view, 
and sheds refreshing light in e\ery chapter For 
t xnmplc, when discussing penis envy tin author 
siivs * it would require tremendous evidence to 
nuikt. it plausible that woman, physicalU built for 
specific all \ female functions, should be psvehicnllv 
determined b\ n wish for the attributes of the 
other six Hut like most non nnnhtieal 
psuiimtnsts, Dr IIoiinfv lias accepted the main 
truth of Freudian dot trine She calls for the 
redistribution of itiiphusis on various ntiological 
factors Great emphasis should he laid in her 
opinion on the importance of culture ns a deter 
mining factor in in* ntul mechanisms 1 an n 
she alleges faded to *ec tins because bo was 
precK eupud with instinctual trends which arc onlv 
miMlificcl hv indiMdunl environment Ilis patient# 
win largely middle rla«s neurotics, n tvpc eh vrae 
tcrisid la* great potential liostiblv h\ much 
more roaihm«s mid rapacity for li ite thrmf* rlov* 
b\ emvtionil i-olation bv a tendenev tobi tgnecn 
trie nmlv to withdraw acquisitive entanglcnl in 
proMtins conctnnng aid pnMure 



Freud failed to realise that these trends were 
brought about by conditions of a specific social 
structure, and ascribed egocentncity to nar¬ 
cissism, hostility to a destruction instinct, and 
acquisitiveness to oral libido While much of tins 
seems valid argument, these vital problems cannot 
be solved by theoretical speculation, but only by 
a return to clinical observation and the scientific 
method Tho time has come to abandon arm¬ 
chair philosophising There is an immense work 
to bo done m this field, both by fresh observation 
and by the method of comparison with standard¬ 
ised controls The difficulties arc also immense, 
but we do not believe they are insurmountable 

TO OUR READERS 

Tln weeks ago difficulties of publication arising 
out of the international crisis made it necessary to 
print Tuf Ltxcrr m the country and to rearrange 
its contents The Proprietors then expressed to 
subscribers their regret at the omission of some 
of the paper’s usual features. Since then the 
ground lias been ittnde good, and with willing help 
from some old and mans new friends we have, 
been able to keep our renders m touch with 
medicine in what mnv be epitomised ns n brave 
new world It has been a time of economic stress 
for various groups of subscribers especial!v those 
who have exchanged private practice for whole 
time «er\xco The Proprietors are unwilling that 
tins should stand in the wnv of their continuing 
to take tho paper and thev lms e agreed to off< t Tm 
Lvxcft for the duration of the w ir at a gmmn a 
year to doctors in II M forces or working full* 
time in the Emergency Merbtal Sen to Tn the 
hope of bringing Tnr Lvxcft also within the reach 
of nil w ho tiro now at tho outset of nmulicnl enmr 
the *nmt offer is made to those who haw Wn 
qualified not luiigir than a v<nr Me would «l«o 
remind medical students that until tliev qualify 
their ve»r s subscription is nnlv half t\ guinea 
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A or *> 1839 p 211 

J root a trailing article on a projected *• rauatanum * 
for pai/ing patient* 

Wtuil ir nn HoqutAl i A pine* whrn th" *tck *te 
•mpphed witii dipt mwtirirtra nununc, the npphftnrc* of 
nvHUcnl art nnd mnlosil util! At a eheajtr r«to itmn tlici 
could !>o ttippliM nt home it i« A place At%o, wticre aj! 
the hiikntsu^R Ruffinnc* and infirrmtir-* of 

humanity Arc ronornlmlrd where the poticntu drspirM 
from home and tl»« phi«»nn*r ronti*.*uitv of hralth* ait* lap) 
*u!c l*> Ride in |on„ chccrt«-^< ward* inn! hrcAthe A fatal 
At»no«phcn fnnn mpht to innrtnnp And rnomme t« mrht 
Aram it i«* a gleotnv pimhn m which th*» wiihcnn r 
riuiVrml Miolcl, MikhtM plant* arc -«h«*»t 

their flowcr« traxr* and itwaxmr t rtirlw—mmgh tl^ir 
exhalation*—Am] drap cash othir to « kiwin«l i| i«l 
WonNworth life* <liwnJicl with Jih Riru«lmmil «inph 
cilj, llw frrlinsr* r flhr jwir, who art* dm Hi to II t*%, 
(n The | mud* \ Arrant 
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ANNOTATIONS 


THE GIRL'S RATION ldea ^ necessitated by war is the need to culhvate the 

Until fairly lately it has been assumed that the ®“ otloas -Hitler himself deliberately, and in 

food requirements of boys and girls over 14 are those nnfl 6 sacil eu,tavatl0tt K P°n his people, 

of adults of the same sek Thif assumotion We^es 176 must foU ™ «at or suffer 

common sense and crude observation. All bovs between handlca P> a ? d recognition of fliis 

14 and 18 and most girls between 13 and 17 ent nr n c ^? lca , adm >ssron but a hard necessity 

appear to eat, more than tS fathers Thie were The T* ° f its ? oi * ^ ^ 

moreover, the observations of Holt and Falra 1 niih’ , s "? n S es J ; warlike emotions are fear and hatred, 

sE s *^r £s . 

ssartsr&is sssfrs-tsi vtssjtf: 

muscular activity and irritability. Not only extra a- ^ } an unpiensBnt Dut a 

calones are needed but also extra first-class protein, 
estra calcium and phosphorus for bone growth, extra 
iron for red blood corpuscles, and extra vitamins. 

The greater needs of adolescents are recognised by 
the health committee of the League of Nations, 2 who 
recommend a total daily protein intake of 2*5 g per 
kg. body-weight between the ages of 12 and 15 and of 
2 g. per kg. between 15 and 17, against 1 g. per kg. 


body-weight for adults. The committee’s report states 
that in the growing period animal protein should form 
a large proportion of the total protein In other 
words adolescents must not be treated as adults as 
regards either total or first-class protein The same is 
true of calones. On the committee’s scale a boy should 
get up to 1200 calones and a girl up to 600 calories 
more than an adult male 

This view has been partially accepted by the 
Ministry of Pood. We hear that extra rations are to 
be given to adolescent boys, but girls are apparently to 
'have no more than the ration for adult females. If 
that is true, and we hope that it is not, the Ministry 
of Pood is flying in the teeth of the best opinion in 
dietetics And if they argue that hoys who have just 
left school are often doing hard manual labour, they 
should also remember that any weakling male can 
beget a baby, but it takes a healthy well-made mother 
to gestate, bear and suckle one 


dangerous necessity. 

PYELONEPHRITIS AND HYPERTENSION 

While Bright in his original paper described a 
disease of varied astrology leading to renal failure, 
pathologists and clinicians in the last hundred years 
have tried to devise a satisfactory classification of 
xenal disease. Weiss and Parker 1 point out that 
pyelonephritis is not considered as a form of Bright’s 
disease, although it deserves to he, for it can lead to 
renal failure, vascular lesions and arterial hyper¬ 
tension. The arbitrary separation of kidney diseases 
into medical and surgical types has delayed progress, 
since the structural characteristics of pyelonephritis 
are essentially' the same, regardless of whether the 
infection is hiematogenous (descending), urogenons 
(ascending) or lymphatic in ongm. Indeed pyelitis 
hardly ever exists without pyelonephritis. The 
clinical course of pyelonephritis is very variable 
The renal infection often heals in a,short time, hat 
it may persist for years, during which activity nay 
be continuous or recurrent. The functional capacity 
of the kidney thus may show considerable fluctuation 
during the course of the disease Weiss and Parker 
found m their careful study of 100 selected eases 
that pyelonephritis is often associated with arterial 
hypertension, and they even estimate that the condi¬ 
tion is responsible for at least 15-20 per cent, of 
cases of malignant hypertension The severe oblitera¬ 
tive vascular lesions found in pyelonephritis are 
similar to those m malignant nephrosclerosis; bat in 


AN UNPLEASANT NECESSITY 

More than one lesson can be drawn from the ____ o -^-, 

recent publication of the white paper on conditions in e ] iromc pyelonephritis they are restricted mainly to tbe 
German concentration camps before the war. It is kidneys—in unilateral disease predominantly to the 
probable that many people did not know the degree kidney affected—whereas m malignant nephrosclerosis 
of systematised cruelty and degradation inflicted upon they are generalised. The hypertension of pyelo- 
helpless men and women long after Nazi power had nephritis is often accompanied by nervous symptoms, 
been firmly established; and inasmuch as one of our ^eluding cerebral encephalopathy, neuroiehnitis ana 
aims, perhaps our chief aim, in this war is the saving ] n gk cerebrospinal pressure, and by toxmmia *>i 
of Europe from a system of government that claims pregnancy, and it commonly leads to loft venfncnia 
the right to use unlimited brutality in silencing every f a j ure ^th attacks of cardiac asthma. But organic 
opposing voice, the story of the internment camps may diseases of the cerebinl and coronary vessels are rarefy 
legitimately be held out as an example of.the evil present ; n contrast to states of chronic hypertension 
principles against which we are fighting. Yet ware an( 2 malignant nephrosclerosis of other ongm. an 
are not fought m the chilly atmosphere of reason, and m t i, e hypertension of pyelonephritis the symptoms 
this rational function of the white paper is feeble m nre those 0 f toxaemia (uraemia) rather than tnose 
comparison with its emotional appenl. Such an tlmt nrlse f rom vasculai changes m brain and a™, 
appeal is necessary, repugnant as it may be to make -^-hen the nrterio- and arteriolo-sclerosis is winesprc 
the frank admission, for among the degradations of throughout the body. In pyeloneplintis the scqncni* 


1. Holt. L E , and Falos, H. L , Amcr J. Dis Child 1921,11,1- 

2, Tiio Problem ol Nutrition, vol ii, Geneva, 1936 


1. WcIbs, S , and Parker, F., Jun , J/«finnr, 1039,18. 22,1 
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of events from the initial renal infection to the 
terminal stage of severe hypertension can be traced 
fairly clearly, and this is the one renal disease that 
can be treated effectively in the early stages 

IMMUNITY TO INSECT BITES 
We are all familiar with the experienced resident 
from the tropics whom mosquitoes will not touch, 
and with the lucky man who never suffers from the 
attacks of fleas There is a small amount of evidence 
that certain blood sucking insects do feed less readily 
on some individuals than on others, but in the -vast 
majority of cases when peoplo claim that they aro not 
attacked by insects they really mean that they are 
insensitive to the bites nnd therefore fail to perceivo 
them It is not uncommon to observe a mosquito 
drinking its fill on one of these** lminuues ” at the i er\ 
moment that ho is proclaiming Ins immunity That 
people vnrv in their response to bites is certain The 
late Prof A E Boycott showed that people not 
prcvion3h attacked by liens of n given species often 
show at first no reaction at nil, soon they become 
sensitised and suffer much irritation, finally they may 
become desensitised nnd hence “ immune ” Old resi¬ 
dents in Snn Francisco, a region that abounds in 
fleas, no longer suffer from tlieir bites, whereas new¬ 
comers suffer intensely Recently, some American 
investigators 1 have shown that extracts prepared 
from the local fleas of this district produce an intense 
reaction when injected mttndemally into the sensitive 
people, lint almost no reaction m tlic immuncs 
They lmvc gone further, and bv repented doses of the 
antigen have reduced the response in the former group 
Some oE the paticntB who had acquired immunity in 
this way " volunteered the information that they could 
now go with impunity to the movies” All then* 
results bear out wlint was nlreadv known about 
sensitivity to insect bites Bui when tlio authors Btatc 
that such induced immunity against bites would bo 
an extremely valuable adjunct in the control of insccf- 
liorno diseases they are on less certain ground It 
might indeed l»c argued that to be unaware of the 
attacks of insects will positi\eh increase the menace 
of the diseases which they carry 

TWINNING 

Oun United States correspondent draws attention 
to an interesting difference between mono/vgotic nnd 
dizygotic twins. Whereas the relative frequency of 
monozvgotie twin births remains fairly steady, that of 
dizygotic twinning steadily increases with tho order 
of birth Dizvgotir twinning in sixth nnd later births 
taken together is about three times as frequent ns in 
first inrths Dnhlberg and others have already drawn 
attention to this fact, and to the other facta noted hi 
Ycnishaliny and bheernr It is perhaps n pits that 
these* authors halt made use of an empirical method of 
calculating the relative frequency of tlic two types ot 
twins when a satisfactory a pnon method, Worn 
berg'ii differential method is amiable From their 
provisional not let, it would win that the authors are 
not well acquainted with the large Tnrnpenn litera¬ 
ture on tho subject of twinning 

The finding strongs snege-ts that there is an 
important environmental factor in the trtiologv of 
dizvgotir twinning which is not also involved >n 
mono* v got ir twinning \et two pnulr* remain On 
the one hand, the uvmt convincing evidence in favour 
ot a Inrrditnrv detinainnttnn of twinning has Iwr 
fmiml in mvr-tigitions of tlie families of ibrvprtic 


twins On the other band, Daklberg, Curtius. von 
Verseliucr, nnd others fonnd themselves compelled to 
take the new that if there is ft hereditary factor for 
twinning, it involves a tendency to the production of 
both tvpes of twins Some years ago it was reported 
from Japan that (lie incidence of monozvgotie twin- 
lug in that country was about the Fame ns in the 
Occident, but that the frequenev of dizygotic twmmng 
was much lower Difficult and important problems 
arc facing us here, nnd the work of Yenishalmv nnd 
Sheernr represents on additional fngment of eridi nee 
confirroatorv of the evidence already accumulate!. 
I Vo shall have to await a solution until we have reillv 
large numbers capable of statistical treatment, sueli 
as can onlv be provided hv the ndeqtmlelv detailed 
census figures of a large population and b\ fnrthcr 
family investigation-* on a corresponding scale A\ ork 
on twinning provides an excellent illustration of the 
difficulties of stmhing heredity in human material 
Unlike investigations into (he heredity of dt«en«e nnd 
morbid plicnomenn, however, it is possible that our 
work tn this field might lie to «-ome extent lightoucd 
liy breeding experiments with annuals 

SWIMMING EAR 

It is usual at tins tune of the vesr for otologud* 
to take stock of the Binsonnl crop of u swimming ears.” 
The poor weather of the carlv part of this Bummer 
did not cnconrige bathers, and the warm sunshine of 
last month was dissipated m the politic d Morm? Tho 
yield Jins < onscquentlv been Fmall The n items for 
the association of bathing nnd aural infection are, in 
general, not well understood either hv the practitioner 
or the laymnn, nnd otologists have not always laid 
sufficient stress on them Tnvlor 8 has given a brief 
account of the more important factors, emphasising 
matt’s lack of biological adaptation for an aquatic 
existence The kev to the problem lira in the mucous 
membrane or the nose and imsoplmrnvx TJijs is of 
the cihntcd columnar tvpe adapted to rlenntong 
inspired air of both inorgniuc and orgnmt impurities 
Mucus is secreted bv special tells in the cjnlhclnl 
Inver nnd forms (he medium in which the rtlm work 
The mucus contains anti hnetenol aubstnuees and 
maintains a rclnttvclx constant livdrogcn ion cowcii 
Iration for optimum nhnry activity 9 In aquatic 
animals there is usually a nirrhnni'm for closing the 
nutenor nans or M>mc otlu r device for preventing won r 
coming into contact with the ropirnton mucous mem¬ 
brane In man no such developmental characteristic* 
exist Water is thus able to enter llm no*e and v«.di 
away the protective mucus layer, damaging the hnlrg 
membrane and leaving it devitalised nnd m no tondt 
tion to iwivt infection To nvuid this, awwinur* 
should l*e taught to exhale thrmn.li the nov« while the 
bend is mibmcrgcd and to inlinh through tic mouth 
while the head is above Water The positive pressure 
thus maintained in tie nasal fixities will prmnt the 
entrv of water All good swimming coaches leaA 
this, tmt the trick is no! evflv learned and kvl habits 
won creep in Modern «wimmmp strokes rsprxuillv 
demand a pood brrnthiug Ivvhmque For the ramc 
reason, jumping into water frit first -NmM Is* dis* 
ronmged 

The infecting orLUm*«ni* ire e (her paliopv nr 
tena normsllv present in the upp»r t»%jnntorv tr-u*' 
or foreign hnctena wl *cl cam « f*v>»b«»M rl*i 
local defences art weaVencl The rapid Mirrod into 
tl«»intdillc ear is yKwihly d i* to damage f f [sr,*r press 
of nasal moc*»us r*iu'»rai** at a !• -r, ami thv v» 
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and Dr 6ild, rat‘ 

JSSJ™* of , 134 children sent to school clinics bv 

> t "S hfiB i and sclMml medical inspector 
because^ of alleged anaemia only 7 had a luemoglobm 


perhaps also the reason why the infection is so often 
severe. In addition, man is not equipped for pro- 
' longed immersion in -water, having no fur or fattv 
covering to prevent lowering of the body temperature, 

and such cooling reduces the resistance to infection level of less than" /eT,V UI ™ 0 S ,OD »' 

Care should therefore be taken not to' stay too Ion? had Ipoo fhor> ss _. ^ (Salih) and only 29 

in cold water nor to remain mactfve JomdVn this^scale" ° Dr 

water unless exposed to the warm ravs of the sun son , ■ -“-enderson also investigated 

Otitis externa or furunculous may riult from “?-- h -^ ren .-^ dmg the - P*** mmor-ailmcnt 
maceration of the skin of the external meatus by 
prolonged contact with water. Aquatic animals are 
again specially adapted to prevent this happening, 
for they can close the external orifice of the meatus. 

In man, as a substitute, ear plugs of rubber or oiled 
wool or cotton may be used Thus quite simple 
prophylactic measures should result in a useful 
diminution in the incidence of the “swimming ear” 
once it is recognised how badly man is adapted to an 
aquatic environment. 


LUNG ABSCESS AND M. & B. 693 

"When the fever of lobar pneumonia has been 
aborted or shortened by serum or M. & B. 693, resolu¬ 
tion usually goes on normally in the consolidated 
tissue, as would be expected when once exudate has 
filled the alveolar spaces But certain workers, 
notably Anderson and Ins colleagues, 1 have observed 
an unduly high incidence of delayed resolution among 
patients treated with M. & B. 693 One possible 
cause is lung abscess, which, ordinarily a rare compli¬ 
cation of lobar pneumonia, has seemed more common 
since the new chemotherapy was introduced. In a 
fair proportion of fatal cases of lobar pneumonia the 
lungs show considerable necrosis of tissue, winch had 
the patient lived would hare become an abscess, and 
it seems likely that M & B. 693, by helping the patient 
to overcome and the lung to, circumscribe the infection, 
will present us with a number of lung abscesses in 
live patients instead of the “bags of pus” we have 
been accustomed to see in dead ones Serotherapy 
has had similar effects—for example, Hamngton 2 
noted 3 instances of lung abscess among 98 cases of 
lobar pneumonia treated with type i or ii pneumo¬ 
coccus antiserum 

M & B 693 is known to be more or less ineffective 
in the presence of pus, probably because of the 
antagonistic effect of proteolytic products on the drug, 
so that it cannot be expected to influence the course 
of a lung abscess once necrosis of tissue has taken 
place. The need is for careful chnical observation of 
the patient during the stage of resolution—aided by 
radiography where there is delay, for the symptoms 
and signs of lung abscess may be equivocal—and the 
avoidance of over-hasty convalescence when consolida¬ 
tion persists. 

WHY IS THE PALE CHILD PALE? 

Persistent pallor in children may arise from n 
vanetv of causes, some of which are quite consistent 
with health It may be a family characteristic-yn 
mere unusual arrangement of the superficial capillaries 
—or may be part of a general poor vasomotor tone, 
or due to bad housing conditions with insufficient 
sunlight. But the layman’s belief that all pale children 
are amemic dies hard, and many spend their child¬ 
hood alternating between Pnrrisli’s Food and syrup ot 
.figs in consequence In the school medical service the 
confusion is particularly troublesome, for the inspect¬ 
ing officer cannot check the layman’s diagnosis without 
a haemoglobin estimation, fo r wlncli there is little 

1 'Anderson. T . ct nl Lnncd, Oct 7. lflia.n "7® 0 „ 

o # Harrington, A. W., Trans 7? vied.-cJnr Soc Olasg 1933, 27, 
148 
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clinics, all selected because of the pallor of their shin 
^ mucous membranes, and found that only 124 
(^d 5 per cent) had a hremoglobm of less than 85 per 
cent Gilchrist suggests, however, that 90 per cent 
bahli should be taken as the normal, for she observed 
that the hasmoglobm of children with less than this 
figure could be raised by full doses of iron On this 
basis some 40 per cent of these children were 
genuinely amemic The part played by undemutn- 
tion in the amemic ones seems doubtful" Henderson 
says that the highest incidence of amentia m his 
selected group was among the undernourished, though 
of these only 29 per cent had a hremoglobm of less 
than 85 per cent. Gilchrist, on the other hand, 
remaiks “it was surprising at times to find that at 
badly undernourished child, well below average height 
and weight, flabby and with poor muscle tone, had a 
hcomoglobnt index of even 100 per cent ” Perhaps in 
such children the vascular musculature is as flabby as 
the skeletal. "Whatever the explanation of the anoma¬ 
lous cases, their frequency does suggest that an 
opportunity should be found for at least one lircmo- 
globm estimation during the schooldays of every pale 
child, if only to save many from jears of unnecessnn 
coddling and useless medication. 

' MIDWIVES AND THEIR BOARD 

Like the General Medical Council the Central Mid¬ 
wives Board exists for the protection of the public 
rather than the furtherance of professional interest 
The annual’ report of the C.M.B which is before us 
illustrates how little the parturient woman needs to 
be protected from Sarah Gamp’s heirs and assigns 
During the year ended March 31, 1939, onlj eleven 
midwives were charged with malpractice, negligence or 
misconduct, and of these it was seen fit to inhibit 
only one woman from her profession Three were 
cautioned, one severely censured, m four cases 
sentence was postponed, and in the other two no action 
was taken. And on that date there were 62,905 
women on the roll Of course a large proportion of 
tliem are not in practice, but the roll is becoming 
more Teal for 3273 live names were added to it and 
6822 removed, as a registered letter failed to produce 
evidence of professional activity The number of 
midwives practising during 193S was 16,761, or a 
drop of 733 on the previous jenr Onlv 74 of these, 
or 0 4 per cent, w ere untrained The inconvenience 
of an inflated roll has now come to such a pass that 
the board has decided to publish annually another 
list, being a roll of practising midwives, the fir'J 
issue of which will relate to the years 1937-38 h 
was at one time doubtful what effect the new training 
rules would have on entries and it is good to note tuat 
the number of pnpil-midwives passing the training 
schools m 1937 was the highest on record. There are 
signs indeed that a normal state may be icaclico 
earlier than was at one time expected On Jo V ” 
there were 2262 names on the register of pupils 
the «ame time the post-certificate instruction 01 ' , 
practising midwife is faking shape; she is to 
a course once in seven years, and the boa™ 
approved for the purpose a small numb er of insn»» 

1 Henderson, P. f and Gilchrist, M, Hied, Off, Oct. 21, 
p 163 
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tions sen mg largo and populous areas Each of 
these will hold ton courses n venr, admitting about 
ten imdwives to each course The report records the 
increasing use of analgesics by nudwixes, ten institu¬ 
tions ■were approved for giving instructions in the 
administration of gns-nnd air analgesia, tlio total 
number now being 56 Six kinds of apparatus have 
been approved All the safeguards nxommended by 
the Koval College of Obstetricians and 0} meco]ogists 
lm\o been incorporated in the rules, which still require 
the presence of a second person in the room w bile the 
analgesic is being given, in addition to the midwife 
in charge of the case The report also tolls of a 
register of uomen willing in a national emergency to 
do nudwiferj cither near home or at a distance ‘The 
< 00011(1 part of this register will make a central pool 
on which a needy local authority can call The report, 
although still difficult for the uninitiated to follow, 
is far more detailed and readable than ever before, 
and is now almost a human document This max 
perhaps he correlated with the appointment of an 
assistant secretary who took up his dnties m .Tunuary 
last 

THE GALL-STONE DISEASE 

AiToih\ evidence gives ground for thinking that 
tho incidence of gallstones maj \nn according to 
race diet and occupation ns it certamlv varies accord¬ 
ing to age and sex Hut there are few if any published 
series in which the material is adequately subdivided, 
and \nlid estimates of incidence in the general popu¬ 
lation enn lmrdlv be based on senes where the presence 
of stones might be correlated m a number of wavs 
Avitli the conditions that brought the bod\ to the post¬ 
mortem room On the clinical side, it is believed that 
gall stones like renal stones can riflexly derange diges¬ 
tion But the mniontx of tamers seem to suiter little 
inennv emenre from their stones, and on the nnnlogv 
of gastnlis or colitis it can be argued that cholecystitis 
is the result of digiMixc il\>function and not the cause 
of it 

When it comes to assessing flie results of treatment, 
our statistical ignorance is profound Gall-bladder 
disease is diagnosed or euspexted in cases of coho and 
of nctnc cholecystitis This material is diluted with 
a vnnnlilc percentage of en*c*s of indigestion associated 
with stone or with n gall bladder which fails to fill 
with radio opaque the The degree of dilution 
depends mining other things on the attitude of the 
general prnititmner and ontputicnt consultant, the 
nature of the nxndnhk \ rax plant mid the keenness 
«»f tho radiologist Gall stone patients arc a selected 
group from the first and further selection occurs with 
subdivision into ci«es for radunl and conservative 
Irtatincnt Age sex, ohc-nlx, concomitant disease, 
-txintx ot •»\mplom<, and willingness to submit to 
operation all influenci the dctiMim, and exm m a 
Minsk hospital the polirx adopted can ranh la* 
uniform Vt tin *«M of mi unpleasant operation of 
xx Inch tin mortalitx n-is rapullx xxith agt surperv 
gixes n higher pen outage of 1istinj.lv symptom free 
patuniv But a< Ltinmark ' of l ppsnln points out in 
one of the best slntistienl studies that hnxc vet 
ippxnred optration or no operation, morp than half 
the p iiit nis riiiuun free from serious »\mptums and 
a tniioxx up of nt len*-t fixe vi«i> i« needed lieforc the 
itlnpsi rati * in Ik? ditirmined and the txxo gromis 
• ninpiirtd Itunng this time initnx patients will die 
tr»m unrelated dm m i-ptvinUx in the nhkf and 
|,ms htillhv group treated <?*»»«< nahvtlv Tin 
problem i- h ft of dreuhns: xx I'elhrr tin |»olir\ adopted 
tm- tic* n too radical or to<» cm<crx-*|\( I Immark «• 
<nrxe\ -wined to l»c tin oiilx one when oxer '•(> |**r 
f llmri k 1 i-t ***tr wri *3 *«M 1 t* 


cent of n large number of cases of gall stones con¬ 
sistently treated has been followed up for oxer five 
xears and analysed by modem statistical methods 
The attitude he takes up is it stnetlx conservatixe one. 
The best treatment hoxxexer, would be prcxention and 
there is an obvious need for more detailed statistics 
on the incidence of gall stones, with and without 
svmpioms 

INTESTINAL OBSTRUCTION IN BABIES 
Boxvil obstruction m tho newborn luis always been 
a source of interest to clinician, pathologist and 
einhryologist alike, to the surgeon it 1ms the added 
interest that his early recognition and prompt treatment 
of the condition may be Jife-saxmg It is one of the 
rarer xanetics of paalintnes, how ever, and Dr E M 
Miller 1 of Chicago has bee i fortunate in hnnng 14 cases 
under Ins rare during the past 13 yinr* lie divides 
the causes of obstruction, xxhicli is nearlx nlwaxs due 
to nn error m development, into two mum groups— 
intrinsic and cxtrinsn In the former the ombrvn 
logical error is an interruption m contimutx of tho 
liowel—e.g, n septum—and in the latter it is a band 
of peritoneum, or perhaps an anomalx of rotation 
Of Miller”« 14 cases, G were ileal or jejunal, anil all 
these died after operation 8 were duodenal, and 4 
of these survived Tho high mortalitx in low obstruc¬ 
tion is to be expected, for the infant is alwnvs 
despomtelv ill, and the technical difficulties of towel 
anastomosis are great Miller mn find only 3 records 
of babies with low obstruction who survived operation 
In each n lateral short emmt was made, combined 
m one ease with lh Ostomy Ileostomy alone is useless 
Tho better results in duodenal obstruction deppnd on 
the greater care of diagnosis, flic more aseptic field 
of operation, and the fewer technical difficulties to be 
overcome In Ifi successful rose* that have been 
published the operation most often performed was a 
posterior or anterior gnstrot ntenHomx Duodeno 
jcjmiostmnx wna done in 3, and in 1 ea e ft flhnms 
diaphragm 2 mm thick was removed from inside the 
duodenum bx diathermy In Miller* 4 cases of 
duodtunl obstrmtion winch survived opt nil ton, the 
cause in 3 was intrinsic, and a short circuiting opera¬ 
tion was pirformed In 1 the cau«e was a volvulii*, 
and it xx »s nct.ps.sarx onlx to untwist tho pedielr 
Mdler makes a strong plea for exrlx diagnosis, and 
htn he Mds mwh value on the a-sonnlmn of bilious 
vomiting with visible pen«t«l<is In deni rasp* the 
vomiting soon lieoome* paramount and dchvdratmn 
is rapid In some en«es X rnvs max to helpful 
preruled In n lianum meal it the otot ruction nopor- 
tobchigli.orahanum enema if it is thong] t to to low 


The 25th annual report of the Ho ml of Control 
which apitenrs tln< wei k siinex< tin list rompb t( xi ar 
hi for* the international situuftun Ite^m to mike 
things diffirnU Wtmdlx at tile «nd of 193s tin |«x«i 
turn in the inentnl lm jutal* was totter than the to ml 
had anticipated m its previous n j*ort The inrr* ■**«« 
of pttimts dtimig the tear v«* 1*44 ngun^t an 
axinig* of 1921 f»>r tin ftxi xexrp»n*»d \t tle*are 
time th« ncrnmmodstuin wn< itirtxjmd I*y 2250 tod* 
thus rt dating th* aggri^vt* oxerrruwtbnc tofow ifr 
*IWI tigurr The impraxtn cut was mc*i greate* 
than appear*, for the death rxt« ft ft la»'u 7 '« 0 “i p« r 
e* nt and nn merei-c of r d* m d«mt nd*’*i* on« 

Hum than emintrrhxh^ml hv a i men- - r of Irjs tr 
the iWhxrves and dcpnrfon- ric*»arrgv ^ ntoj wox 
an i tv* r* t*^* during tie vewr n 1 vidctilarx a ? a - mi* 
to t'# mi itor of 1237 

1 X»«p tVr*f lurT j* » | ** 
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■ _ THE NEW ENDOCRINOLOGY ~ 
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VI—DIAGNOSTIC VALUE OF URINARY 
HORMONES 

Both cestrogemc and androgenic hormones can 
bo detected in the urine, but it has not been found 
possible to obtain progesterone, except in minute 
quantities, from this source. Pregnanediol,,ou the 
other hand, can be easily obtained, and it is probably 
the excreted form of progesterone, though it is 
inactive biologically The excreted form of a 
hormone is always less active than the hormone 
itself 

The amount of sex hormones excreted in the urine 
bears no definite relation to the amount of hormones 
being secreted The quantity actually produced in 
the body or supplied by food is unknown, as is the 
storage of hormones in the body By the ordinary 
methods of extraction only 3-12 per cent, of oestro¬ 
genic hormone administered can be recovered; the 
recovery of gonadotrophic hormones is believed to 
be less than 20 per cent, of the amount injected, 
and the corresponding figure for male hormone is 
about 10 per cent In the case of progesterone, which, 
as we have said above, is thought to be excreted as 
pregnanediol, Venning and Browne claim that their 
method will recover between 12 and 46 per cent, of 
progesterone injected 

Thus at the present time it is only where excessive 
quantities of hormones are excreted that assays of 
the unne are of value The chief diagnostic use of 
urinary hormones today is in cases of adrenal tumours. 
Both males and females with adrenal cortical tumours 
are found to excrete excessive quantities of androgens. 
The normal excretion varies from 5 to 15 mg. 
“sterone,” or 16 to 80 international units, per day. 


but female patients with adrenal tumours mar 

ooS ret * aS ? ucl \ as 100 m S* “ sterone,” or 250 to 
300 mternational units, daily Such tumours can 
therefore be easily and quickly diagnosed by androgen 
assays of the urine • 6 


By such assays it is also possible to distinguish 
between cases of adrenal tumour and Cushing’s 
syndrome, since m the latter the androgen secretion 
is either normal or slightly lower than normal. 

R. S Ferguson claimed that it is possible to dmde 
testioular tumours into five groups by a quantitative 
assay of tbe amount of gonadotrophic hormones m the 
unne, but later workers bare insisted on the import 
ance of differentiating the type of gonadotrophic 
hormone as well as the quantity. C. Hamburger 
divides testicular tumours into four groups on the 
basis of the type and quantity of gonadotrophic 
hormones excreted—namely, seminoma, pseudo 
seminoma, mixed epithelioma and polycystic teratoid, 
as shown m the accompanying table. Since the 
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prognosis and treatment of these vanous types 
differ widely, the importance of such hormone assays 
will he evident 


SPECIAL 


MEDICINE AND THE LAW 


Damages for Nervous Shock Refused 

The Law Quarterly Review has recently drawn 
attention to an interesting Australian decision which 
checks the trend of recent cases awarding damages 
for nervous shock where theie is no physical impact. 
In Chester v. Municipality of Waver] ey the facts were 
that the town council had dug a trench in a road, 
ram-water collected in some places to a depth of 7 ft.; 
it was known that children played on the edge of 
the trench which the council omitted to fence; a boy 
fell in and was drowned His mother had missed Inm 
and made search for him; she was present when his 
dead body was taken from the trench; the shock 
caused her physical injury, and she sued the council 
for damages which, she alleged, were due to the 
council’s negligence. Her claim failed successively 
befoie the Inal judge, the full court of the Supreme 
Court of Hew South Wales, and (though one judge 
dissented) the High Court of Australia. The account 
of the case should be studied m the October number 
of the Law Quarterly Review, the learned editors 
comments convey the impression that the decision is 
out of touch with the judgments of our own courts 
and that he prefers the line taken by our own judges. 
An appeal to the House of Lords is pending in 


ARTICLES 


Owens v Liverpool Corporation, the case where 
damages were given to the near relatives of a dead man 
because the hearse containing his body was jolted by 
a negligently dnven tram-car in tbe sight of those 
who were following in the funeral procession. The 
House of Lords will thus have a chance to Jay down 
the general principles on which damages for nervous 
shock are or are not proper. 

In the Australian ease the trial court found that 
the defendant council was negligent in causing the 
child’s death. The claim failed for want of proof 
that there had been any negligence towards the mother 
Broadly, the judges decided that the council could not 
reasonably have been expected to anticipate that tfie 
mother would suffer shock at the sight of her child 5 
dead body. It was curiously suggested that deata 
may give senous shook but that the mere sight « 
a body already dead does not commonly P r0< [ a< \ 
more than a temporary consequence upon bystander 
or even close relatives who see it. The mother, it 
said, was not using the road, nor did. she see ‘ 
child drown. “The law must fix a point where i' 
remedies stop short of complete reparation for ta 
world at large which might appear jnst to a 
who neglected all the social consequences which oog» 
to be weighed on the other side ” Against this di«f 
the learned editor sets the view of Lord 
MacKinnon m the Liverpool hearse case— 
unfounded claims may be put forward and may r® 
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in erroneous conclusions of fact ought not to influence 
us to impose legnl limitations as to the nature of Hie 
facts that it is permissible to prove” 

The English decision m Hambrook r Stokes (1925) 
may be remembered A mother saw a runnwav lorry 
descending a hill to the imminent danger of herself 
and her child In the recent Australian case the 
mother had no anxiety for her own safety and 
the court felt able to distinguish the judgments in the 
Hambrook case In the Itarabrook ease, however, the 
Court of Appeal by a majority disclaimed the idea 
of making any distinction between shock duo to appre¬ 
hended injury to oneself and horror at the sight of 
injurv to somebody else Lord Justice (now Lord) 
Atkm said that the duty of the negligent defendants 
oxtended to bystanders and third parties, though it 
must be admitted that Scottish judges declined in 
1027 (Currie v ‘VVardrop) to follow England in 
npplvnig tins extension The dissenting judge in the 
High Court of Australia—whose view, in the opinion 
of the Late Quarterly Renew, may ultimatclv prevail 
—did not feel deterred by any such distinction 
between peril to oneself and peril to others He was 
impressed bv the ngony which the mother must have 
simered while senrrlung for her missing child (whoso 
absence was due to the council's negligence), this 
would have been as severe a strain upon her nerves 
ns n view of the accident itself One may indeed ask 
vvhv the council should be m a stronger position when 
its negligence causes the mother a desperate effort to 
And her child than when she merclv stumbles across 
the hodv after the accident has happened? Ought it 
to make am difference thnt the shock to the mother 
is caused before or after the accident to tho child? 


SULPHONAMIDES IN WOUND INFECTIONS 

A Memorandum supplementary to the one published 
on p *100 of our issue of Nov 4 1ms now been 
distributed bv the l\nr Office to members of the 
It A M C In the first memorandum it was emphasised 
thnt no evidence is jet available for avrexing the 
reaction to these drugs of persons suffering from 
nIiopK It is probable tliut thc> mnj stand the drugs 
lmdlv and the flupplemuitun memorandum therefore 
advises thnt the first batch of enses to receive sulphon 
mimic derivatives for prophvlnxis or treatment *lionhl 
lit «s refill U observed If pntienls are severely 
slunked treatment with three drugs will be better 
suspended until the rircnlntion, temperature and 
urinnrv t xcrition have been reestablished to reason 
able lev i Is Should there Ik. evidence thnt tho drugs, 
in the doses suggested, are not well tolerated, adminis¬ 
tration should l»e suspended or the doso reduced U 
experience allows thnt the dosage given in the original 
memorandum is too high, it is now suggested that the 
following modified courte should he tried 

buhihnnilamtdc aiul V d H HOT —- Tor prophylaxis. 
Iota) of 1 g ner diem to * \t» ml owt a period of 1 day* 
mlmlnMen il as om tablet i v«.rj t hour- I or 
treatment, first 2t hours, total *lo*ngi U nrconlinR 
town ritj. but. In exin tin rases, hmhiu»w.nt{crrmias 
up to t» u do- H should !** given 4 hourly, w> that 
lmtr the total do- is >,lven dining the first two admin- 
i«trations and the liatanc* * nuallj dlvhli d fotwi-on 
tin h mahtlng four administrations ^ corn* 21 hours 
total iliyssge and sparing similar to tlu first dav 
wul*s (jiti day* dfwagn to !*■' gidd'*d kf tin cotidi 
t Jon of the patient, n during l!w» administration of flv 
dru^ to 2 t g per dl-ni Total period nf Hdininlstm 
lion not to exnsd l> »lays 

The suppbmentnrv memorandum urge* thnt when 
patients who have received prophvlartir or curative 


treatment with these drug? are transferred from one 
medical unit to another dear indications shall be given 
m the transfer documents ns to treatment and, in 
particular, which drug has been employed, us well as 
tho total dosage given If this is neglected, there will 
ho n grave danger of overdosnge with tho consequent 
nsk of agranulocytosis Individuals who have been 
found to be uudulv susceptible to sulpbonamidc 
derivatives should have this fact clearlv stated on 
their documents so that the drugs may not npnm be 
administered later Susceptible persons inmtabh 
suffer n recurrence of complications when a fresh 
course of the drug is instituted 


SCOTLAND 

(from opr own com fsfovdfvt) 

TREATMENT OF RHEUMATISM 

In a lecture on the chrome rheumatic diseases to 
the local division of the Medical \\ omen’s Federation 
in Edinburgh Prof L S P Davidson reviewed the 
research activities of the Empire llhcumatum Council 
and also tho council's campaign for the introduction 
of diagnostic and treatment centres if the public 
are to press for tho neoes«ary legislation, he said, thev 
must first be instructed m the problem, and 6ueh 
instruction is best given bv the general prnclitiomr 
He hoped that practitioners reilise thi enormous 
economic loss to tho country from rheunmtu disease-, 
a loss winch can Iks lnrgolj reduced bv adequate inedi 
ties for treatment A sixth of the total invalidity of 
our insured population is due to rheumatic <]j»oi«re 
and in I nglnml and Wales the anmnl rust to imlu-tn 
amounts to ov cr £10 000,000 Profc-sor D vv ul-on pav e 
particulars of the survey whn.li lie and his assistants 
earned out on 100,000 insured and mm injured people 
in tho north-east of Scotland The practitioners who 
cooperated told him tint at least 10 per cent of all 
their work was connected with tins group of di-evre 
It is estimated thnt throughout Scotland over 300,000 
persons consult their doctors ejeb vesr on account of 
rheumatic diseisc, mid thnt probablv 100,|)fi0 suffir 
fnmi rheumatism in one or other of its chrvnit 
incnpai dating forms In tho ten large voluntary 
hospitals in Scotland, in which there are 13H1 moduli 
lied* vv ith 22,414 laedtcnl jidint««iou* a v car, oulv 1574 
admissions ore for rheumalie disene, and this figure 
includes nearly COO case of acute rheumatic ftver 
About another 6000 cases are trested ns outpatient* 
in the phv-iothernpeutic departments This mom s that 
of nil the cn«es onlv 1 in 100 receives iiipstieul treat 
ment and 1 in 20 outpatient tnntment at the 1 o«pital 
centres. It appiars, therefore, thnt insufficient Incdi 
tire are available 

IIhi umatoid arthritis, Profevor Davnlsi i cmi'miicd, 
must he regarded as n gem nl svMrmie i!i*cn«e require 
«ng general ns will ns lrx>u! tnxtmcnt This involve* 
long inMitutional treatimnt with rrel under nejtahb 
conditions 1 aultv Imdv mechamre require •‘nrrwiion 
under the j.uidxncc of j»premlK tnw,o| nedicd 
nrthopvdi*!* for the prevention and rede twin t*f 
deformitv In addition, adequate n^m |i'n*•:<* 
tlieripv bv iman* of rvl slum, hvdn the rajn mn*«nge 
and ko on ih required Ittintion to tie jmrhojograI 
factor f* line, xrv in tl e adjm-'nsrnt <d «orid rt*atmr» 
a’ home and at work, while occupational foe*«rs at* 
of paramount m/fwirianre if. f'se j rw *c 1 

mainti nanre of the di-e-w An a lc*ptate fo,l i*r up 
i\ nreded in ohler In enieb r*vjrreiK,»* earlt 
and pxtieits djntg tlie rcc«^-vxr*dy 1 

renvalrecmt jh mnl Ni*ch a wide*prred service * 
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beyond the capacity of the voluntary hospitals and 
must be provided by national and local authorities 
After the war rheumatic centres should be established 
on a regional basis; the centres should be based on a 
University city, because research and educational 
facilities are available there. Specialist services such 
as ear, nose and throat departments, bacteriologists, 
orthopaedists and physiotherapists must be provided 
It is not yet clear whether the most desirable arrange¬ 
ment would be a close cooperation between the local 
authorities as financial sources and the voluntary 
hospitals as sources of medical services, or whether 
such hospitals should'be built in the country on the 
bungalow system If the latter course is followed, 
diagnostic clinics must be established in industrial 
centres so that outpatients may be seen and ambulant 
cases treated without imposiug transport difficulties 
on the patients Large specially trained social and 
home-service departments .must be organised, togethei 
with regional sub-centres in outlying districts which 
could be visited by consultants. The chronic rheu¬ 
matic centres should be under the direction of-one or 
more full-time medical officers of health, supported by 
part-time assistants. 

DEATH OP A SHOWMAN 

To those who saw him in his heyday the death of 
Waif or d Bodie will bring regret For, like all great 
showmen, he knew something of human psychology, 
and he played easily on our child-like credulity and 
love of spectacle. He used the title of doctor (a title 
which he legally acquired in dental surgery from an 
American university) and thus helped to add some¬ 
thing of the mystery of the old alchemists to his art. 

, All the devices of the medical quack were well known 
to him, but he used them to amuse and not to dupe 
his fellow men. He was, too, a master of advertise¬ 
ment. He would tame his arrival in a country town 
just as the douce folk were leaving church, and many 
of them still remember his top-liat, gold monocle and 
waxed mustachios as his open landau with its magni¬ 
ficent greys cantered up the main street To the 
country people he was a sort of benign Rasputin, and 
there are many tales of his wonderful cures by 
bloodless surgery. The most striking feature of his 
performance to older generations was his use of high 
voltage electee currents, but his real talent was as a 
ventriloquist His powers of hypnotism were perhaps 
open to doubt, but he could deal trenchantly with the 
sceptic. He would quickly recognise and introduce to 
his audience the gentleman who was determined to 
show lum up by saying that there were, of course, two 
classes of people nobody could hypnotise—the 
congenital idiot and the chronic alcoholic, thereafter 
he had little difficulty with his subjects. Bnt "Watford 
Bodie had lived into an age of film-stars and wireless, 
and it is significant that at Mitcham Fair some years 
ago the fat lady was m the next tent 


UNITED STATES OF AMERICA 
(prom our own correspondent) 


A STUDY IN TWINS 

J. Yenishalmv and S E Sheerai have completed 
a statistical studv of twin births, working with ICG,000 
birth and stillbirth ceitificates, which include ibw 
certificates belonging to 1830 pairs of twins Inc 
studv is sponsored jomtlv by the National Institute 
of Health and the New York State Department ot 
Health, the certificates all being derived from upstate 
New York. An ouginal method was emplojed foi 
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differentiating the numbers of monozj gotic and drn- 
gotic twins Since bntli certificates contain no record 
of the appearance of twins, nor of the placenta to 
which they are attached, the authors were obliged to 
resort to a mathematical method Thei start from 
the observation that the ratio of two males, one male 
and one female, and two females is approximate!' 

this they feel justified in assuming 
that appioximately one-half of' all the same scxed 
twins are mono¬ 


zygotic. The 
assumption is 
tested and found 
to be satisfac¬ 
tory Using it 
they conclude 
that in upstate 
New York the 
frequency of 
monozygotic 
twins was 4-3 
per 1000 total 
deliveries and 
that of dizygotic 
twins 6 7. The 
figure shows at 
a glance the 
most interesting 
finding in this 
'Study. The 
frequency of 
dizygotic twins 
increases very . 
rapidly with the 
advancing order 
of birth, where¬ 
as the frequency 
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of monozygotic twins is practically constant for all 
orders of bnth. The frequency of dizj gotic hum 
also increases with advancing age of the mother, and 
evidence is presented to prove that this increase occur-' 
independently of the lelationsliip to order of birth 
The complete study with tables and charts will he 
published in the December issue of Human Biology 
1 am indebted to the editor foi permission to offer 
you the figure foi ndtauce publication 
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LICENSING OP ANALYTICAL LABORATORIES 

The Ministry of Public Health has published 
enactment forbidding pm ate persons or pn«»* 
physicians conducting analytical laboratories un*“£ 
they acquire a State licence Professors and assist#' 1 ~ 
of the three unnersities of Rumania obtain a Inert 
upon a simple application without further formnli • 
while specialised physicians, chemists and plmnnacv 
are allowed to conduct such analytical laboratories 
tliev fulfil the demands prescribed in the new ena ; 
ment With the application, the candidate mast 
a document proving that he has the necessary qunnn 
tion, likewise a certificate issued by the 
where he studied, together with 3000 lei, the era 
tion fee The applications are scrutinized 
ministry, in the Iiosom of which a special com™ 
is acting, which considers only the applications ou» 
who lime worked in an inland or foreign unive 
laboratory for at least two years without interrupt 
In special]! deserving cases the committee mm 1 __ 
candidates without examination In ordinary c ‘ 
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the candidate can sit lor examination iinmedmtclv In 
case of failure the applicant may again present him¬ 
self after a year, hut has to pro\c thut dnnng this 
\ear he incessantly functioned in a privileged labora¬ 
tory For those who obtain the licence to open a 
private analytical laboratory the enactment pnsinbes 
wliat apparatus, equipment and installation has to be 
possessed The enactment prescribes heavy penalties 
for those who make analyses without licence 

NOTIFICATION OF MALAFIA 

Malaria has now been added to those diseases which 
lm\o to be notified to the health magistrates In 
doubtful eases blood specimens can he submitted to 
the National Public Health Institute in Bucharest, 
w here anal) ses are made free of chnrgc and the results 
sent out the following day by telegraph 

PHYSICIANS IN TIIF RUMANIA!* CIIAMHFP 01 OTPUTIES 

Our Chamber is composed on a basis of guilds. 
Altogether 11 physicians gained entrance into the balls 
of the Parliament, to wit 7 into the Chamber and 4 
into tin Senate Not a single physician has been 
elected in the capacity of minister, landowner, vine¬ 
yard owner, manufacturer, workman or journalist, 
though the number in these occupations is not negli¬ 
gible Although a doctor, M Vaida Vae\od, former 
prime minister, and now speaker of the Chamber, 
never practised medicine The only medical member 
of the Senate dc jure is Professor AugheWn, late 
minister of Public Instruction Two of the appointed 


senators are doctors, Dr llntiegnmi, profe**«or of 
clinical medicine nt the uiiivemty of Clnj, and Dr 
Lneiaii Skupiewski, a practitioner in Bucharest The 
Chamber allotted 8fi places for deputies from the 
intellectual classes To these about 00 lawyers were 
elected ns against onlr 7 physicians In several 
provinces, where G places were allotted to intellectuals, 
physicians have not been enndidnted at nil, anil almost 
all places were filled with lawyers. 

RFQWFM TOR Mil,IT 1RT ST’RGlONo KILI FD IN' Till 
LAST WAR 

At the Regina Fluabcthn central military hospital 
a requiem in memory of health personnel killed hi the 
101C-18 y\nr y\as held with n military parade on the 
nnimcrsnry of tlic dny when Rumania entered the 
war ,Taneo\C«cu, snrgeon-gcnerol and commander of 
the hospital, said that 400 health officers, most of 
whom were doctors, lost their In os This was a 
14 per rent mortality rate, almost equal to that of 
the infantry officer corps. In 1018, Gem ml Aterescit, 
then pnme minister, m n report to the late King 
Ferdinand, spoke of the heroism mid self sarnfUe ot 
the doctors and naked the King to allow mill tan 
doctors to wear the same sen ice insignia on duty and 
on festive occasions ns are worn 1»' comhntnnt officers 
The King yielded to lus request and since then military 
surgeons an* equal in rank with the com Infant officers 
and their titles—thief phy-iuan, repmentV surgeon, 
mid staff surgeon—lia\r been changed to lieutenant - 
surgeon, captain surgeon, and so on 
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FROM RICH UTFFhUR 
II 

WnrN one stnrts in general practice, I suppose 
ones greatest anxiety is not to miss the diagnosis 
of a definite clinical condition Only after some y ears 
t xpenence does it get borno in on one that it ni ly 
tie a worse mistake to diagnose something winch is 
not there than to hum it when it is The consequences, 
for instance, of failing to detect left heart insutbciency 
may be scrums, but they c in hardly bo yvnreo than 
those of diagnosing * heart trouble ” in a case of 
functional invalidism T* or not onlv is an organically 
fit pi rson reduud to an unjustifiable life of stagna 
tion but tin unfortunate re! it ion# and friends may 
find themsilMH satellites of an imnltd chair for an 
indefimti iiunibi r of years If life i* to be circutn 
scribed let it not be on fil*»e premises 

I r< number yvell a woman of 40 who lud spuit 
most of her in irned life on n sofa, round which her 
family emulated on tiptoe while her husband cut 
up her f»M»d for la r One day she was unexpi ctedlv 
told by a young and invxptnenced physician tliat 
he could find nothing the matter with her and that 
she could pliy golf To « yeryone s gl id surpn*i she 
beliesrd him, bought a ft w clubs And has played the 
u inn »y c r since III r family has been n leased from 
art rnftrmitinhh and intolerable atmosphere of 
liivalnliMii, but s et I fi ar she Is not n« pit n«rd astht v 
nre, for she told me fiftr< n )»»rs ofn rwanb, in an 
t motional t xacerbatimi that she had been much 
hnppu r win n shi vra* an invalid 

One of tin most pitlietie things alxmt rld«*rlv 
fitnrtiou.il pstmits i-K ti (cueing to have something 


definite found tho matter A patient once said to me, 
“If only you couM find that I had locomotor ataxr, 
1 should bo much more content M Dr Belling *u 
Ibsen’s “Mild Duck’ had lus oyrn methods for 
such unfortunates, but in tlies< days psychology 
forces us to look deeper If the ns or«gi healthy man 
is deficient m self knowledge, how great must be 
the darkness blanketing tin rnuid of the neurotic * 


The neurotic may he di srnht d as a person whose 
symptoms make linn unlit for full social life, but 
what if our social life and our ay hole civilisation are 
tbrmselyey diseased # In national and International 
spheres, wars, slum property and unemployment are 
a few* of the serious sy mptoins of disease of tin !ww!\ 
politic, and si If knowledgi nuirt replnce self respect 
before yvt can hope to set the totumnnily cuu rge m 
a state of health faints liaai alwnvs been rrpaalol 
as unfit for soi hi lib .audit mar well be asked whether 
tin re yyill iyir be an ind to the stoning of the 
prophet* \\ In u tlie Founder of the t hn-tian religion 
was in the wilderness the dr\i! offered, an a rrwafd 
for sulnnittuu to temptation, dally br»ad predfir** 
and p«w*rr TodaV each of these is r«„anl»d b» the 
ordinary cltu* n a* a justifUMi and laudable ambition 
Indctd tb» will to dominate is found on fterv side 
in nation t! il/e 

When, ther* fore w<* inquire to what extent the 
indi\nlu-*l |* unfitted to nocol lift we must al«x 
a*k bow far mm jets I as made him unf t < IntdriU 
are broiglt Into the world m a higth ure«|**» sibl* 
mann«r I-ram the <*»nomu point of vfrw mri rrd 
wonun ate rertamly r ot nr uraso* to inarrv at *1! 
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population. In this connexion it lswortli rememberwg Juntfs f concoXon tl n/' r '+ Pr0du “ tlTeai 'f ll6rilinst “ ct ^ 
that England was quite as important in the davs of nnd^dw!? 6 ^ 1011 •?£ mtro T 6r810n and extroversion, 
her seven million inhabitants m tte mim of Sen alwatffn ^ Thenenrotic 

Anne as she is today with her forty-oddMillions SSn ! ? 4 , ”} Ll “ solf > m P not P at a P much 
People, I fear, Ire madequlSly prep^Xfor bcc °™’ 

mamage^hut even less are they prepared for parent- But such analysis must always ho accompanied hy 

fresh efforts to rebuild the personality, and to furnish 
it with new ideas to replace the old emotional conflicts 
that are being resolved Often, indeed, it will be found 
more difficult to finish treatment than to begin it 
A humorous relationship on terms of equality between 
patient and doctor must at all costs bo maintained. 
Only thus can the development of an insoluble 
transference be prevented. The patient must never 
be allowed to forget that he is largely responsible 
for his past weaknesses and bis future recoveiy 
In this. country, at least, every individual is still 
responsible for his own character Let us hope that 
this responsibility will never be surrendered to tho 
herd, the emotions, tho material world or oven the 
physician. 

THE PIRQUET AND MANTOUX TESTS 


hood - Where our rising generation wouM^biTif 
nature had not endowed them with the instinct of 
affection for children, I do not know. Even so, many 
folk are quite surprised when they find natural 
primitive hostility existing between two boys or two 
girls in the family, and they are often stupid enough to 
favour one child at the expense of another, thereby 
doing life-long harm to both Some parents are even 
jealous of their own children, and I came aoross a 
schoolmaster who habitually neglected the cricket¬ 
coaching of his own son, whom he had never forgiven 
for being horn at all, while lavishing instruction and 
care on his pupils ’ ' 

I can only explain such ignorance by assuming that 
self-knowledge is entirely absent. Indeed, many 
people will say that even a little elementary intro¬ 
spection is morbid and unhealthy A priest once 
asked me whether introspection was not morbid, 
he was answered when I asked him in his turn wbat 
exactly was meant by preparation and confession in the 
Sacrament 

* * * 

I fear that Society likes to think and he told that 
it is well-nigh perfect, and that such imperfections 
as do exist are due not to the “ normal ” individuals 
who compose it, hut to the queer people who dis- 
. compose it 1 the awkward child, the oddity who 
refuses to run the course to order, the bitter critio 
of Society, and the misguided creature whose politics 
are not its own To Society the last act of Shaw’s 
"St. Joan” seemed an unpleasant sequel to an 
otherwise entertaining play; the phansaical attitude 
towards the pharisees of the New Testament is still 
almost universal. 

Fortunately the remedy is at hand, not only in the 
indispensable practice of introspection and self- 
knowledge, but in the building up of properly mte- 


OuR Denmark correspondent writes as follows • 
Tuberculosis speciahsts in Denmark bave found 
50-70 per cent of their Mhntoux-positive reactors 
The Norwegians, on the other hand, get a positive 
Pirquet reaciton m 90-95 per cent of their Mnntoux- 
positive reactors Investigators m both countries have 
been puzzled to explain the difference It is, indeed, 
so marked that while the Pirquet test is coming to 
have little more than historical interest m Denmark 
it continues to be tlie standard test in Norway, the 
Norwegians bolding that its slightly greater margin 
of error is more than compensated for by its sim¬ 
plicity'. Dr. J. Holm of Denmnrk and Dr. H J- 
Ustvedt 1 of Norway have tned to solve this minor 
international problem by working together m Copen¬ 
hagen and checking up each other's technique and 
interpretations as they tested 258 school-children and 
72 young adults with both reactions They found that 
with only a single Pirquet test they could get a 


grated individuals by the study of character Analysis, p0sl t ive reaction m only 73 per cent, of the Mantoux- 
blological and psychological, is giving the world of positive children and m only 71 per cent of the 


both herd and individual an enlarged sense of 
responsibility So both will have the chance to 
develop a new order of things But whether this can 
he done without bringing down in confusion the 
results of centuries of social growth is much more 
doubtful. 

* * * 

It follows from all this that the study of the 
neurotic must involve the study of his environment 
past and present, and especially his human environ¬ 
ment In all but the simplest cases, the father, 
mother, brothers and sisters and'friendships of the 
patient are of paramount importance in calculating 
the possibility of the patient’s readjustment to social 
life The initial difficulty is to get the neurotic to 
understand that it is not his or her quasi-physical 
symptoms that matter but the emotional state 
underlying them. This is a task which has to be 
earned out without undue damage to amour-propre, 


positive - — — _ j. — — 

Mantoux-positive j’ornig adults But when the Pirquet 
tests were repeated twice, these two percentages were 
increased to 90 and 87 respectively. They suggest 
that the more a community suffers from tuberculosis, 
and the more it is in consequence exposed to super- 
mfeotions, the greater will be the sensitiveness ot its 
members to tuberculin In other words, in a com¬ 
munity m which there is little tuberculosis, mnnj ot 
its members will be comparatively tuberculin insensi¬ 
tive, and will require two or three consecutive Pirquet 
tests or a Mantoux test if a positive reaction is to w 
evoked 

1 Word Med Sept 2, 1939, p 3C73 
In spite of the taking over of spa hotels, all tho Bntah 

_ „r A linn TC< 1 V*/<T 1 . Chcl‘ Cn " ,, 


spas—Bath, Bridge of Allan, Buxton, Chcljcnn^ 
Droitwich, Harrogate, Leamington, Llandrindod »>‘ 
Strathpeffer, and Woodhall Spa—have mado nTrB ? lt 

>»**«“ *»•*« "--— —--- -_'+ 1,0 ments for dealing with accommodation difficulties an “ 

The great thing is to let the patient see that the ^ Iisiia j ly po3al blo to meet tho requirements of 

nliwcimnn is irit.ftTftRifiA 111 lllITI <Ulu to HUH to Tntralirlo cTirmlrl fmmmnrnnnt.A Wlih tllC OlTCC 


physician is interested m him and to get 
talk more about his life and personality than about 
his symptoms. Thereafter the novel 
trouble is due to emotional factors 
physical facts can be rationally introduced by inter¬ 
esting him in simple psychological theses applicable to 
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LETTERS TO THE EDITOR 


A PLAN FOR BRITISH HOSPITALS 

Sm>—*1 think that on the whole the conclusions of 
■vour special commissioner are sound There is no 
doubt that Harley Street is finished There is no 
doubt that the voluntary system is finished, but there 
is some doubt as to what is to take its place I am 
quite suro that decentralisation has come, and I like 
the regional distribution of the British Hospitals 
Association much more than the Emergency Hospitals 
Scheme, which seems to lie based largelv on count} 
boundaries rather than hospitals and hospital accom¬ 
modation 

I am not sure that I quite helic\o in the whole- 
tune medical officer, cerlainl} not for the senior posts 
Thero is a great deal to be said for the continental 
scheme of having a senior who is allowed to do private 
practice and a considerable number of assistants who 
are full-time and hope eventually to rise to consultant 
status and become part-time The general practitioner 
will not send patients to n man who is not known 
sCLeutifloall} I know men in London m the municipal 
hospitals who are doing remarkably good surgical 
work, but the general practitioner knows nothing about 
them, and suoh men would never get an} practice 
outride their hospitals. If joung men on full time 
salary were encouraged to do ns much original surgical 
work ns possible I think ono would get the best part- 
time consultants for the future 

I feel that the whole plan will have to be considered 
ver} carcfulh , it will certainly stimulate people to 
put down concrctcl} ideas which have been simmering 
ill their brains, and I feel that nothing hut good can 
come from ventilating tho subject. 

I am. Sir, jours faithfully, 

J Johnston Amuimh 

Qurcu \nno Street M 1» Nov 1 

Sin,—However troubled tbo dreams that have dis¬ 
turbed tho slundiertt of doctors since war began, I 
donbt if a more horrific nightmare could be imagined 
than the one to light heartedl} conjured up !»} jour 
special commissioner on British hospital* Encouraged 
by the unprc««iv'e title that editorial expan«ivcne$s has 
conferred upon him, armed—if I mn> respectfully 
suggest it—b> it unique unfamilmntj with both 
general and consulting practice, blissfullj indiiTercnt 
to the incurable eccentricities of human niturv, well 
planted in Ins office chair, nml equipped with paper, 
pun, and rnkr, and with compasses to draw those 
attractive circles in which he proposes to impound 
both doctors and patients all over the map, lie has 
dova-ed a scheme for the future, partilttlnrh of our 
teaching hospttals, that T trust I mav not live to see 
realised 

Tie begins in the true totalitarian atjle bv sunt 
manlv condemning tho consultant to nn early ilialh, 
and h\ telling his victim tlmt he is nlrradv moribund 
Now 1, for one, refuse to lie killed off tn tlus fashion 
to make nn organisers holiday Up to the outbreak 
of wnr I—and mam of mv colleagues—felt in the 
be*-t of professional lualth and looked for a normal 
, xpoctalioji of moful professional life True, since 
that date we have be»n near!} suffocated bv the kind 
of organisation vour commissKmcr desire* to make 
chronic hut should we be w» hnppv n* to escape the 
parnlvMiu. toils of huresurracj we look forward to 
n rvsnmption of useful M-mce, and to arming our¬ 


selves against the future assaults of the would be 
medical Gauleiter 


Kor have I nnj reason to suppose with jour 
commissioner that hitherto I have lived 1 on the chant} 
of G Ps* I chervil the belief Uiat when mv service-* 
have been asked for the} have lieen needed I am 
not conscious of being the parasite j our commissioner 
quite clenrl} implie* I let him down ligbtl} when 1 
8iv no more on tlus point It needs no unusuallv 
penetrating mind to discover that the consultant must 
be liquidated, not becauso lie is already dying, hut to 
make room for the whole-time salaried medical officer 
to whom jour commissioner bos decided to give tho 
control of the teaching hospital The bait he offers is 
the professonul vuiit 

I m} self have been a whole-time assistant m such 
a unit I should be blind if I did not roali-o its 
merits, and ungrateful if I did not acknowledge the 
benefits I derived from mv apprenticeship therein 
Yet even the most enthusiastic advocates of the profes¬ 
sorial Units would not maintain that the entire cluneal 
education of tho medical student should be confided to 
their enre Both wholc-timo teacher and practising 
consultant have things of value to give the Miulcnt, 1 
and to turn the latter whollv over to teachers who 
make no contacts with tho special problems of private 
practice would 1m doctrinaire obstmaev 

I venture to believe, nl«o, that the general practi¬ 
tioner might not find to his taste the inevitable 
limitation of hr* choice in the matter of consultant 
and speiialist odviro to a small regional!} available 
group lie would have no other choieo under this 
scheme since all other consultants have been liquidated 
How utterl} remote from rcalit), too, is the sager*- 
tion that the consultant rarclv has to visit the pstirei 
hi the letter's home, nud tlmt the whole-time hosptxT 
officer will never have to leave the sacred precinct# vf 
his hospitnt for the purpose How uimtisffle'orr, j&ex 
tho opportunities of cooperation between the e 
general practitioner nml the whole time con«aItt:X'Hi 
spends most of Ins time m the countrj 

T note, however, that with a fine eje f cr 
} 0 «r commissioner refrains from ei er^tusr ra 
regiment tho general practitioner in cry «niwrr*5* , *N 
than lus choice of consultant For »>-«W basyi 
neutrality is not to be violated, bu» ri r* txs safe 
from the determined organiser* He zi j ■snS'Sed 


ou hiuvh mr iIII- i inure oi Ur* l trVpimis 

and their medical ».tnff« if scH t rr= of 

helotrv can l>e cnllcd a future hr i'w ri ZsS* patent 
fare under this scheme f 

Much is offered him m iJ r wrr ri iiiascSal relief, 
but nothing else Berau* -r* war 

in tveentv v cars* time all err all fj e 

linw 1» in Or matt) At pt^ent 

ylilrlwl nlon" (I ,e by r -., ; = , K .< -f ;W Gr«= 

I me coaehc llui! « ai. ronr co—- 

Moner, he mil > n-r*: i 7 iU tinx »- 
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out; of London in Green Line coaches to and from the < 2 ) “• • • go ™*» a nursing home at 10 or 15 auinetK 

scattered fragments of their hospitals, each fragment and m f^ A ^ l P n 120 or more guineas for the 

d ragg ling on its 01 m like the pieces of a chopped radiologist.”—Tins takes no 

Chaos and waste of time and money cannot 


worm. _ ____^ 

be disguised by calhng them decentralisation,' 

Indeed, it is upon the altar of this glib and 
euphemistic abstraction, this word of magic power, 
that your commissioner proposes to offer us up. To 
those able to distinguish between words and tilings it 
is not impressive. In this, country we have always 
pnded ourselves upon a rich store of native common 
sense. We should forfeit our title to this if we were 
to let ourselves he chained in the fetters of large-scale 
organisation, the ominous clanking of which upon our 
wnsts we have heard m the past two months. 

I am, Sir, yours faithfully, 

Portland Place, W.l, Nov 2. F. Iff R. WalSHE. 

I 

Sib,—T he profession owes a debt of gratitude to 
you for drawing attention through your special 
commissioner to the necessity for the speedy abolition 
of the existing schism in the hospital service The 
hospital needs of the general population are one, and 
that the hospital service should be split into the two 
separate (and sometimes antagonistic)’ departments 
of voluntary and municipal is on the face of it 
absurd. Now that realisation of the need for rational 
organisation has been forced upon us, there can be 
few without axes to gnnd who will wish to see the 
schism further peipetuated. 

All concerned with hospital medicine will probably 
share the views of your commissioner in favour of 
regiorialisation and against centralisation. Centralisa¬ 
tion in medicine spells death. For this reason it is 
surprising that your commissioner apparently relegates 
the pathological .work of his hospital “ firms ” to a 
central laboratory having no connexion until clinical 
work Your commissioner gives credit to the value 
of the work done by the clinical professorial units. 
Might I, as a former member of the staff of one of 
these, point out that the enduring purpose of my own 
unit at any rate was to bring the wards into the 
closest possible touch with the laboratory, and vice 
versa. In the view of my colleagues on the staff of 
that unit it was in this way, and tins way only, that 
clinical medicine could best adiance. Fifteen years 
after leaving the staff of that unit I find myself 
strengthened m that view. 

It will not suffice if your eommissionei’s "advanced 
base” or “mam countrv hospitals” relegate their 
pathological work to some central laboratory out of 
touch with clinical work If the reformed hospital 
service is to make contributions to the advancement of 
medicine, it is essential that this work should he done 
m laboratories on hospital premises, in close touch 
with each clinical firm and under the supervision of 


wi too cheaper beds m nursing homes or the 
pay beds in fhe voluntary hospitals. No considera¬ 
tion is given to the fact that in many cases the suwjeon 
charges a far lower fee than 100 guineas after discus¬ 
es the patient’s circumstances with the G.P. 

(3) ... °ur present ‘ rob the rich to par the poor ’ 

consulting system.”—Is it robbing the ‘well-to-do, 
who can, let ns say, afford to buy a Bolls-Boyce or 
other four-figure motor-car, with corresponding houses 
and establishment, to ask them to pay 100 guineas 
for an abdominal operation 9 

He suggests fhat all the senior medical staff of the 
hospitals should be whole-time. In tins case who 
would be the specialists whom the well-to-do and 
“very nch” might consult? How can whole-tune 
men visit the homes of patients on those “ rare occa¬ 
sions” when a specialist is needed? And on what 
grounds does he say “ rare occasions"? He must know 
very little of consulting practice 

Your commissioner is evidently an enthusiast for 
bureaucracy m spite of his remarks abont red tape. 
I cannot think that our consultants as a class would 
wish to be tied down to the whole-time service he 
suggests. A comforting position perhaps for those 
lacking in initiative, but one which holds out no 
prospects of the higher income which a man of energy, 
ability and enthusiasm should be able to command 
Nor would it make for medical progress—the stimulus 
of competition would be lost. 

I could wnte at length on the value to the country 
of the spirit that moves in our voluntary hospitals, 
where a patient is an individual and not a case, in 
such marked contrast to the conditions which obtain 
m hospitals abroad Here we mmntnm the great 
inheritance of freedom and liberty, and through onr 
voluntary system our students learn unconsciously to 
curry on the tradition of seroce which is one of the 
finest characteristics of our profession Onr voluntan 
hospitals, and the innumerable subscribers and workers 
who freely give their time to them, help to keep alight 
the torch of kindliness and compassion for those in 
distress . 

I tlunk the day will come when every great hospital 
in Lobdon will have a conntiy branch—possibly a 
development of the present homes of recovery « 
seems probable that before long the State will haw 
to make grants to the teaching hospitals on the line-, 
of the University Grants Commission But I feel that 
the com ersion of the staff of onr hospitals into whole- 
time officers would be a national disaster 
I am, Sir, yours faithfully, 

London, Oct 31 Another Srimtov 

Sir, —To me it seems that the excellent plan f° r 
British hospitals set out bv your special commw-ioner 


practitioners acnuainted equally witn tiie problems ox j je applied to tuberculosis and thereby cheek m 

1 debacle of tuberculosis schemes which js causing 

general concern There is no doubt that it will • 
difficult to retain the casualty beds under Hie emeig®wj 
hospital scheme at municipal and county sanatoria am 
at the same tune build up adequate tuhcrcnio-i' 
services Public opinion is demanding the return « 
normal facilities for diagnosis and treatment 
the ever decreasing financial reserve which ^ 
authorities can draw upon for developing their tvm 
culosis schemes. In some areas there has been 1«>* 
no change in the accommodation for the tuberom 


the vaids and the lahoratoiy 

I am, Sir, yours faithfully, 

Wolverhampton, Nov 1 ® YKE 

Sir, —Your special commissioner has, I think, spoilt 
the balance of Ins leport by wlint appears to be a 
rather venomous attack on consultants, illustrated by 
the follow-mg extracts* 

(1) “ The consultants get their patients by the 
charity of tx.P s.”—Tins is offensive and not even true. 
The G- P. is anxious to call in a man whom he can 
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In others there lias been n severe encronelimeut on nil 
tuberculosis institutions, even going so far ns to 
convert handicraft sliops into wards for A.R P 
purposes But in nil areas there has been disorganisa¬ 
tion due to tbc rapid movement of masses of popula¬ 
tion This 1ms been particularly felt in the dispensary 
services which, although not so dqilctcd ns the bed 
nceommodntiou, are confronted in mam places with 
larger numbers to be dealt with b\ smaller staff 
Surely non is the time to begin to consider schemes 
for the reconstruction of n tuberculosis semen for the 
whole country which will he an improvement upon 
pre-war conditions We should recognise the necessity 
for 

1 Provision for diagnosis of symptomlcss tuber¬ 
culous lesions 

2 Development of a rehabilitation scheme, bwil 
on the existing E IU3, arena, providing remunemti\e 
employment for ex-sanatorium patient* cither in 
colonies or in special factories under medical super- 
v ision 

q., Formation of a national tuberculosis scheme, on 
lines similar lo the proposed national hospital cor¬ 
poration, with regional control of prevention and 
aftercare superseding the isolated and inch pendent 
action of m paiate local authorities 
I welcome the Minister'll auggesfion of cooperation 
hetween tlio \ntionnl Association for the Pre\entiou of 
Tuberculosis, the Joint Tuberculous Council and the 
Tuberculosis Association, with the immediate appoint¬ 
ment of a committee to begin work on the problem 
In such a way good may come out of tbc evil winch 
lias liefnlIon us, and when peaee returns we may 
already lime the framework of a nu\ structure free 
from the faults and extravagances ol pro war methods 
I am, Sir, yours faithfully, 

31111 lllll N w 7. on n T R 

Sin,—Your outline for the future of British 
hospitals is admirable and I hone that such a scheme 
will ho permanently adopted Prom the GP's point 
of mu may I raise a tcyy Hinall points 

(l) The increase in lnultinli t« P firms to yvhiclt 
your commission* r n fi rs will go on for the 1" neflt of 
the cnmumnltv, and tin hingh handed practitioner 
yy ill cv<nt unity go tin ainie y\n> or Ilnrh y Stnxt 
IJowcvi r, the efficiency of llio-* firms will lie seriously 
n duct d If they arc depnv* d of hospital work for thi 
lndiMdual C* l* will no long* r haw access to Ills 
*>{n cuvlt y He yylll reyert into n cirtiflrati-signer 
I mua.* -t it would Ik* nil advantag* to all if the Miiall 
outlying hospital-* cornspondiug to tlie war thn, 
m*. unity cl* anng stations (s«e sour fig *1) w* n staff* d 
at l*n*»t to Nome ext* nt h\ part time OlVv Hu* 
who)* turn , onsultnnts would work nt tin main O P 
i limes and the main hospitals 

J Vo printiticiiu r yyheth* r hospital or fl P should 
U t\|»rt<d to work Imtli by night and day, and 
wluny»r pmitUabU tin n should H» n <1P and 
hospital night m r\ In ot doctors 

(h l hr* pi* a** d to olMc ides ilhomd from 
gynie(olov.\ 1 nil* r a whole time »*irvlco this limy 
not Is n« c\ N^arv, hut to prolong tin pr* k lit hvstom 
would U dcplorahle Hit ayirnge g> nircologist 
tinlnv knmvs no olnt* tries and ayolds it Ilk* tin* 
plague, but tins to |*w ns a consultant 1* cause no 
one i W will do it and It is too Miiall a t-ivclally (and 
too Mnimous) to b, don, alone m private pm, tir, 
(1) On, hnjsM that the *nil of llxrh-y Mnvt wHU 
bad not only to tin »mplovuu nt of tin Kd nun In 
fyyounble rin um-tnno-s, but nl-o to tin end of some 
of flu »|U« r js ople to Ik* found tlien 

(1) Tin salaries in rourcommfs’dmwr* jdxn nr, too 
small Ha 1*tt»r pet, should rl«*» to WWi pji 
whll* no job should start at less Hum C100 p a with 
board and Imlgtm, \iU r all n man lias done els 
years training i> for* Ik* htarta a junior job and to 


offer him wages little more than a labourer is a poor 
reyvard The juniors won’t nil g, t the be«t job* and 
oyery po-t should provide comfort comm,nsurat< 
with the type of work being doni, plus siifllcb nt to 
enable one to educate one's cluldrvii m the be«i 
jx^sible way 

I n«ume that all jobs, whether hospital or GP, 
will he puisioned It is more difficult lo be n success 
ful G P thun a successful specialist 

I am, Sir, yours faithfully, 

Riadlng bov 3 SXAVLEV C AlCOCK 

Sin—Editors and writers to the meditnl journals 
dance at what they consider to be the funeral of tin. 
voluntary hospitals Tins behaviour is the more 
indecorous suite the IJ M S, winch in their opinion 
spells the death ot the voluntary hospitals, has only 
been made possible by the loyalty ot "those mo-f stout 
and gallant Inst ditchers of the medical profession, 
the consultant and specialist group” This peculiar 
brand of persons who depend on ‘ the charity of the 
general practitioners” (inspired individuals "able to 
solve almost all difficulties ol clinua! diagnosis hv 
discussion between partners') still persist, in spite of 
your special commissioner, hi considering "The 
Hospital ” rather more than bricks and mortar and 
very much more than words and paper They re disc 
that like most live bodies the voluntary hospi|nl« hov* 
many fault* which they sec could be, and are being 
remedied b\ coordination and planning, hindered 
cluoflv hv lack of money 

Thev think that abolition would be n wnl end to 
centuries of inspiration and senne, and fcmee they 
too arc poinelnnw able to solve clinical problems l>\ 
discussion, they believe Hint there are h*tur cures for 
hcadnthc than decapitation Ill war the bureau* nt i** 
master, and lloods of paper and words may well 
submerge the voluntary hospitals while tliev nr* 
nerving in the front lino, bnt before dancing exultantly 
on their coffins, it wxmld be will for the bureaucrats 
to make quite sure that the bodies of their victims are 
inside 

I am. Sir, yours faithfidly, 

luimniu Civil Shivast 

yy ar Hospital Nor 1 

Sin,—Dr Izud Bemictfa rntui-ms of sour special 
conimts-ioutrs nport show, I think, a lm lru{K>litAn 
htrnm, perhaps be should be rrmimhd that the article 
was intitled ‘ n plan for British hospitals” "S our 
special rommisdiom r Mys of medi* U committee* 

" admittedly tlu* mcdicnt ommifbo of a 
voluntary hospital Is not jwrfect—orcnsion-iHv pa 
decision-* an influ* ned by m If hit* r>*M— hut it do* * 
n rrnN nt a n innrknblo ixvdinf. of prof* -tannl know- 
led g* • farinon njwWi of taking nn nil round vt**w of 
nirdUnl probl*m»s tltaii any mrdiral mijk rlntcndi nt 
If liu ntli* rs of m^iiiial coiuniltt** s «m* fund tarn 
flu inon* tnrr elnimsof prlvat, prnrtio* Hi* Irilt rMou* 
would probably U as wis. and MuHased ns anythin,, 
hum an can l> 

Ve*ted intmM is I Move, a wn*»i * drvwlwk to 
the developnKnt of th* vnltintarv hospital l rrmrmlv»r 
m mv ?Indent day* nil tie frarttms were adn dtrd 
und* r the cm of t**e grnerrl rurgtsni f**r t) e it,-* L, 
who, ns a rule, did not tale gnat intero.* m 1 1 « 
fmcttm* rases, fmpiputh lennnr tie trratr ent to 1 is 
houM-siugeon, hut, when a \*>i ig ami eitl t“Ma**ir 
orthop rd;c b irgiviri +U£Fr*t*J th-t all frtriurr* f'tonbt 
Ik* admit ted under the rare of the ortlaipa«*te depart 
tuetd. he w*s m* # hv n **orri of pr**e*t 8nd »»n* a 
little itbu*r ‘s«rh phra-es a« rg to rten» the 
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tote£U"°“‘ o£ *“”' ra,te ”**• *“>tot‘»«—e»<!istsn.p'^li^ 

I know of a provincial hospital in which the entkusm i^that tlfe nin ¥ y a mam gMutt ' ! 

obstetrical and gynecological department is staffed by plan for British hofmtak wluUW? enoi ?, h ' JtBa 

general practitioners, bnt the operative work is done plan for a getral Sicd smnce. ThW ?* *, 

Sf f enetal S 7. g T S , wh0 are “ consulting practice Health is considered a nmsance so it °1 

in the town and include gynecology in their private by something new. It iTahtth LrdJtU 

,practaces ' The medical board of this hospital “passed that it should have to bear the!bnmt ofThe 

an experienced gynecological specialist—a provoked by the Emergency Medical Sm« m 

orgamsation which is very much under the influence 
o± the voluntary hospitals and the British Medical 
Association. The peculiar conditions of this kind of 
war have made many institutions and individuals 
vulnerable, and even the British Broadcasting Coipom- 
fion, which in the plan is held up as a model, has not 
entirely escaped censure In my past experience the 
contacts of the Ministry with the poor law hospitals 
uere entirely beneficial. My complaint -fused to be 
that the small size of the staff made suiilt contacts 
rare events The relaxation 'of 4 control / which has 
followed the passing of the Local tlovenifnent Act of 
1929 was, I think, a retrograde step! t 
The plan pays scant attention to thl* subject of 
preventive medicine. Nothing is done\flor infections 
fevers, tuberculosis, or “chronic” caseEl. Maternity 
work is represented by 60 beds for a population in 
' which there mil probably be about 1(11,000 births a 
year. Child welfaie and the school ’/vnedidl stmte 
are left outside the purview, and thf r c whole of the 
present domiciliaiy or general-practitioner service is 
accepted with little modification Th r 
your commissioner’s vision are indicate 
tion of beds in the hospital. There ij 
general surgery and 240 for mediem 
the proportion customary in volunta 
it does not correspond with the propo 
and medical illness in the population 
the present the voluntary hospitals hi 
select for admission such cases as tbf 
any feeling of responsibility for the cL . 

lejeoted, or without considering their- eff*ct «neo® 
skimming off of the interesting and ■‘sfintnlahr?«- 
might have on the hospitals or institButioils “ 5 , 
to treat the residuum. This policy is ■faowlbfli>2 Ml ' l _ 
m question. The responsibility of llbosp>rsi a® J 
strators is wider than many have yew 
Hospital should be a dynamic centre pof ,| 
service It should not selfishly retain 
drive within its own boundaries, but si 
stimulation and help, as widely as possible, 
all the agencies concerned with the pnblie«P“ t 0 j 
It is with this thought in mind that iB ae f 
your commissioner should be examined 
I am, Sir, yours faithfully, 

Henry H MacWili 

President of the Medical Superintendcnt|! 

Walton Hospital, Liverpool, Nor 3, 

THE CONSCRIPTED PSYCHOPAJt 11 

Sir, -The letter of Dr Ross 
certainly brings up a matter of gren^ i i . , 
and l for one, wSnld be more thanjva^^ 
could help ns to spot snob cases It mat or * 
he generally known that the 
supposed to examine 30 recruitsin -J Imi nr ^* nWf 
thus allots 5 minutes to each of the fiT * c rL D jn 
for each recruit Before the medical boards bet* 

June I protested to th. Mtortr j gMff J** 
was not possible to examine men a «(iior= 

time I was then shown a memorandum b> the 
of the illations by which the boards Jj“ t 
it was stated: . .and after a htflei« 

will be found that they can examine 45 or 


- *--— c.‘ —specialist—-a 

first-class surgeon—for two practitioners with little or 
no operative experience. How often does one read in 
the advertisements of practices and partnerships for 
sale, “ingoing partner is likely to be appointed 
honorary surgeon to hospital.” 

I fully agree with your special commissioner that 
if the members of medical committees were freed from 
the monetary claims of private practice their decisions 
would probably be as wise and unbiased as anything 
human can be At the present time, however, the 
vested interest of private practice combined with 
shortage of hospital funds is a senous drawback to 
the development of the voluntary hospital. 

I am. Sir, yours faithfully, 

Nov. 4 General Practitioner in the North. 

Sir, —Tour special commissioner deserves to be 
congratulated on his realistic report on the future of 
British hospitals and specialist medicine. His deduc¬ 
tions seem to me incontrovertible At this critical 
moment in the development of medical services a frank 
statement of the position is of great value, and one 
hopes that the report will be widely read 
I have two comments to offer The report assumes 
that panel practice (with extension to relatives of the 
present insured population) will continue, and this I 
regard as unwise. In the long run I feel sure that 
general practice with remuneration on a per-capita 
hasis\and additional fees for private work will prove 
unsatisfactory for medical services, particularly if all, 
or nearly all, specialist work is to be on a whole-time 
salaried basis It may he a safe rule for reform to 
make as few initial changes as are consistent with 
moderate success m the working of a new orgamsation, 
but I believe that a large number of practitioners both 
in town and country would now welcome the_ oppor¬ 
tunity of being included on a salaried basis in a 
regional medical service To eliminate the evils of 
competition m specialist medicine while leaving it 
untouched in general practice (where it is working 
the greatest harm) seems illogical. 

Secondly, I suggest that The Lancet invites 
opinions from men and women with first-hand respon¬ 
sible experience of both municipal and voluntary 
hospitals on the reports recommendations for internal 
hospital organisation I Confess that the idea men¬ 
tioned in your leading article in the same issue of a. 
“ bigger and better type of hospital medical adminis¬ 
trator ” fills me with apprehension! 

I am, Sir, yours faithfully, 

Inverness, Oct 30 DUNCAN LEYS. 

Sir, —Tour commissioner has performed a public 
service, for when we see the medical organisation of 
the country crumbling before our eyes, we should all 
be giving serious thought to the future of our profes¬ 
sion. The subject is one about which few of us can 
write without betraying our prejudices We do nor 
wish to lose what we know and like; for one man this 
means retaining many of the features of the voluntarv 
system and rescuing the consultants from penury, 
while for another it means extending the mumcipnl 
svstem and retaining the medical superintendents Uur 
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in the tune (21 hours) " In practice I find that it 
takes us 31 hours to examine 30 men, and even then 
one has misgivings that some of the gradings linve 
lwen pveu incorrecih It follows that Examiner 
No 1 of the board has at most 61 minutes to test the 
vision, to examine the nerioo? 53 stem, and to take a 
complete medical history Is it, therefore, to he won¬ 
dered at that occasional mistakes are made l>\ this 
cxnrainer, or, in other eases, by the other exammere* 
I admit that where a recruit brings a medical ccrtiti- 
catc such a case ns that quoted bj Dr Ross should 
not occur If Dr Ross, with a realisation of our 
difficulties, could help us to recognise these cases in 
a few minute**—or moments—no one would be more 
grateful tlinn I 

I am, Sir, y ours faithfully, 

Nnr J CHAHOTAV OF A BOlAPD 

Slit,—Dr T A Ross opportunely calls attention to 
the importance of a history of psychiatric illness 
before enlistment m ninny of the men who suffered 
from so called shell-shock m the last wnr, and I should 
like to support his thesis b\ actual figures 

I 11 discussing predisposition to breakdown as 
revealed b\ the history obtained from such patients, I 
wrote | Pay choneuroses of AN nr and Peace Cambridge 
UnneiMty Press 1020 Pp 30 and 40) 

Some standard is necessary, and I lmvc taken as 
mine tlie consideration whether, with my present 
knowledge, I would on psychological grounds ha\t 
rejected the man on ixnmlnation before enlistment, 
with his prt\ious history, os now known, placed 
before me , 

The direction of predisposing factors depends upon 
experience In investigation , to estimate this influence 
I divided ms series into groups corresponding to the 
first and second half of the period during wlih h I have 
been engaged m this work In the first half, of 22*1 
casts, 150 (70 per cent ) were found to linve no pre¬ 
disposition ; in the second half, of 102 cases, 83 
(132 per cent ) were found without prod isikmU ion 
Then basing been no selection of cases In these two 
periods, the differs nee Is probably duo to my increas¬ 
ing knowledge of wlint history Is HUly to lie found * 
U follows that further oxjicrknci would still more 
decr» »m* the percentage of cams showing no predispos¬ 
ing factors, but I have not >x t reached the conclusion 
tlmt every patknt mast lift\t had a predisposition to 
nervous breakdown I give examples in cbnnter 

15 of nil n who, memfngfy posse wtf of moix fhnn 
onllnnry courage, finally auccumlied to continual 
strain 

I notnl in n Infix passage tlmt members of n pre¬ 
disposed group tlmt 1 called “ psychasthenics” vomi 
times withstood with great endurance the strain of 
wnr I would now amend (ins hv repainting a group 
of ob-t^Monal m If drivers who, though presenting 
nervous ^mptem*, are often mpabk of excellent 
work and whose ixpIumou fnmi cemco should not be 
recommended ‘‘veil thmu.U there mo\ be n temlcnry to 
ultimate bmkdown Ciiptmn Mnnhope 111 the play 
Jour tiro** / ttd is a perfect portruwd of «ur!i n weft’ 
rtnvcr with his olwc-^tonnl innkt up ?o accurately 
Trr-entcd that wi are nminded how tfu nuvifi** or 
playwright w often a better ps\ 1 hologisf than tin 
imdirnl innn 

l yen win 11 allowance i« made for tins emendation, 
tlw niiinlH r of men who should hivi l»e»n rxrlndM w 
not ur« illy ndnml and one may say that in one 
group ot ho-pitidts,*,! nientsl palhnts about *14> jn*r 
com «*n the country * kid bargum* and *b<utfd n<«» 
hitvi Ihsii rtih*fed in the combatant Torres \ - 

tic fit Hide dimol how the nvrmgy junoif of imir** 
abroad on** nctrb hiht-d m lh<*v with prrdi-|».»*.iti»»n 
(hi (*<iu1innin * IIh prirtiri! vn!u< of ns rbi utirntio 1 


This period sank from 20 5 months, in tho«e with no 
predisposition, to 2 7 months in those who«e Already 
existing svmptoms, unaltered by warfare, were had 
enough to bnng them to hospital Tins latter group 
(10 per cent of the total) were not incn.lv predisposed 
to breakdown, tliev were candidates for hospital 
treatment when they enlisted 
To Dr Ross’s examples I will add one story told 
me by the man concerned, who, among other troubles, 
hnd gtyen up jobs and left lodgings because of n 
delusion that he infected people with a dangerous 
skin rash, and enfned with him a certificate from 
a dermatologist haying, U 1 hereby certify that Mr X 
is not suffering from any infection* *lun disease, 
although he thinks he is.” He fought to enter the 
Territorials a year ago, but when the examining doctor 
produced a stethoscope he fdt it his duty to warn him 
about his powers of infection inul produced the 
certificate AVhnt happened then t M “ Oh, he show cd 
it to the other dodor and they hnd a laugh about it 
and passed me in” Probably an expensive laugh 
I am, Sir, yotirs faithfully, 

Qnccn Anne Street, W 1, Nov 0 MlLLAIS Ct IW 

SIMULTANEOUS IMMUNISATION AGMNST 
TETANUS AND T\PHOID 
Sir,-— Active immunisation npauut tetanus li> 
toxoid has now been adnpled, and many of our 
robbers in France hn\e already heeu inoculated 
Immunisation against Cntene fever was earned out 
dunng the Inst wnr by injection of TAR Ramon 
and ZocHcr 111 3027 advocated the simultaneous injec¬ 
tions of TAB and tetanus toxoid since thev had 
found that the prophylactic effect of enili was 
incrcn-ed thereby 

Tlie protection giyen by T \J1 is l»v no means 
complete There were 4000 cases of enfenc feyir 
among inoculated soldier* dunng the four vein of the 
great war, nud in a pmnll Amencan contingent of 
248 men all of whom hnd been inoculated, 08 con¬ 
tracted jho di«cn«e 

Intravenous injection of the vaccine in rabbit- 
produce* much more immunity than subuitaneou- 
injection m man, but tins method cannot bo u-od 
liecnn-e of the feven 11 protein fliock ” whu h would 
occur 

Jf endotoxin cannot be u<td for human imniumvn- 
tions, uulotoxoid (1 ndotoxin detoxicated by fonnalm) 
can It ha* bc«.n pn pared by Grw-et 1 of 
Johannesburg, and u*ed with great fuccc«- for 
M*v»nil ycari The immunity is t»oth antitoxic and 
nntibai Icrml btilwtitnlirntix injection nt.vcr rnu-ed 

enough reaction to interfen. with the miners' work 
In one mine in which GO, 0(H) worker* bid Iren 
innrulnted dunng tin years 10T» ami 30 tr, f il,*re 
un* only 1 ca*-e of typhoid and 2 ot jmru 
tvphoid, while dunng tin two previous year* tic 
mortality was an average of & per lOOt), wnth a mr 
tabty of 1 per 1000 in those subjected to -yMemtie 
Till mminriHatiim Tl c mkci * of end itoro d 
1 not nlslion led to a rtradv inrm-c of Jho-« xrOimteer 
mg for innmmi-ation ruing from 21,700 111 JfVI 
to nton than 180,000 irt 1037 

It would mshi that two *ulicutatiHi - inj«r*H»r» of 
iqnnl sjtmntitn* of trtsmi toxoid aid tvpb»> d 
cndntoxoid followed at an interval of tyx «r*l« rr 
pr**frrihlv thnh 1 mt tin, by twice tin <V c.viill gltc 
MTiiaicii* and -olid p'viUriinn It our x-»air t 

>*>ih tr'aru- and tv]d,«id f»*\r 

1 ari, '-ir, vour* # «iib<t*ih, 

U.rtMn# m 31 HlUM-7 H llyeWN 

1 rinwt > ;v,» **.1 j i?i-» a ^ 



1048 the lancet} 


EXPECTORANTS^.—JMAXAniA AND WATl 


[xor' u, 1939 


RADON SUPPLIES 


Iiaf buffer /° n £*?** at , the ^dieses Hospital the drug, would have shown a much grmcrMm 
has been transferred to quarters m Bedfordshire, by S* 4 ®® output. Until we have Ur. «£L? 

the courtesy of the management of the Barton Lime for , SQme such group of controls the nftwrf Lf iS? 
S°* a ?j“ su PP lie s of radon will be available as from and 1 P e, l ac - must remain uncertain, the expenditure of 
Nov. 10 The expenses involved in the transfer of Medical Research Council unjustified mid the 
radium and plant and the equipment of the new imputation of scientific research m tins coimtrr lust i 
quarters are being borne at present by the Medical '' <t o w "" rt '"" '* —’ i 


» z —. — wj tuo Aficutcai 

Research Council and the British Empire Cancer 
Campaign. The accommodation is being shared by the 
London Hospital, who are installing their radon plant 
there Radon from 11 grammes of radium will be 
available from this emergency centre Should the 
demand for radon exceed the supply, it is probable 
that other former radon centres will join in the 
scheme, bringing in additional quantities of radium. 

It is proposed to charge a flat rate of a shilling per 
millicune, but it is recognised that for some forms of 
treatment radon at this rate may prove too expensive 
for many users. Nor example, the treatment of utenne 
cancer by the Stockholm technique would involve 
supplying 125 milheuries on three separate occasions 
The use of 125 millicunes for 22 hours (first treat¬ 
ment) would utilise less than 20 per cent, of the radon 
supplied This running to waste of 80 pea- cent, of 
the supply can to some extent he minimised by 
arranging that several cases are treated by means of 
the one supply. Certainty two and possibly three 
patients m senes could adequately be dealt with, 
provided we can get collaboration to tins end If 
institutions "would bear this in mind lvhen requisition¬ 
ing radon, a great saving can be effected, and many 
more patients can he treated 

Platinum radon seeds will be charged at cost, but 
ordinary platinum screens and applicators will he lent 
free of charge 

Communications should be addressed to the Radon 
Centre, e/o Barton (Beds.) Lime Co, Barton-in-the- 
Clay, Beds 


t liK 1 .V uuiukj v insz ii 

little lower than it ought to be. Hay one add that 
the value of ipecac cannot be tested to anj ndvantaee 
by administering it only to those who are nlreadv 
deeply under the influence of another drug? 

I am, Sir, yours faithfully, “ 

Sovonoaks, Oot 3i, Gordon Ward 

ARTIFICIAL RESPIRATION IN FIRST-AID 
Sir,—Y our special article on tins subject* unites 
one criticism. It is suggested that in carkon-monoTule 
poisoning immediate artificial respiration is required 
Actually, it is a subacute asphyxia, m contrast to 
diowning and electric shock, which me icrj acute 
In caibon-monoxide poisoning, breathing fails fronl 
lack of CO* lather than oxygen, and immediate arti¬ 
ficial respiration without CO. being gnen actually 
may do harm by washing out wliat little COj remains. 
The need,for CO s is immediate and to waste time 
sending for a bulky cylinder of oxygen nurture n a 
mistake Fresh air contains quite enough ongea for 
ordinary lesuscitntion. The first essential is to supply 
COj and I never ventme on duty without m\ pocket 
supply m ilie emeigency bag. Given a source of 
CO 2 , aitificial respiration becomes a licccssai? anil 
rational piocedme 

I am, Sir, yoms faithfully, 

Bovingdon, Oct 21. GILBERT BcRSET 


I am, Sir, yours faithfully, 

Sidney Russ. 

Barnato Joel Laboratories, The Middlesex 
Hospital, Nor 6 

EXPECTORANTS 

Sir, —As a practitioner long nourished in the faith 
that potassium iodide and ipecacuanha were expector¬ 
ants, and as a taxpayer responsible, m however 
minute a degree, for finding the monies winch are 
paid out hv the Medical Research Council, I hope that 
Dr Stanley Alstead will complete the research of 
winch the first part is published m your issue of 

Oct 28 „ , . 

He has taken, it seems, 17 cases of chiomc bron¬ 
chitis (although only 16 appear m his fig. 1) and 
has kept “ nearly all ” of them in bed. He has then 
pioceeded to administer pot lod gr 5 to 10 tor 
varying periods and at unstated intervals, followed 
bi ipecacuanha in constant doses but again for inn¬ 
ing periods Dunng this time he has observed the 
amount and character of the sputum, though Ins 
remark “the mucoid sputum of one patient became 
even more watery” suggests that mucoid and 
“ waterv ” were regarded as interchangeable terms 
Having done all these things, Dr Alstead has demon- 
stinted a reduction in the dailv output of sputum 
and has suggested that this must have been due to the 
hospitalisation of the patients. It is hkety 
that his deduction was correct, hut he then goes further 
and insinuates that his research also shows an absence 
of expectorant activity in both of the drugs men¬ 
tioned. There seems to be nothing m his paper to 
warrant this conclusion. It is quite possible that it 


MALARIA AND WAR 

Sin,—In connexion with Sn Ricknid Christophers 
masterly presidential address leported m The Lixcet 
of Oct. 28, it might interest voiu leaders to hear ot 
my experience of malaria during the Ethiopian C a ®' 
paign 1935-36. , , , 

The campaign started on Oct. 3, 1935, anti®®* 
on May 9, 1936 On the northern fiont a number® 1 
/ones, such as the March legion, were badly mamnjb 
and on the southern front all the zones were ternun 
malarial, the disease being general among the i«®j 
genous Somali population With an army of 
men (including the huge militaiised labour lone) 
theie weie timing the whole period of the war i- 
hospital admissions for primal v malaria and -i 
admissions for relapses, with 23 deaths from p® 
melons forms, including black-water fever, vlud 1 ’ 
extiemely rnie Judging f»om the East African <\ 
paign dunng the war of 1014-18 an enounons n ’> ™ 
of hospital admissions for malaiia and °™y' .. 
deaths might have been expected In the “*4 
Expeditionary Force, which m 1916, in round c, l 
was 50,000 stiong, there were during the pen™ 
seven months, June to Decembei, 15 ,i 6 S nom-' . 
to hospital for malaria, with 263 deaths In 
stlength of the Expeditionary Foice was 50,W’ 
and there were 72,141 admissions to hospdnl 
malaria, with 499 deaths In the Macedonian 
tionary Foree aKo malaria was a scourge, m 
in 193.7 consisted of 182,000 men and there 
71,412 admissions to hospital for malarML 
deaths The bulk of the cases, namely C0,9i',o^‘^ 
during the period of seven months, May to hovcnibcj, 
which m the Balkans is the malaria season {t „ 
Equatorial Africa the malaria season may «s 
extend the whole year r ound Very heavy __ ___ 

1 KIlllcR, E M-. Cowell, E M, nntl CrowCon, O B, UtettU 

Oet 21, p. S97. 
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malaria were also sustained m JIncedonm by the 
French and Italian forces 

hat were the prophylactic measures taken during 
the Ethiopian campaign? “With the troops continu¬ 
ous! v on the move and the area of operations being 
LiiormousU extended, mechanical prophylaxis, such ns 
mosquito nets, and anti larval measures were often* 
impossible From the beginning we insisted on 
quinine prophylaxis every soldier received 3 tablets 
a dnv of quinine sulphntc or bihv drochlonde—each 
tablet containing 0 2 g (gr 3)—and took them, good 
example being given to the ranks bv tlio«e m authority 
1 1 cvtrv meat the Commander m-Chief in Somnlia, 
Mondial Urnziam, nnd nil his staff officers took quinine 
ngulnrly The men also knew that we could find out 
whether thev had taken quinine or not Thev wens 
frequentlv paraded nnd 1 in even 10 or 20 men was 
made to pass mine Tins was tested with Tnnrct's 
reagent on adding a few drops of this reagent, if 
fjnlnme hns been token, the urine incomes tnrbul, if 
quinine has not been taken tho urine remains elenr 
Quinine prophvlaxis is, of course, a cluneal prophy¬ 
laxis It does not prevent infection lmt prevents tho 
flimenl manifestations of the disease The fcoldicr 
mav harbour the malaria parasite, but feels well and 
i*. fit to do his work, and this is most important from 
i inthlnrv point df view 

I am, Sir, yours faithfully, 

Aldo Castfiiam 
Lonilon School n{ Undone nnd Tropical Mitllclnc Oct 31 

TREATMENT OF VENFREAL DISEASES IN 
THE FIELD 

Sin —I am not in disagreement with the letter m 
Tiif Lamft of Nov 4 bv l)r Lloyd and Dr Erskine 
A reference to mv letter of Oct 2S will show that m\ 
w or da w ere 41 The follow mg routine, whu h lias prov ed 
so successlul at Whitechapel Clime, enn just ns 
‘cflUiently he earned out in the field n I did not pay 
that the Whitechapel routine is the best—I menh 
'stated wlmt that routine is Since the experience m 
the V D department at Guv*s Hospital w that oqunllv 
Mictcssful resultn in gonorrhna can be obtained with 
n lousuUrablv lower total dosage of M &. 11 fi'H, then 
tt nnturnllv follows that such a dosage should be 
adopted The sole object or mv letter was to show 
ilmt tin most thorough modem tnatmeut for YD 
sail In earned out unihr nctive service conditions If 
it is shown that n dosage of even less than 15 g in 
five davs secures witi*.fnotorv results, so much the 
lutttr 

t am Sir, touts fnithfiillv, 

V T Bninr, 

Nn\ n IMrrclor I t C (VVhltteluilttl) Clinic 

I VACUATION AND EDUCATION 
Sin,—The ninss uprooting of countless nnmhcn of 
children and their forced transplanting into nntmd 
surmnndmgs has turned the searchlight on educi- 
tional methods The training m the three Us is nn 
acknowledged adjunct to eivih«ntion while controversy 
rages over the host route to hUracv There is no 
question ns to the best route for the phr-Mial side That 
must l»e in the training of the individual, hut that is 
not in tho punnw of the nntlionhe* although it i« 
of so much greater importance It is left to the 
idiosvncrnsv nnd enterpn w e of the teach* r Tin 
s*nousiu<s of this Inch has now been thrust into focus 
and rinniit Imj ignon d Gci eral well being i» relegated 
to the public IimUIi departments who*e powers are 
limitM to wlmt fin 1* done for the multitude m a 
whole leaving the individual to the merrv of hi* own 
instincts and to take his chance of out«i«le 1 dp like 


the animals The school medical services do not fill 
the gap Their function is to seek out defects without 
any direct means of do ding with them nor of prevent* 
mg them The time that can lie allowed for cadi child 
is sufficient for little more than a cursory scnitxm of 
any singlo ense 

Personal hygiene is not on the svlfnbus of the 
training colleges It follows that it is not to he found 
in the cumoula of the schools. Mnnv parents realise 
that it is a subject that is ignored and take no responsi¬ 
bility The correspondence in the press js revealing a 
widespread lack of knowledge of, for oxnmplc dealing 
with waste, whether from the lungs, the abmentarv 
canal the kidneys or the skin The habits of the 
human parasites are a no-man’s-Und although they 
are the cause of untold suffering and disease in nil 
crowded communities National fitness riunot be 
nttmned unless the foundations of personal hvgicnc 
are laid in the early davs of infancy by parents who 
in their turn havo received instruction m their school 
days When school days are over and Frittering 
bop ns the opportunity is lost for ever for the 
majority, and the ship goes off without n rudder 

In a recent number of The Lancft the Indian Ned 
Cross is mentioned ns having financed lectures on 
blindness and its prevention The need for sueh >*» 
hero with us, ami not only for blindness hut for 
deafness and for mnnv other preventable ailments 
The rlnef canse of deafness is known to be month 
breathing and the imal neglect that accompanies it 
It appears Iikelv tlmt the rincf came of eve trouble 
is tho snmc, since the lnteraculnr spare is apt to be 
involved with the rest of tho ink'll pn-oiecs. Gapers 
in glasses are to be seen even where showing the cIoms 
connexion between the eves and tbc upper oirwavs 
These are but two of the disastrous results of ignorance 
of the correct care of the breathing oignns Mmv 
(roubles nrife from lock of inre of the other organa 
which might lie kept jn good going order if good habit* 
were established during childhood 

I am, Sir, vonrs faithfully, 

VV Impale «»rcet \\ 1 Get « OcTAVIA LrwiV 

PLIGHT OF THr NFWL> QUAIII irD 

Sm,—You lnve lately publt*1ird lctf« r» from medical 
students setting forth foiuc of llmr gnevowe'* ng*un< 
the eincrgenev nrrnngeiiunts for medical educntion 
Mnv I draw attention to the pojttnm of the me nth 
qualified man? I belli re mv own rasp to be tvpiral 
of many I registered with the RM 1 for war 
*enice when war broke out, a few months after 1 had 
qualified and liefore I had «ciuri 1 a hovpit d appoint 
incut 'Mv n une wan plieed nn tlie 1M of applicant-* 
for commissions in the Nova! Naval Medical Nmire 
hut soon nflerwinU I was informul that it wxv hkclv 
to be * Mimr tinio** before 1 was exiled on The 
adurtised vacancies for home-surgeon* or phvonxn 
where previous hospital rxpenetire ih n«t d« mantled, 
now number on an average onlv ihivr n wc«k, ami it i« 
hnnllv snrj»n*mg that mv efforts to *vcrtn. one unl*I 
the Ntrv rvquirei mv Fervxce* 1 are «o far Imvm 
unsuccessful, for I umVrdxnd that litre are Ictwc^it 
30 and f*0 applicants for each t irnncv 

If this s*nio of affairs j* general whv are student a 
to l>e enabled to qualifv more quickly thin m jw-are 
time, co as to inorvx-c the outpu* of di**<us,} Tic 
n-^umption appears to In* thx* more d *tor* an* 
rcqmrvd in war litre than in pore w} cixav at pr»-«ri x 
at nnv rate the revernr i- tnp If tie growicg 
of in emj>l«»v«sl doctors to wait ru'd ri-*s air TxiAt i t 
our cities and Ivrj.o-K-dc land »f 1 ojwcrati^*’* have 
ereiToil varai'cics in the ^rpricf* and ruiban iu'spi.al 
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staffs? And if so, how are its members to live in the ~7 ~ ’ --~~- 

Many parents have sacrificed for years to ’ -IN ENGLAND-NOW ' 

allow their sons to qualify as doctors, m the belief that B ., r 

qualification meant an end to their sacrifice are they lFROM OTm peripatetic correspondents) 

now to continue to support them, while the knowledge m - 

they have acquired is put to no use? ^ The ^entity of a voluntary hospital ik a curl™,* 

The Lancet of Oct 21 quotes a Soviet delegate S^g-something allied to the tradition of an old 
to the cancer congress at the New York World’s Fair B f a Me had thought 

as saying that m the U.S SR, “a position is immedi- S“ t ] ie ?T b hy , vab ^ of the continuity 
atety found for every graduate by P the iSTSV 

Whatever one s views on the Soviet system m general, its continuity in the absence of its personnel and in 
one cannot help regarding this particular feature of it conditions so changed that their logi^Teffect should 
with envy. have been acquiescence m a new order and complete 

I am, Sir, yours faithfully, los . s pf identity. Your special commissioner recently 

Oct. 31. ' Unemployed pointed out the value to medicine m;tho past of the 


Sir, —In two recent articles in The Lancet the 
writers seem distressed that house-officers are at last 
being paid a living-wage. One suggests that all a 
house-officer needs is enough to pay for his clothes 
and an occasional hair-cut; the other is a little more 
generous in suggesting £150 per annum Before he is 
qualified he is relieved of considerable snms as exam 
fees, and after he is qualified he is to be paid less 
than a stretcher-bearer He, at least, won’t be a war 
profiteer. 

I am, Sir, yours faithfully, 

Forest Hill, S E. 23, Nov. 2. D. MACDONALD. 

CONSTRUCTIVE BIRTH CONTROL 

Sir, —In your issue of Oct 28 you report that m 
the House of Commons Mr. Williams said. “I never 
thought I should live long enough to find that the three 
Service departments and the Treasury had become the 
greatest advocates of the Marie Stopes theory.” In 
justice to myself, may I point out that the “Mane 
Stopes theory ” was published in 1918, when, in “ Wise 
Parenthood,” I said. “ I urge young couples who truly, 
love, to have all the children to whom they can give 
health and beauty, even if by doing so they sacrifice 
their personal luxunes.” This has consistently been 
the policy of my clinics for constructive birth control, 
and the nation owes to me many thousands of babies 
bom in health and beauty who would otherwise not 
have come into existence 

I am, Sir, yours faithfully, 

Doiktng, Surrey, Nov 1 MARIE C STOPES. 

POITRINAIRE’S ERROR 
Sir, —In view of Dr A. S M MacGregor’s letter 
in your last issue, I want to offer my most sincere 
apologies to Glasgow for the suggestion m my “ Grains 
and Scruples” of Oct 21, that her surgeons were 
lagging behind in chest surgery. I was led to make 
the statement from a conversation I had with a young 
Glasgow surgeon, but obviously I misinterpreted tlie 
position It is good to know that Glasgow is, as usual, 
m the vanguard of surgical advances. 

I am, Sir, yours faithfully, 
vr„„ , A Poitrinaire 


The Royal Society has awarded the Copley medal to 
Prof. Thomas Hunt Morgan for his work on genetics 
and evolution The establishment of the chromosome 
theory by the brilliant school which he founded was 
a work of gemns Today he is still actively research¬ 
ing, and he can contemplate the successes of Jns 
pupils and a host of his pupils’ pupils, he can see 
innumerable and fruitful applications m the breeding 
of plants and animals, and even beginnings in the 
betterment of man himself 


V _ - a-— -- - cucvb euuiUQ 

have been acquiescence in a new order and complete 
loss of identity. Your special commissioner recently 
pointed out the value to medicme m;the past of the 
spirit of the voluntary hospitals, and the events of 
Die past few weeks have vindicated this opinion 
This persistence as an entity in the face of great odds 
has been most evident among the special hospitals 
and the story of the ophthalmic hospitals of London 
during the first two weeks of war well exemplifies 
this 

Many factors contributed to make the ophthalmic 
services of London at the start of the war an urgent 
problem. An ophthalmic hospital is usually dealing 
with a disproportionately large number of outpatients 
compared with inpatients. Then the extreme urgency 
of many of the cases, even those of quite minor surgical 
importance, must be remembered. As one patient 
put it, “ A bit of gnt under your upper lid will talc 
•your mind oil any war 1 ” while from the oculist’s 
point of view a detached retina or an acute glaucoma 
is a very real emergency. Thus the number of 
civilian patients requiring immediate treatment alone 
made it impossible for the ophthalmic hospitals to 
accept the Ministry of Health’s recommendation to 
close down until suitable ophthalmic units wmld b* 
formed in the base hospitals. The story of Moorfielas 
is typical. 

At the beginning of September the hospital baa 
been as nearly as possible cleared of inpatients « nd 
a first-aid post and decontamination station were 
being set up on the ground floor and a bomb-pmoi 
shelter capable of holding 200 persons constructed in 
the basement. The hospital in common with the 
rest of the eye hospitals was recommended to cIow> 
hut within a few hours of the outbreak of war 1™ 
patients had presented themselves for treatment, most 
of them urgent cases and at least 30 of them new 
patients. Only two members^of an honorary stall 01 
twelve were available, hut with these and ns manj 
assistants as possible the work was got through A 
certain number of cases (mainly detached Kt" 1 ® 
requiring operation) were admitted and were 
in the corridors in the centre of the building, dm , 
the way of glass and outside walls The number “ 
outpatients steadily increased until during the 
week of the war it reached 382 m a morning, of 
89 were new patients. _ This figure is about two-m' 
of the normal peace-time attendance It was , a 
apparent that the hospital must go on, and 1 , 
joint meeting of the committee of management __ 
the available members of the medical boaw u_ ’ 
decided to maintain outpatients with the ®P.j v 
staff who volunteered for increased hours 01 
and a group of reappointed clinical 
registrars and rcfractionists ; further it was ft- . ^ 
to open 20 per cent, of the beds to urgent 
adequate protection of the windows made it• , n 

to use more, and to provide a ^ 

which the waiting list (then over 300 ) of ? 

and non-urgent operations could he worked o Jw 
plan wms approved bv the .Ministry of HeaRii , 
annexe eventually found was a fully_ JL'^as 
privately owned hospital of fifty beds 0 { 

secured at a low rental for a year. The tow ® 
running the mam liospitalin City Road on tbL , t 
basis plus the annexe at Edgware woiked outai 
£13,000 less than the usual peace-time ejqpgnj r 
for a year on City Road alone. The hospital ^ 
has 100 beds m use and the waiting-list nas 
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already reduced to 250, while full outpatient scrs Ices 
arts available, and in addition training of postgraduate 
students continues * 

This story of obstinate persistence in the face of 
theoretical abolition by the Ministry of Health has 
been repeated at the other London ophthalmic 
hospitals, though against much greater odds, since 
not only their surgical staffs but also sometimes llu ir 
nurses and porters were posted elsewhere Toda) 
however all fl\e art. open and working with their 
identity intact The Westminster Ophthalmic Hos¬ 
pital succeeded in remaining open for outpatients 
from the beginning Now 40 per cent of its beds am 
in use. Including the pm ate wards, its* orthoptic and 
light departments are running, and it lias secured 
the services of a visiting physician An ophthalmic 
unit staffed by its surgeons and nurses Ls working in 
association with Charing Cross Hospital {of which it 
lias always been the ophthalmic department at a 
base hospital in the countr) The Itoyal L)o 
Hospital has suffered severe losses of staff, and though 
having only 10 of its G2 beds in Uso Ls seeing an 
average of two thirds of its pence time outpatients— 
in spite of having onl) one member of its surgical 
staff a\affable, though he is working ns a full-time 
officer Tito \\< stern Ophthalmic Hospital has also 
remained open continuously and is now running on 
a peace-time schedule with all its beds opt n , it ls 
looking for suitable premises for a countrs annexe 
for waiting list cases if Mar) lelxme Hoad In comes 
hinds 1 sable 

The Central London Ophthalmic has suffered most, 
having lost all but ono of its Burgeons, Its matron, 
all Its nurscH, and ita porters to the Emergenc> 
Medical Service Yet in spite of this paralysing 
iloplction it maintained its outpatient department 
from the beginning It was unfortunate 1} unable to 
maintain beds, but c\cry effort is being made to 
remedy this and we hope to set it successful In tlie 
near future Hen* as in eser) other eve hospital In 
London the losalt) of the remaining mombem of the 
staff to the spirit of tlie hospital lias lieen apparent 
and everywhere retired senior tmrgions haw returned 
and volunteered fordut) rather than see the continuity 
of service of their hospitals lap^e for n day 


Like most otli<ra wt in Oxford were dumbfounded 
w)k n the t hie at of war liecaroe nn actuality, but as 
soon ns I reco\crod from tiffs inhibition—and pre- 
jrn rations for massed air attack accelerated this 
wrourj—1 told mv jieople to cnrrj on with tlielr 
ordinary research work and alt heads of departments 
in the mi dical school ujionlam oraly did tlie same 
Wry Bpecdilj our two axis powers, tlie Brains Trust 
and tlie Pathologist*, fdiowid the now fniniliar 
symptoms of one of their periodic urges for expansion 
The Drains Trust saw Hint it was nn ill wind that 
blows no one nn} good, and though other p**opU’s 
war alms might bo obscure their own was pcrftrtl) 
clear Whattser el*s» the war was fought for, it 
lnmlil accelerate the study of injuries of tin central 
ni rroiLS ayaton, and so tlie somewhat non arjftn 
background of the Nuffield Surgical department was 
nllevcd by u sprinkling of khaki and aerial blue 
Since Australia n placed Denmark at the lx nd of tl» 
Pathologists, thi ir part> sign hnn K*eu a genutlcxhm 
at tin word Ih«i arch and wwh r nn inspiring h ader 
Umi base nln ndy won great spoils from tin M It (*, 
tlx it ] C C and the Nufll* Id IV nefartion llut 
their state has n totalitarian sigmir of dlt^Hon and 
appetite, and lb* ) ndsnnce to n< w proj# els ns Hith r 
b«|s from Czi'dirsbafllin to Poland Tlif} lias< 
<it ruled tliat tht war will U tvnn bj ltc-iarch, and l 
hast little doubt tlmt they will have tlxdriiiRrk on 
tin national bmlgi U Other* lx «itntid for a mntnent 
and lowd with t!w» id n of abandoning tlmlr pn•* nt 
fruitful ra*s,ftH Iwx for Mime nd hoc war probVm, but 
fort mint* Iv Utter counsels ptrwtlrd, anil the 
fundamental work on tlx silnmin*, brain meta¬ 
bolism linrmom s and nrunmuemlnr tmn*aiM<>n 
amtlnihic Tlx* links b* tnv n neurwurvury and 


neuro anntoin) hate lieen tight* ned and the biologists 
hn\e discos crod tliat the healing of noms is a 
fnscinnting subject Clinical medicine, winch had 
been working for tlie last year on luemorrluigt and 
shock, and also on nocturnal enuresis, found almost 
to ita surprise that it had become topical and it now 
shows symptoms of &t raving into the no man's land 
of applied ps)cholngy * \ogN has told us that 
anything can be achieved if we bnntln. corrvctlv, 
nnd anaesthesia is nfler all the npplh d physiology of 
respiration Whales or the reason, the dipartminf 
of anasthetica luis liecome more hu>h hu*>li than 
any of us, though rumour says that its cU bontur 
professor has lx*en teen at places as far afield oh New 
York and Lisbon, and see can Oiff) hope that In did 
not meet Olga Pulloffeki WJutU st r happ* ns babies 
are bom and Professor Mmr continues lo make hi« 
ingenious models and measurements Tiin< nil! not 
permit me to enumernU the numerous distinguish'd 
c\acueos from homo and abroad whom w* an* 
ala Hering, but I maj be forgiven for telling the 
sjxuial honour sve fctl in offering hospltnllts to 
Loowl on the pirnmiurological side and Tru» ta cm 
the surgical 

Is research flourishing nl Oxford ? I hop, I htvn 
sahl enough to show that it is Our onl> ft ar is tliat 
sve may be considers d twittering fck nti«ts, sheltering 
under tht rcstnrch umbrella N< st rthelcss tin** Is n 
great munition factor) for discover) and t< nrltmg m 
tntdicine, nnd our careful!) elected ptr-onnel is 
better rmnloyid lien* thnn ins jh. cling wire fctl or 
twaddling its thmulis eWnlu.ro Tlien is none of 
us sslio Is not ready to go to mi) po*t for sshith tlu* 
Medical Itesenrch Council or the Itosnl Sscietr inns 
consider us belter fitted, wither bin* or nimmd 
Many of us n mcmbi'r the comradeship of tin ffugoiit 
the old women selling Union soles on tht pascim nt« 
of Doullcns , the gns-school ssa) U himl Hi hn< s 
with that mnrsellous dinner of eliuktn and garden 
peas, and the stout French host* ns who rnlhd )nn 
Mon p*.tit plrcanm As sse rntsutler slow]) home 
in the blue darkness of a blncLid-nut train or dn>- 
dn am In committee, these nn. tlie pictures that flit 
before our e>is, nnd we think, God Pd like to nt 
awa> and hast oiu last ]wvtcli of excitement l> fort 
old age says good bn to all that • 


Last time ue had n n iff war and scry little pn para- 
tlon Tills lime tlw* war in, to sny the hast, n litth 
unnnl and tht pre]Winition is astounding I Imsi 
mst bet n suiting a nfflitars Ainlmlnnn train anti a 
hospital boat r i he War Ofllra ami tlu rnllwn) and 
wt! amshlp companies liase thought not oiffv* of tin* 
care but also of the comfort of nick ami wounded 
troops Eaeli train has nine conch**, two for the 
jv*dd« nt staff and h s*en for the path nts Tlie doctors 
nnd nWtis base a tin) brdtonin rnch formed out of 
ordinary compartments nnd mess rooms, wlril** Hie 
ortlerly and kitclien staffs luvse n conch fltt* d with 
bunks and tables fur nu ats Tlu kite lx n ami etorw 
conch is compact nnd efficient fitted with cupl»wini«, 
ulnks, and a coke burning rank** for tlu* tonkin# 
Tlie train luu» Hu own disp, n*arj and nfllw for keeping 
records and then* an* two *n< clall) (Kidded compart 
nunta for Oh* tin ntallj ill! Tlu sixrd roadies, at 
upick and ejwin as hospital ward* base thro lit rs of 
In ds Tin mltldl* Her can be let down to tnaka 
uentu for ambulant pathnt* loch coa«h can t*k 
*W Utl path nt* and W or <W jvtitfi ntu wjr> ran *lt. 
Then* Is no djrVnnn i» tmen tlu* crtmfnrt of men 
And officer- Met!* to null th« Him of das «h umd 
lo tlu psti« nt* as ptxm ae Hu s an on Hie tram, nnd 
tin tpiart* miader-fs rg< ant nmarkcil that H*" cnlJ 
for wrhjt* brand taxiU tlu nsnirns of th mm* 
misKiirlnt to Hu utm«**t tlu men m t lisstng hM 
white las ad since tluy Wt 1 n^ard 11 ^* train i* 
staff! d h> two dort*m« two anil tw«ntf 

N c o V and mm of llu* It \ 'I i 
Tlu* Kuu ara taken fntm tlw om'-die vl 
** rs lee* Tlu* form* r *U!rtnim« has e )«■*•« ram imi 
and tlw* »al ton deck has U-**n mad Into waidu kft>* 
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more seriously ill, while the lower decks have been 
arranged for ambulant patients, with bunks, tables 
and chairs ■ The third-class saloon bar has been 
transformed into' a dressing'-room where minor 
operations can be done, while the first-class dining- 
saloon has been made into a ward for officers. The 
ship’s galley provides meals for the stall and patients 
m transit; as on the tram "the personnel live on the 
boat. They are all trained in A.R P. work and the 
steps to be taken in every calamity that can befall a 
ship at sea ; every bed has its lifebelt at hand, and 
lifebelts for the stall are distributed so that they are 
instantly available. The beds are swung so that 
they sway with the movement of the ship, thus 
giving comparative stillness to the patients 
Part of the port accommodation has been taken 


over by the army authorities, and stores of linen, 
blankets, food and medical supplies for both trams 
and boats are kept there. On arrival the patients 
are carried from the boat into a shed (where the 
stretchers are placed on trestles) and they are them 
examined for classification by the five port doctors 
three army, one air force and one naval. 'While the 
examination is going on. Miss Baxter, known to 
London’s homeless as “ The Silver Lady,” with a 
hand of voluntary helpers, distributes tea, biscuits 
and cigarettes among the men A boatload of 
patients fills two trains, the average time between 
boat .and tram being an hour and a half. The 
patients are under cover practically all the lime, the 
distance between boat and shed, and slied and tram, 
being very short 


OBITUARY, 


HARVEY CUSHING 

C P. S writes May I add a small personal tribute 
to the memory of Harvey Cushing ? It was my fortune 
to meet lnm first when I was an' undergraduate at 
Oxford, and before I had any thought of medicinef 
as a profession. It was at lunch with Sir William 
Osier and the talk between them was of books, the 
air alive with enthusiasm and banter. A servant 
called Osier out. He returned in a few minutes with 
a gleam in his eje “Harvey,” lie said, “you must 
eome —a wonderful case!” Their meal unfinished, oft 
they went like a pair of schoolboys and swept me with 
them The case was one of obstruction of the sub¬ 
clavian artery by a cervical rib in a lad and I 
listened for half an hour while they discussed it. lor 
Cushing it illumined a pathological principle—a new 
light. Osier had all the literature of the subject at 
his command. I felt as a boy might feel who listened 
while Drake and Hawkins compared notes ot a new 

la ifwls several years later that I served for a short 
time as Cushing’s intern at the Peter Bent Bngham 
I have never worked with any man whose energy and 
enthusiasm were so radiant It is true that the glow 
sometimes scorched A rebuke from Cushing direct 
o^more^ften implied—blistered. This, however, was 
felt as stimulus rather than 

him It was but evidence of the fire that burne 
within No feverish heat this but a steadyflame 
whether in the operating theatre, on ward °rjn 

,„e p. f - T . T room Iw.» 

atiAf«-Rc.sas s 

post-moitem X“7 far tes strenuous work would 
most chiefs after ‘ p . j in <] a problem to 
have been relaxing . Bu ^X®“ l ^ d s UK{r estea a ding- 

solve. A postgraduate student had sugesre y 

»«„ that Srtl. srfomo 

dismissed it. rue paue oolTe0 t The post- 

snggesting that ^'s^agnosi f0 the stn dent 

mortem proved it so Cuslung probnbly 

and told him first h wS. here was an 

been a Alike, second that ^ ^ leave a u other 
opportunity to learn He bade.nm ^ ^ fte 

•work and start on ^ , » other cases, discuss 

literature look into the recordsfor otnerc^ ^ ^ 

points of anatomy an P to report, 

informed, nor rest that it 

The student during Y e c ^ue his work in the 
■would be more pleasant to continue ms 


wards for the short penod of Ins stay than stew in a 
library He appeared on Monday and told the’ 
chief he would like to postpone the research uatil his 
period of internship was ended I was witness of the 
scene Cushing turned upon him. "Don’t yon know,” 
he said, “that the time to start work on a problem 
is while it is white hot? Do yon read German? If 
not, I have told my secretary to have anything yon 
want translated/’ 

Others have written of his readiness to keep alive 
in correspondence the spirit of inquiry. I was doubt¬ 
less one of many who wrote to him two or three bm£3 
a year of clinical problems I never failed to get a 
reply, full of interest in my questions and with 
inspiring news of Ins own work. When he visited 
tins country he would sometimes dine with a few of 
the younger neurologists in London and talk late into 
the night of the untravelled world of medicine and of 
the explorer’s path He was a great leader, ana at 
times a hard taskmaster, hut in discussion'he awn 
stood on his dignity, never played the elder UM 
the most junior of us he was fellow student, «uow 
explorer He was a grand man, and it is good ro 
know that both m this country and in others tncre 
burn torches kindled at his flame. 


EDWARD PALMER POULTON 

M C writes. “Poulton had joined the Emergesc' 
edical Service and was posted to the Kmt Wum 
ospital at Pembury, near Tunbridge Wells * 
jpeared hnppier than many others who were t 
nnsported and had entered with enthusiasm lid 
iking a moderate-sized county hospital mfo a ^ , 

lolling hospital Probably he was working t ^ 
a Oct 17 he seemed as usual full of energy, '! 
ed suddenly m his sleep early tlic 
“His enthusiasm for research was hisi greater* js 
ist abiding professional characteristic » bc 
ell shown when with members of at 

dowed the Hilda and Ronald Poulton fcllo ^ 
ay’s by which a fellow or two students couM r 
the medical investigation dcpnriinent. B ^ 
search stnrted with the physiology of “abete* 
tosis Then from 1920 to M25 he "“ s COn n al) <| 
fldving dyspnoea m connexion with 03 ?.£ fl(K) j 
rbon-dioide camem in the blood and 1 the' 

I. In Addison ward at Guj s an oxvgen ii 
,s installed and this pointed way forJ 
terest in oxygen therapy and the use - , n 
tits At the same time he ^as interested J P j l0 
stric ulcer and sensation in th ®„ ® s n °f hi 

nied out investigations on himself and ^ 
[reducing into the oesophagus a balloon y.jwv 
distended while the subject was under Am. 
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observation The mechanical side o£ any investigation 
always ninde a great nppeal to him, and much of his 
later work was concerned with developing apparatus, 
such ns positive-pressure machines and oxygen tents 
Although his earlier tents were extreme!} complicated 
in appearance, the final version was a neat and beauti¬ 
ful piece of apparatus. 

° Boulton had many qualities which endeared him 
to his fnends, especially lna courage and enthusiasm, 
his simplicity and honesty, and Ins kindliness and 
gentleness As a young man, lie was above the 
a\erngc at most games nnd at Oxford played for the 
university hockey XI, tins must lm\c made the chance 
discovery that he liad heart disease all the more of a 
blow, as it was the end of any really active part in 
games Although he must lime been aware of tbo 
danger of dying suddenly, owing to bis heart affection, 
I never heard any complaint, nnd it w as Ins w*ifc who 
had to try and see that he got some of the extra rest 
that was needed Ills regular hospital duties, Ins 
research work, his books, and his man\ societies and 
meetings show how little ho let his health'stnnd in his 
wn\ In recent years lie spent much time with the 


affairs of the Ijcngue of Nations Union, of which he 
was a keen supporter Everyone liked Foulton and 
even when the\ differed from him about some point 
of hospital polio they always knew his radicalism 
was due to his enthusiasm for what he thought best 
and that there was no hidden or ulterior motive” 

Dr Alto Lindvu Clark, who died from the resnlts 
of n motor accident in the dark on Nov 3, will be 
missed by a host of fnends who knew him for ]n« 
devotion to dut\, keen «en c c in things medical, great 
musical talents, nnd above all, Ins kindlv attitude to 
nil from the highest to the lowest in the land Xo man, 
w rites N B W, ever heard Dr Clark belittle anyone, 
and a mean net or utterance was complete!v foreign 
to hts nature As an Edinburgh mnn he will be long 
remembered for his magnificent inuo He was for 
o\er ten years secret an. of the Edinburgh University 
Club of London nnd he was n founder of the Scottish 
Medical Golfers* Society The loss at Ins fonner 
partner, Dr RnintOn Blnikte, left him with great 
responsibilities nnd these he earned with Mtrpnaing 
ease 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicus, M P 

Till. House is now sitting regularly on Tuesday, 
Wednesday and Thursday, and there ik talk of thisr 
session coming to an end at the end of Nov ember nnd 
of n new session, with a KingV Speech, being 
inaugurated within n few days There m the prospect 
of a break at Clmstmas time, although it Is not 
impossible for the House to sit then if any emergenev 
should require it Meanwhile the pm ate mcmlicr is 
doing well Mr Dingle Foot on Tuesday last made 
some Yerv effects o criticisms of the powers conferred 
on the Ilomc Seorctnrv under the Emergency Powers 
Defence Act which led to nn offer by Sir Samuel 
Honro to introduce nn amended set of regulations after 
consultation with the Liberal and Labour oppositions 
It was a remarkable peivonnl achievement and a 
remarkable victory for democratic! common scn«o On 
Wedncadav Mr Kenneth Lindsnv, parliamentary 
‘■erretan to the Board of Fduention, announced that 
the ‘•ebools m the towns were to be reopened blit did 
not explain that as more thnn half of them hnvo been 
requisitioned for first mil posts or other purposes of 
«i\il defeme the accommodation 'nil lie vary limited 
This reopening of town schools coupled with the 
ikniantl for a payment by parents for evacuated 
ihildrcn controlled li\ n means test is thought hkolv 
to have the cffetl of bringing back childnn in large 
numbtrs from the country If tlurc an M *-enons air 
raids' the si bools are to be elo«ed bir William 
Davison mud that this < Image of pohev wits *'hkelv 
to cause a rrnli hick** of children, bnt Mr Kinneth 
Lindsnv replied that it provided no justification for 
pmnts bringing thnr children back from the twtp- 
tion areas But combined with tin mining of Clin^- 
laas it will prohahlv havt that effect VtvefthileM 
sieps art now to !►*» taken to pn>vid< sihonl incdit il 
and mir-ing "invis and other publi health «*rvirt^ 
in the ns option areas on a larger n«!« tlian alrcndv 
ixi»t tlurc 

• * • 

It is «n unfortiin itc fact that up to about pn per 
rent nf the mining *taff of the various jnibln health 
-mires havi lift flair ordinary work m the !ow«s 
nnd cnh«1od as first aid worker* at first aid jmM* 


mobile units or in hospitals The-c nurses can nil Im 
replaced in the cnsunltv services bv nuracs nlrendv 
on tho lists of the Civil Nursing Deserve and it wn> 
slronglv suggested in the debate that this course 
should be taken W ith schools m the tow in reopening 
and winter coming on m the countrv the need of 
the school nurses in town nnd country will Ik. great 
Mr Waller Elliott in a verv interesting rfsnwf of 
the state of evacuation to date, laid great strt-s on the 
fact that epidemics in September and Octolur of 1030 
were actually (on the whole) Ir-s than m 1135 It 
is true that healthier countrv conditions mnv have 
something to do with this, but it is also probable that 
the more favourable weather of ltHfl was nl-o a fa< tor 

Mr Elliott raid that mans of the children in the 
reception areas had taken root in the eoiiutry, and 
he appeared to anticipate that a large number of them 
would remain then pennnncntlv, nt least dunng the 
war Nevertheless thev will onlv mi remain if the 
conditions arc nnd remain good and, ns one nirinlu r 
raid, every effort should he made now to perfts t ami 
improve the conditions in (he schools nnd the rvecption 
areas and the conditions of hung in the* areas of 
the evacuated children w as to ret up n natural nttnir 
lion to the country nnd to provide good conditions 
winch will he available if ami when nnoilur hig rush 
of evacuation take* plaet after the Immbiujr of ntirs 
In view of this posqbihtv, it iiuf.ht Is. lhoiu,ht that 
the Government would take rompul-orv ]x»wrr* to 
keep children in the country wlun |he\ have once he*n 
taken then and paid for at Gov* fitment charge But 
this Govenumnt does no* like doing anvlhing com 
puW'nlv if it cun 1 m arranged with lulnmintrotne 
ofth in!-, to do witlmnl rompuNion »fu«t ns the Mtnuii r 
of hood tines nt ratiomi l. although inform*-*! opinion 
mn-idm that rationing would U the fmr wnv « f 
■svimnu nn equal dnlnhutnm of food, *o the ims e 
dcfenri finthnntici shv at omptilsnrv • Vt r u it om 
British fnsslom inrlndc* nut erlv tie right to gt > 
drunk hut the rvpht to j.ct bumle*d—and no d iuM tt e 
n|.ht to grotre nl»ont it aftirwer* , « in tl e of *1 
nhve fo <h> 

« ¥ • 

Oil Welfifvlw the Iloti e I’ticr ol s Uibrr t** it »n 
tirprg * nn imn *diate impnArt « it t*i tl 1 jv i. * 
of obi ag* pcmnu«r* ** T!at thf p*t *j »*s,^t)« n-*»d 
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f, r f, m ^ deqnate “ present tune of rising pnces and 
that they are likely to prove still less adequate as 
prices continue upwards, is a proposition very diffi¬ 
cult to combat. The Government did not try; they 
tried to side-track it by the usual method of proposing 
an “investigation" of the subject. In this case 
however the investigation is to be a real and, what is 
more important, a speedy one An investigation into the 
conditions of old-age pensioners did indeed begin during 
last summer, and we may be sure there is already 
a good deal of information available in the flies of the 
Government department.- The inquirers should there¬ 
fore be aide to report by the end of the year if not 
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through by any legislation and it would operate mnel 
™“ other s with children under five. The^ndSmn 
was irresistible that no evacuation would ever be more 
than partial. Bub that did not mean that the pohcv of 
evacuation must be abandoned; far from d Bv 
concentratmgon the quality of the work done for a 
smaller number of evacuees -they would get a result 
which wouidmore than compensate for the loss of the 
larger number. They could not divide the question^ 
°( education and health. He trembled to flunk 
what the consequences would be in these winter 
months if 2o0,000 children were to go on drifting about 
Ixmdon doing nothing during their school hours. Kol 
only that, but they must face that the welfare and 



sugar, coal and gas alone is a serious item in an old- 
age pensioner’s budget. 

Pensions are of two kinds, contributory and non- 
contnbutory. An increase in contributory pensions 
depends on the willingness of workers to pay an 
additional sum on their cards every week. This the 
workers, speaking through their representatives here, 
now agreed to do and it is probable the employers 
will follow suit. In this case Sir- John Simon 
announced that the state Would probably also increase 
its contribution and that matter would be. settled for 
the future, although any immediate increase of 
pensions would fall on and be met out of state funds 
Any increase of non-contnbutory pensions, however, 
must fall wholly on the state, and the Government 
appear to think that this should m some way be met 
out of public assistance funds If the idea behind 
this is that the increase m amount is temporary it had 
better be dropped. Any increase in old-age pensions 
now is likely to be permanent 

The pensions debate was another example of the 
new non-party character of Parliament On a matter 
of this social kind members of all parties were enabled 
to unite in attacking the Government and even the 
Government hardly resented it. 

FROM THE PRESS GALLERY 
Evacuation Problems 

In a debate on evacuation in the Lords on Nov 1, 
the Bishop op Winchester said that while he 
believed the Government were right in evacuating 
children the evacuation of mothers with their children 
had been a failure. A large number of these mothers 
had now returned to the towns. It was quite natural 
that the women should desire to return to their 
husbands, and if there was another evacuation, per¬ 
haps on a larger scale, no attempt should he made to 
encourage the women to leave their husbands. Of 
course, expectant mothers ought to be removed to 
safety areas, but only for a period. The younger 
children ought also to be removed, but their case 
should be met by hostels and trained workers and by 
nursery schools. The Archbishop op Canterbury 
said there was urgent need for medical officers of 
health to provide special hospitals as sick bays to 
which evacuated children who were ill or infected 
could he removed. It was quite impossible for small 
households, already overcrowded, to deal with sick¬ 
ness One of the gravest problems was the break-up 
not only of school life but also of family life. This was 
all very well for a short time, but what would happen 
if it went on for a year or two ? He did not suggest 
that the great system of precautions which have been 
biult up should in any serious way be affected, but he 
did ask whether it might not be too elaborate, out 
of proportion to the reality of the danger and to the 
other needs of the community. „ , „ , 

Viscount Dawson of Penn thought that the basic 
reason for the difficulty m bringing about a complete 
evacuation was the fundamental instinct of human 
nature—the homing instinct. This could not be cut 


half-speed. While they could afford to shut the hie 
hospitals for a short time, they could not afford, 
except in circumstances which wens very urgent 
indeed, to keep them closed any longer. A tune 
when there would be a great deal of infectious sickness 
was approaching. This year there was reason to fear 
that they might get the height of the cycle of measles, 
and if measles came they might get diseases like 
diphtheria. A severe outbreak of influenza in one of 
these overcrowded communities might present a 
temble problem. Under conditions of anxiety, such 
as the nation was going through now, the resisting 
power of the community was lower and demanded 
greater care and caution' than in peace* It might 
have been necessary to close down the big hospitals in 
London for a short period, but he would open them 
again forthwith with certain limitations which would 
fit them for the special duties and special dangers thev 
had to meet. If a third of each hospital were set 
aside for casualties and the remaining two-thuds 
restored to peace-time work, and if there were special 
facilities for evacuating into a hospital near bv—not 
at all difficult to arrange—he believed that that 

S osition was quite practicable The emergency 
cal service had a task of vast difficulty in setting 
up a number of hospitals adapted for all sorts ot 
purposes and it had done wonderful work. Bit 
hospitals were not built m a day. A big hospital raw 
not merely an assemblage of bricks and mortar—a 
was a great Irving oxgamsnr—and they could not 
uproot it m the way that was being done without in 
currmg grave results. Without further delay f heso big 
hospitals should be opened, medical education should 
be restored, and the training of nurses resumed. 

Earl De La Warr, President of the Board « 
Education, said that they had all got to admit taut 
this was a second-best-scheme ; that the right pint® 
for the children was in their homes and schools in tuc 
towns. The question of nursery schools was under 
the careful consideration of himself and the Minister 
of Health. For some weeks no child had 
evacuated who had not been thoroughly medicaiff 
examined, and m no case would a child be evacuate" 
in future until it had been cured of such disease? 
gdabies. To get all the remaining children out on» 
vulnerable areas would mean compulsion and exw 
m the most extreme circumstances no-one wot", 
desire to adopt such a measure. The Govern®* 
were therefore driven back on the reopen®-'_ 
schools in the vulnerable areas. Tins, how: , 
should not be taken as an " all clear " signaj- . 
Government had been influenced s °kly h>’ __ 

that they could not afford to let 750,000 children P® 
up without education, school discipline or 111 
care. 

DEBATE IN THE COMMONS 

In a review of evacuation in the House o £ ,^"|SSa! 
on Nov. 2, Mr. Walter Elliot said that the 
movement covered 7o0»000 unaccompanied s ^ 
children, 542,000 mothers and young cluldrem 
expectant mothers and 77,000 others About 
cent, of the mothers and others who were 

and about 78 per cent of the unaccompanied sci 

children were still in the reception areas. 
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efficiency of the health Bcrxnces could bo estimated 
from the vital statistics Returns of the incidence of 
infectious diseases in tho reception areas were now 
available for the first two months since tho outbreak 
of war There has been no such increase as was 
feared Indeed, the figures for tho ** fevers ” were 
actually lower than for the corresponding period of 
1038 That was a wry flno result 

Mr Tomlin so v Is tho right hon gentleman aware of 
any district m which rather than lose the payment for 
billeting, children aro being kept in the homes to which 
they have been evacuated and not sent to tho hospitals 
that had been provided * 

Mr Elliot No, Sir, I am not aware of that, and I 
should be surprised if it were taking place on any largo 
scfllo—certafnlj on any scale sufficient to Mtmto the 
figures which I am about to gne to the House I am 
dealing with notifiable di->oa«« for winch medical men 
recoix o a fee for notification It is not merely a matter of 
goodwill on one sido or tho other Tho doctors aro paid to 
tarry out this work and thoy recetx o a fee for notification 

Mr Tomlin so v Perhaps the ^Iinister has oxcrlooked 
tho fee for attendance if tho patients remain at home 

Mr Elliot said that any doctor who did not i*olato 
cases of cerebrospinal finer, infantile paroijew, enteno 
fexer, diphtheria and other diseases lie (Mr Flliot) xvoa 
talking about xvould be guilty of tho greatest ncglipenco 
The doctor might, iiulocd, find himself open to a much 
moro serious chargo Ho (Mr Elliot) did not want to 
over emphasise theso casc«, because it had been a sunn} 
and health} autumn and these figures must be considered 
with all duo resetso But it was remarkable that in the 
two months of this great migration tho nation actually had 
Jess epidemic disease than in two corresponding months 
of full pcaco 

Mr Elliot then gate llus following comparative 
figures for last }cnr and this 



7 weeks to Oct 21 


1038 

1030 

Diphtheria 

00G0 

7037 

Enteno fexer 

284 

437 

Pneumonia 

43G5 

3208 

Cerebrospinal fox or 

141 

177 

roliom}(litiji 

614 

207 


The wime conclusion was, he said, borne out b} an 
examination of the maternity problem To nioxo 
in nrlj 12,000 expectant mothers, btUl moro to tnrr> 
through childbirth xvllli a scratch nursing personnel 
and linprox Lied accommodation, xxna an anxious tahk 
In tin 103 or mi mnternil} bonus, comprising 1000 
lieds which xxero improxi«*nl in the reception arias, 
oxi r 3300 conllm ments took plnci in Uie first mx 
xxix ka of xxnr Tlie proportion of complicated com a 
had lxs_n no higher than normal Hit incldt n«v of 
puerp* ml ft \er anti puerperal pyn xia up to the X'xs k 
t tiding Or* 21 siioxxx d no inert ns*. over 10JS 

11h llinlitr) of Health had nut housed tlie proxi- 
«lou of accommodation in M*pnmto linus x for clitlilnn 
suOferltiv. from minor lllntssea, or rnn*ftTi»cv nt from 
num miious iUn#**** who could not pnwerl} lx 
wind for in bilkta In man} anas wormn> volun¬ 
tary nrxiett had «xpnsMd their undines* to help 
with the Mailing of tin lions** Mb n tin* recolxing 
district author it v ngu* d, the county council would 
U nspunsitih for prnxidlng and maintaining tlx idrk 
buy Tim «■dabb'dimi nt of tuck bays for minor 
illness n main d cnrxful medical control It was im¬ 
portant that * neli com, should lx admit!# d on)} on 
tin is com mi ndation of n inoiinl practitioner, that 
tin prnctitiomr *0inuM continue to ntt nd rtgxiiarl} 
nt tin hick ha), and tluxl th* staff hbmdd Snrhtdi at 
least one train* d Jilirs* It was not poudM* to J.1X* 
llgun s for tlie wlade countrj hhowimr how much 
additional elrk l»x and isolation ncmmmodMinn for 
non nothin lit* infectious ill* a**-* hul l**n proxidrd 


but he had some specimen figures which showed that 
for a total cxncuated population of about 383000, 
about 800 lx ds won. being provided for non noli fin hie 
infectious diseases and about anotlur 800 beds for 
minor illnesses If tho same proportion persisted 
throughout tlie whole country something like 2600 
beds had been proxided for non-notifiable infectious 
disenses and about the same number for uis* * of 
minor illness—n total of some 3000 lx d? in all Tin 
present arrangements proxided for the compulsory 
notification of scarlet fexer but not measles Tills 
was not a scarlet fex or year, but a measles year Con¬ 
sequent^ they had made both im nsli k nnd whooping- 
cough compulsorily notifiable Thus local authorities 
would know at once when ver an i phkmic tlm atoned 
and would be able to take tin. necessary mcosurxs 
promptly Reds in the emergent} hospital scheme 
would be availabh , if necoiwar}, to deal with calls for 
extra beds for cases which the oxi*tuig Infectious 
ditt awn hospitals xvert* not enpabk of accommodating 
Dr Hades Gi'Est confessed that Uie statement m 
regard to exncuation was mom faxnurable tlian he 
expected Taking people axvay from tin scenes of 
bombing avoided unnecessary cnMinUxe* xxhicii would 
oxererowd hospitals and make first-aid work ev- 
tremely dlfllcult But. perhaps more important than 
an}tiling else, exncuation Mixed the younger genera¬ 
tion from suffering war shock, from which the child 
ponntntkm might take longer to rtcoxcr than from an 
ordinary wound Tlie re xxatj urgent need for im- 
prox-ed wilforo serxices in flu reception areas— 
cspcciatl} medical and nursing aerx ices It would U 
a valuable step to bnng all public Iiealth trained 
nurses back to their public-lunlth xvork especially 
those xviio xx ere engaged in the ftchool*, in Mi w or tho 
fact that tin y couhl be rt placid In tho first aid jiosts 
Tliere seemed no reason Xxliy tin nursing ami medical 
services required for school work should not lie reln- 
stltuted in the towns, and why those not ru pared 
in tho towns should not be lent to the reception ureas 
Sir Francis rnEMANTLL said Hint tlie Minister of 
Health had skipped rather liglitl} oxer tho difficulties 
in regard to winter discos*« It had nlxvnys lx«en tlw 
regular understanding m the publlc-liealth uruoi 
tlmt one sliould not made a disease notiflabk unless 
then. were means of dialing with It by musing or 
Isolation or both Tlie Minkt* r did not enj tiiat In 
hoped to be obk to proxlde Isolation In tlie n*.xx to nt 
ment hospitals As far as he knew it xxould lx im¬ 
possible to i«olat< and d* nl with an epid* tnlc of 
xxhoopmg-cmigli or me asks in any area In In* part of 
the count rj 

Mr UmnintT MoiuitanN said t Juit lie xx nt> told Hint a 
grax-o dinirulty was arising in rt grtnl to hospital «up- 

y liis, particular!} surgical mat runic tits Tlw burgica! 

nstnunents Manufacturers Association had agreed 
that Off per cent of tlw ir output sliould t* nl local* d 
to the \\nr Olfice for nnlltarj purpose* lloxv tin 
hospitals of tlie country —voluntary and mimkipal— 
xxouhl gel llw ir shore out of tin i\ malnliig 10 p. refill 
lie did not knoxx 


OUFSTION TIMr 
Tubcrculotix Persons tnd Fx ictuilan 
Mr Fin n'ked th*i Mlixurter of Health whether mixisi 
iuul kn tendered to billeting nuthentir* bj hi* dipart 
ment on the undvwimUUtx of lnlleting evncuxtr*! 
e«)« < clnUx cliiMreti in house* in x*hirh a |xxtfent mrntlr 
di'clmrgct! from a tul>*rvufcwi* sanxtonun lixed —Mr 
1 LUOT replisl I l*sent!x made it el«xr to a retiferrtu*- 
of repTe-efitatixe* of th x ihmtarr orgamMtlKio* f«*r He 
jiiex-rntton and nils of tuk nu'iwi ar t of to-^liral nrtwv** 
of l«ealth that j»atient* in tie irf«m* ■to*ec of ntlv-r 
oil'll* who hod lern rwdxrrtetiih *1 •vhaiv^i fr#m 
Mmatoria at tt»** outbreak<*f wart (exn*]-*> 11 ut ar,*i 
I -wifht Isxek f *r tn iltn cut 1 haxe j»#» |< lj“l»rxe 

tluxt IKIWing oOjitts are not akxe fo tls* |*ev *t !■* tv 
llx* I mu meinl^r 

Rnrfotiinj* 

lMiin;ta)fr A \ \iitixm My l\* s M'art* x, 
O xtUrmf of He th rhxr * f l*-V»vt r, as (,*«—-*,1 tl^x 
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the Government had decided to take the necessary-steps 
to enable the rationmg of individual consumers to be put 
into operation There were, however, only two commodities 
' namely, bacon and butter—-which the Government 
considered it necessary to ration, and even with these 
it was not proposed to begin rationing before the middle 
of next month The actual date would be announced 
later The amount of the ration would depend on the 
supply position from tune to tune Provided that 
imports continued at the present rate, as there was good 
reason for assuming they would, the ration for both 
bacon and butter would be 4 oz per week There was no 
need to impose rationmg for any other commodity The 
manufacture of margarine had been greatly increased 
smce the outbreak of war , the quantity of cooking fats 
available was equal to normal, and adequate supplies of 
meat should continue to be available As regards sugar, 
if each consumer restricted purchases to 1 lb per head 
per week there would be sufficient supplies for some 
months for every home as well as for manufacturers, 
hotels, and restaurants without need of rationing In the 
meantime it was important not to waste food 

Emergency Medical Service 
Sir Ernest Graham-Little asked how many members 
of the visiting staffs of the voluntary hospitals in London 
had enrolled to date under emergency conditions in the 
categories enumerated by lum—namely, whole-timeservice, 
whole-time service with indefinite leave ■without pay, 
service with option to transfer from whole-time to part- 
time on conditions formulated in the Ministry circular, 
dated Sept 18, and voluntaiy enrolment with the 
Ministry—directly; whether he was aware of the m- 
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? a Cy 1 ‘l 16 °? ers at present made, and whether 
he had in contemplation any proposals more acceptable 
as regarded remuneration and opportunities for con 
tinuing some measure of hospital and pm ate practice — 
Mr Elliot replied The number of specialists and senior 
members enrolled in the Emergency Medical Service who 
reported for whole-time service m the London sectors 
and who are for the most part on the visiting staffs of the 
London voluntary hospitals is 650 Of theso 17 are on 
indefinite leave without pay and 5 have'transferred to 
part-time So far there has been one offer of service 
without obligation As I stated last Wednesday and 
Thursday, the whole question has been under consideration 
by a special committee, which includes the presidents of 
the three Royal Colleges and which was set up on Oct 18 
I learned yesterday that this committee have now formu 
lated their recommendations, which they are coming to 
discuss with me tomorrow 

Sir E Graham-Little . Does the right lion, gentleman 
realise how very mischievous is the uncertainty oi the 
position for these voluntary hospitals, and as only 25 per 
cent of the members of these staffs have applied for part- 
time service, is it not obvious that other means should be 
adopted ?—Mr Elliot . It is for that reason that I have 
given^the utmost urgency of consideration to tho recom 
mendations brought forward by the body which 1 have 
just mentioned 

Summer-time 

Replying to Mr. Vtvyan Adams, Sir John Andersov 
announced that under tho Summer Time Acts the date for 
the introduction of summer-time next vear would be 
April 21 , The question of an earlier date would be 
considered in due course 
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University of Oxford 

In a congregation held on Oct 31 it was resolved that m 
Hilary Term, 1940, the Radcliffe travelling fellowship, 
the Christopher Welch scholarships and the Rolleston 
memorial prize should be suspended. 

University of Cambridge 
On Nov. 4 the following degrees were conferred: 

3T D —G. D- Hadley (by proxy) „ , 

M.B., B.Chv -W H St John-Brooks, Herbert Curtis, 

J S. H Wade, G C Smith i 

Royal College of Physicians of London 

The next examination for the membership of the college 
will be held on Jan 3. Further particulars wilL be found 
in our advertisement columns. 

Naval Medical Compassionate Fund 
At the quarterly meeting of the directors of this fund, 
with Surgeon Vice-Admiral Sir Percival Niohoiis in the 
chair, the sum of £149 was voted to the applicants whose 
cases were considered. 

Royal Society 

At 2.30 r.M on Thursday, Nov 16, Prof. J H. Gray, 
F R S , will deliver a Crooman lecture to this society at the 
zoological department. Downing Street, Cambridge Ho 
will speak on aspects of animal locomotion. 

Radcliffe Infirmary, Oxford 

The quota of foreign refugee doctors at this hospital is 
now full, and no further applications can be considered 
at present 

Ministry of Health 

Miss E. M R Russell-Smith and Miss E A. Sharp have 
been appointed assistant secretaries (acting) of the 
Ministry of Health. 

National Hospital, Queen Square 

The notice that the hours of the outpatient department 
at this hospital have been altered has resulted in 
increased number of attendances Patients should, 
possible, come on Monday, Tuesday, Wednesday, Inurs- 
day and Friday at 9 30 A M In certain circumstances 
some patients can be seen up to noon 


Fellowship for Medical Research 

Particulars will be found in our advertisement columns 
of the Kirk Duncanson fellowship for medical research 
which is offered by the council of the Royal College 01 
Physicians of Edinburgh The value of tho fellowship tor 
the first year will be £350 and applications should bp sent 
to the secretaiy of the college not later than Jan 25. 

Institute for the Scientific Treatment of Delinquenc) 
It has now been found practicable to reopen the clime 
at 8, P ortman Street, WM, where applications mv J* 
made either by letter or telephone to tho secretary ter 
the present the work of tho clime must be restricted j 
diagnosis and advice (including social work and disposa 
but the directors are tiying to arrange for psychologi 
treatment to be earned out m central London. Arrm ''”. 
ments are also being made to carry out diagnosis 
treatment in certain districts outBide London 


Scottish Conjoint Board 
At recent examinations of the Royal ColfegM ® 
Physicians and Surgeons of Edinburgh, and the « . 
Faculty of Physicians and Surgeons of Glasgow, 
following were successful,— 


l r c v. & S.E , l r r.r S c 
Louis Abel, J D Addison, Moe Asbpls, EHzflbeth >. G ^ 
L. A. Borostcm. B P Boj d, Arnold BrcCcJ-pr, 3I t “Cohen. 
C M Chambers,A D Chfshotm.G A M 

3 Dz Cudjoe, Hobert Dnlrj-mplc, Israel Dlnmond. j e 

Dohertr, H Du T. Du Toit. Otto Eisert. Edwin Emm* 
Ennsher, Abraham Fink, M C K Flnlnyson. Sldm^ y 

So?denkran7,’ Seyinmf^Gud^sMI^’rb^JonpA^^^^f^n. 

Alfred Mlcliclson, Jean Middtcmiss, B A Morrison, Ji<$’ D rlte rfin, 
R S Morton J H Murray, M A. A JSamr, w u Rubin 
Eli Pravda, H M- Prctonus M B. Bnpppprt - Mnip-oi 1 - 
mPs Russell, D R «nnd|son, K S Seal. « 

^B* Store?’ A* M?Tnwfle,°M , H-^i^i.<rc! n E"jf,^5*^* ct 

Ilex '\ eiss cratie 5 

The follow mg graduates of recognised foreign «m» 
inve also been admitted licentiates — h 

Joseph Vdler, E J Billicheimer, Josef Brand., K F T1 , 
irich Hofowltr Richard Hurwltr, Emanuel bcldcrer 
traurs Rudolf Trcu, Alfred VogI nnd \\ erner VS ora 
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Universities Parliamentary Committee 

A parliamentaty committee of representatives of the 
universities in Parlianlent has been formed under tho 
chairmanship of Sir Ernest Graham Little The com 
mitteo will meet from time to time to discuss subjects 
affecting tho universities and education generally At tho 
first meeting items discussed were legislation for tho 
conduct of universities during the war» the coinmondeor 
ing by Government departments of buildings used for 
educational purposes, and tho calling up under tho 
National Service Art of students at universities and 
training colleges nearing important examinations 

Emergency Medical Service 

On Nov 4 Mr Walter Elliot, Sir George Chrystal anil 
Dr Hebb discussed with representatives of tho advisory 
committee sot up by tho Central Medical \\ ar Committee 
their recommend at ion* for the reorganisation of tho 
Emergent} Medical Service Tho main objects of these 
recommendations are to release consultants and other 
armor members of the medical profession from their whole 
time obligations m tho Scrvico, ao that thev may bofreoto 
attend to tho needs of the civ ilian Hick and to their normal 
duties in tho medical schools, wlitlo remaining av ailablo on 
a part time bams for casualt} work 

Course in Psychological Medicine 
Tho annual course of lectures and practical instruction 
for a diploma in psychological medicine, held at the 
Maudslc} Hospital, Denmark Hill, 8 E 6, under tho aus 
pices of tho London County Council and tho University 
of London, will begin as usual on Jan 1 \\ ar conditions 

will necessitate some alterations in arrangements, but the 
clinical instruction necessary to satis!} tho requirements of 
tho v unous examining bodies will bo prov Hied I urther 
information mo> bo had from the honomrv director of tho 
meilical nchool, tho Central Pathological Laboratory, W eat 
Park Hospital, Epsom, Surrey 

British Institute ot Philosophy 
A special series of public address on tho deeper causes 
of tho war and the issues involved m it will bo given in tho 
AnHomhl} Hall of tho Royal Fmnire Sociotv Craven 
Street Strand W C 2 at 5 r m on Thumlaya, beginning 
on Nov 10 Tho first four speaker* will bo Prof \\ G S 
Aduiroi, warden of All Souls Cullcgt Oxford Prof Gilbert 
Mtirra}, fonnerly regius profi'ssor of Greek in the Univer¬ 
sity of Oxford, Vwcount Samuel and tho Very Ilcv \\ It 
Matthews, dcon of St Paul's Tickets may b© had from 
tho director of studies of the institute. University Hall, 

] 4 Gordon Square, London, \\ O 1 

1 or Australian Soldiers 

The Prime Minister of Australia has accepted Ixrnl 
Stmdhroko a offer or Hcnhnm Hall \\ angFord, Suffolk, m 
a convalescent homo for \ustroh«n , » 

Ixindon Clinic of Psycho-analysis 
The absorption of psvcliratriste bv oflleial emergenev 
organisations has led to an increasing need for psycho 
logic ul guidance ami treatment for those who are sufienng 
from in rv ous crises brought on by the war To meet this 
netxi tin I-ondon ( hnic of Psvcho analysis (00, Gloucester 
Place U I) has urgani «l a temporary pxvchologicnl aid 
ii»nlw whlcli ojicncd on Nov 3 Tlireo unit* have lwn 
arranged to provide ndvixory consultations and short 
emernnrv In atments on Momlav h at 2 r st l\«liwsd»i« 
at 1 » m and 1 relays at i I'M Thi onlmnry psviho 
nnnlvte nl routine of the clinti will not lie affix ted by ibis 
nuxiliarv wnire Annlvtical trount*nt* will !«* carried 
nu ns htfim and nnnlvttrail < oroullalton* will Im* j.net» 
nt tin usual time (inch ruo-tUy at ft r M ) If nec«-«v»rv 
murginrv treatments will also la provided on this ilaj 
1 lie t bme i- ninking no rhargr-t for its i merj. enrv gmdsme 
ami treatment It is n hj.ii of tlte times tliat the «hmc 
is prepnrtsl to dipart from Its rhi»-linl technique of 
|» vt ho nnnlv «s It is hoped tliat inanv of the tcuijvorarv 
«ri r- will 1**» of a kind tliat ran !*o allrvintrd t»v one 
ci >n suit niton but umhr th« vmefgcncy sclieme as i ia*»y os 
I* tnatnunts *pn «1 over •* weeks m«v I** pivni 


Malda Vale Hospital for Nervous Disease, London 

From Monday, Nov 13 tho outpatient department of 
this hospital will bo open daily at 7 30 aoi instead of nt 
1 43 r m 

Rations for Diabetics 

The Medical Advisor) Commit to© of tho Diabetic 
Association have agreed that diabetics require 70 grammes 
of protein and J0(l pnimmw of fat n day iw a rfc-irabio 
minunum m most eaves, and tho rationing authorities 
have been a«kc<l to sanction this amount In the last 
war there wet© no special rations for diabetics, but the 
diet adopted in now ns a rule very different from w hat w as 
usual then 


Medical Diarj 


II ccJL ftcgirwing Vinvnitrr 13 

RO\U*«Otim Ol Ml D1CINE, 1 WIMPOLT ST1HET 
Tirxntr 

1‘i>yrhtatty, 2 IS I M, inciting In honour of Slgronml Frruil 
J»r Lrnr*t Join* Prof 1 Mapntber and Prof Millais 
Culp In will B|H.ak 
Fiupvy 

1‘h vtical VtdMnr 3 30 r st, Dr J ll Mcnacll font-gear 
(Presidential addre-*) 

ROTU« POCIFTY OF TROPICAL M! DICIM VND 
inUUNL 2C POUTLWD PL VCf W I 
Titnuuj v\ 

4 i sr Prof P V Ruxten The Louse—-Pro-cnt Knowledgi 
and i utntv VV ork 


Tm hhhu 

3 i m t»lr Robert Hutchison Mcdlcnl I Iteratun* (David 
Lloj d Roberta Icctnn. 1 

PVDDINOTON MtDICU. 80CIIT1 
TtRHbvr 

3 30 t M (*»t Marr A Hospital VV 2) ilheuvdon on lrcs<nt 
( omUtloiiv of Medical Prattler 


imtTHIt POSTGtlADl VT* Ml DIC\L SCHOOL 
fttttr 

10 \ M -l pm Medical <11 trie* (.undent rltiricu and Optra 
linns nbstrtricai and gimipcoingirai clinic* and operation* 

1 30 -£ i M Postmortem iiemoiMtratlvn 
Moviuv 

3 30 I M , Lord llnrder Want illnle 
VV niVMDir 

11 to am, Clinical | nthnlecUal conference (medical) 3 3i> 
I M Clinical pathological conference (.unHcall 

Tm itanvr 

2-4 l >i Ur Dnncan White Radiological waferm* 1 ** 

1 nu* *y 

2 i H ninlcnl pathological conference (nmaeobixbal) 


INFECTIOUS DlSTASr 

in rviLAMi and wur* uuittNG tiii wrrx rsnri* 
OCT 21, 1930 

N ottficattint# — 1 Tlu* following rvej of Infection* 
ill's use* wen notified during the w<**L < »ninll|H»x, 0 , 
urnrlt t (eur, kUfl dlphtln'rla 977; i m« nc fe\« r 
TI pro umonin (primary orintlronzal), 101, p»* r- 
pvtnt p>n xln, 159 eerplm>.i>lTiM f«v»r, 78 \ p*dh»- 
inyvlitU, T7 , iiolinH'nct phalitls «t, «no| lialtti* 
1< thnrgirn.l , n 1 «i»sIiir fiver, I ((*t»clw a) dj** nt« r>, 
tk* ophtluilnila nronatorttni, 71 Von*i wrliokni 
plngtH or typhus ft ver wv imtifb d during I hr w*x k 
—In 120 gnat town*, inrhtdiftL. I/>n«fon 
th* r» was tin d nth from atniNpot or ecarkt f v«*r, 
1(0) from m* aol^s 2 (0) from orarh t f« v r ’> (1) fttmi 
whiMiptm.-mu^h 22 M>) fnun diphtltctid, TJ |«) from 
diatThcrv am! sntcrilis tinder two y«• »rw, p id 2 fvi 
(nun inftu* nrv Tlw fl„iiT» s j» parontl^** s tlm-s 
for l^rulon It •» If 

fiimlnrkam bat 2 1 vlt* f»i *» wV« iicjfr *u*. )»(>( 

os* <>t 1 1| ll«-n» writ* ** At rrnl , rre |lr*at 1 »i * 1 »*v* 
|s«,l r* x nice 3 *■ --li-.it «r t lino,) i**», J V»** is-u 
»»lrl' on I 3 *1* * le Iju*)—|*»* 1 iJril|«fi -» 

ilian- e« 
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NOTES, COMMENTS AND ABSTRACTS 


[sot n, 1939 


IN 


THE RISING TIDE OF ABORTIONS 
FINLAND — 

Dr- A. Apajalahti of Helsingfors has some dis¬ 
quieting information to give concerning the increasing 
frequency of induced abortions m Finland Word. Med. 

P- 2943). In the Helsingfors hospitals 
TSS 91 o4 !as ? s ,°? abortion were treated in the period 
of w3uch 21,007 came from the city itself. At ■ 
the beginning of this century about 1 9 abortions were 
treated in these hospitals per 1000 women living m 
Helsingfors between the ages. 15-50 This ratio 
rose to 12 5 per 1,000 in the course of 35 years The 
rise may of course mean that a greater proportion of 
cases now come to hospital, but it must also depend 
on a large increase in the abortion-rate itself. In 
1900 the birth-rate was 29 8 per 1,000 inhabitants, 
whereas in 1935 it was down to 9*4. This remarkable 
dechne m the birth-rate and nse m the abortion-rate 
are, of course, closely related and it is remarkable, 
that the latio of abortions treated in hospital to all 
pregnancies m the period under review has risen from 
2 2 per cent, to 31 0 per cent. This means that at 
the present time at least every third pregnancy ends 
m abortion. The married have a much lower 
abortion-rate than the unmarried, the percentages 
being _ 22 and 07 respectively. Every age-group 
participates in the growing frequency of abortions, 
although it is particularly under the age of 30 that 
the rate is highest. The frequency of febrile abor¬ 
tions requiring treatment in public hospitals has 
risen from 0 2 per cent, of all pregnancies to 13-3 per 
, cent.—66 times higher than it was. The case 
fatality-rate from abortions was 2 4 per cent, among 
the unmarried against 1 per cent among the married. 
Dr. Apajalahti’s study contains many other statistical 
data, all of them melancholy signs of the tunes. 

BIOGRAPHY OF HARVEY CUSHING 

Dr. J. F. Fulton of Yale University School of 
Medicine, 333 Cedar Street, New Haven, Conn., 
writes : Mrs. Cushmg has requested me to prepare a 
biography of her husband, and I should be most 
grateful to anyone who wishes to make letters, 
anecdotes or other memorabilia available. Copies of 
all letters, no matter how brief, are desired, and if 
dates are omitted it is hoped that, when possible, 
these may be supplied—e.g, from the postmark. 
Original letters or other documents submitted will be 
copied and returned promptly. A new building is 
being erected at the Yale University school of medicine 
to receive Dr Cushing’s library and collections, and 
any who wish to present correspondence, photographs 
or other memorabilia for permanent preservation 
among the Cushing papers will receive the thanks of 
the University. 

Prof. Carl Gustaf Santesson of Stockholm, who 
died on July 26, enjoyed an international reputation 
as a pharmacologist. He was bom m 1802, and will 
be remembered for the important contributions lie 
made to toxicology, and in particular to the study or 
arrow poisons. 

Punch Almanack 1940.—The windows of Loudon, 
on the cover of the new Punch Almanack, are brightly 
lit, and this symbolises the lack of black-out gloom 
from the inner pages There is an impressive double¬ 
page colour drawing by Illingworth of a duel between 
a free British airman and a Nazi monster-over a 
most attractive little German town. But tlusisthe 
only stem note; the other pictures by 
and new are full of light and laughter. The whole 
makes a very cheering shilhngsworth. 

We have received from H. R Napp Ltd , 3 & 4, 
Clements Inn, London, W.O 2, samples of a new 
poly-vitamin preparation, Abecedin M its ntun 
suggests, it contains A, B„ B s , C and D s . Each 
tablet or teaspoonful of the emulsion contains the 
equivalent in vitamin-content of 5 2 cod-liver on, 
i pint milk, 1 new laid egg, and g 1 orange-juice. 


Vi 


acancies 


Radon General Hasp —Bos M 0 . ntrntc of £1 
n 81 ftnd emergency officer, at rate of £ 1 Vi ° 

2SSS%£lE °’ H • £30 °- 

Edinburgh, Royal College of Physicians —Kirk Dunennann 
w [or medical research, £350 ncan 0D 

It 31 Colonial Medical Service •—M Os 
Lincoln CUy —Deputy MOH, £G00 

£,te wSeef£i00 VhlUren ’* IIosp • 3I]/rileslnet — Res HS, at 
SIa ”mteo7 £150 * CMdren ’ s Hosp * Paidltburg-V.es M 0, at 
Manchester, T ictona .Memorial Jewish lloso —R cs M 0 at 
xr oi *15“ Alsojun HS and cos O, at rate ot EIOO 
h tuxadle-upon-'l yne, Royal Victoria Infirmary —Rcs sure 0 
£300 Three temp med regs, each £250 Also three Jun 
suxg regs, £150 

Newport, Mem , l.ydta Reynon Maternity Hosp —Rcs MO and 
asst M 0 lor maternity and child welfare, £150 
" eU *§oo()j!i 5 o ’ R° vaI aie ait Hosp —Appointments at rate of 

Nottingham Children's Hosp —Res H S, at rate oi £150 
Oldham Royal Infirmary —Res eurg O , £100 
Plymouth, Prince of IVdles’s Hosp, Qrcmbank Road —HS, at 
rate of £120 

Queen’s Hosp for Children, Hackney Road, E 2—H.P and cos 0, 
each at rate of £100 

Royal Free Hosp , Gray’s Inn Road, IF Cl —Registrar iu car, 
nose, and throat dept, at rate of £100. 

West Hartlepool, Cameron Hosp —H S, £150 

'The Chief Inspector of Factories announces vacancies for 
examining surgeons at Moraglssey, .Cornwall; Cranbomc, 
Dorset, andSelston,Nottingham 


Appointments 


Beck, Adolf, M D. Franfurt, L R C P E , assistant medical 
officer for bacteriology, pathology, and venereal diseases 

for Burnley . 

Shown- Elizabeth E , M B. Glnsg, B Hy. Durh , D.P.H.. 

assistant medical officer of health for Bedford „ , 

Gemmill, George, M B Glasg , D P H , sonior assistant mcdlcsl 
officer of health for Burnley. 

Knox, H. J , MB, Belf , senior assistant resident medical officer 
at the Birch Hill Hospital, Rochdalo „ . 

JIoAlpine, Theodora, M B Glasg , assistant resident mcdlcai 
officer for the non maternity hospital nt South Shields 
McClemon-t, J. E , M B Glasg, temporary assistant (dOlWJ 
medical officer at the New Cross Hospltnl and Institution, t 
Wolverhampton „ , 

McNairn, Alison J , M B Load , assistant medical officer at 
the City General Hospital, Plymouth ,. ... ... 

Pike, Ruth, M B. Dubl., assistant medical officer of hcaltn tor 
Huddersfield _ „ 

Poston, Henry, M Ch. Bolt., F.R.C S.E , orthopwdlc surgeon 
to the Victoria Memorial Jewish Hospital, Manchester 

Examining Surgeons under the Factories Act, 1937 J)r P S 
Byrne (Cainfortli district, Lancashire); and Dr i *• 
Blmklock (Morpeth district, Northumberland) 

Birtiis, Marriages and Deaths 
BIRTHS 

Adam —On Nov 3, at Seatord, the wife of Major W E 

Bateman’ —On Nov 5, nt Rochdale, the wife of SqMdb- 
Lender G H Bateman, F R C S , of Hampstead—asor 
Gilroy —On Oct. 29, at Oxford, tho wife of Major J C. os. 

R A M C —a son m'e cl 

GORNALL—On Oot 31, at Nnllsea, near Bristol, the 

Dr W A GornnU—-a son PrK- 

Pyke —On Oct. 31, at Bristol, the wife of Dr. B D 11 
a son 

MARRIAGES 

Martin-— Ei us—On Oct 28, nt Cambridge, Laurence 
land Martin, M D , of Southampton, to Mary W" 


Aberystwyth. 


DEATHS 


Baillif —On Oct 2G, at West Runton, Major George J 
M B Dubl., B A 51 C _ « 

Baxter—O n Nov 5, at Hove, Edward Jaj!9, " 

L R C P E , Into medical mbsionnry In Tanganyika tl]|1 
Buell anan —On Noa 1, nt Queen’s Gote, Loudon, Area 
Graham Buchanan, M R CS . nf GflI>« ! 

Clark —On Nov 5, Alee Bnndalc Clark, M B Bdln t o 

HorsbergIi— On Nov. 2, In Edinburgh, James Bcnn 3!f,r= 

burgh, M B Edln , MO H. for Musselbureh. 

Coats —On Oct 1, at Christchurch, New /ealanc, 

William Coats, M B Glasg mlnncl Cliarlf* 

Straton —On Nov I, at Exmouth, Lieut Colonci c 
Henry Straton, M R C S , R A M C (ret), oged G3 
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ADDRESSES AND ORIGINAL ARTICLES 


MEDICAL LITERATURE* 

Bt Sm Robert Hbtcbisos, Bt, M B Edm, P It CP 

It will be agreed, I think, that the mnouut of the 
■writings of a profession is a measure of its vitality 
and activity, whilst their quality is a rough indication 
of its intellectual state. Medical literature, to take 
our own ease, is the currency or medium of exchange 
by which a man contributes to or borrows from tho 
common stock of knowledge and experience, and tho 
volumo of this currency and the character of its metal 
are of tho greatest importance to us nil 

ITS BOTiK 

Surveying contemporary medical literature, tho first 
thing that impresses one is its bulk Go into any largo 
medical library and see tho hundreds of periodicals 
spread out on its tables and the thousands of books 
on the shelves which line its walls and you cannot 
fail to be struck—perhaps appalled—by it Professor 
Bulloch, who has given great attention to this subject, 
estimates 1 Hint there are o\er 5000 medical periodicals 
of one sort or another in tho world, others have put 
the number ns high ns 7000 In this country alone, 
and wo are more modest in our output than mnm 
of our neighbours, there are about 130 Tho uumbor 
of medical books is of course much greater, tho y early 
crop of them in Great Britain amounting to more than 
400, what it umy bo for the whole world I am unable 
to sav The matter can be put in another way 
there have been, to quote Professor Bulloch ngam, on 
an average two articles published on tuberculosis 
alone even/ day for the last 40 years This gives 
ono some itlca of the immense fecundity of the medical 
press There is no need, however, (o laliour the 
point, to paraphrase tho words of a famous resolution, 
medical literature "1ms increased, is increasing and 
ought to be diminished ” For let there be no mistake 
about it, this enormous proliferation, this pullulating 
ind fiingus like grow th is both n nuisance and a 
danger Tho mere question of storage is itself a 
problem In the library of the Royal Society of 
Medicine room has to 1 m found for M)00 additional 
\olumes each year, nnd thr*u take up CO feet of shelv¬ 
ing 8 feet high In a private house it Is now impos¬ 
sible to find roam r\cn for bound volumes of the 
weekly lonnial*, while m the modem fiat the only 
room big enough to hold anything larger than a 
duodecimo is tho bathroom The consequence is that 
tuns of medical journals must 1 ms thrown into the 
dustbins every week 

Tlus however, is merely the mechanical aspect 
of the question more senous is tho effect on the verr 
purpose for which medical literature exists—the record 
and interchange of knowledge. As every dilrcr in 
the mass Knows, it is beeoming increasingly difficult to 
find the necdlo in the haystack, the few grams in the 
hrap of chnlT I'nets mav he said to lie buned rath* r 
than recorded and the frmta of the labour* of onr 
predecessor* ore apt to be lost Mure and more, too, 
is it diifiililt for the worker* in one field to keep in 
touch with what is being done m others 

Bfinm, in one of the nphon«m* in the "Xuvum 
Orguimm," says that “ when a min addresses himself 
to ib‘•cover something ho first reeks ont and rees befure 
lnm nil tint ha* bisn rani about it by others,'’ but 

• Tin* XloT»l HolmtH !rrtnr« Aitivrmt refi»re ii* 

•j-rlfiy iif Lnpj<'ii bit V(*r |6 

7 1 Wiar* rm J IU* 1 MO 

ffr.4 


it is almost physically impossible for anyone to do that 
now, and young writers seem often to ignore almost 
entirely tha previous work on their subject I am 
aware that this practice lms been defended on the 
ground that reading up whnt other people have done 
tends to make tho inmd lose its freedom There 
may he some truth in this, but none the less, neglect 
of tho previous literature must necessanlv involve 
much needless repetition of efibrt nnd penciling for 
that which 1ms alreadv been found, besides making it 
difficult for tho investigator to sco his subject in 
correct focus The case of those, nnd they are the 
great majority of us, who are not investigators but 
who rend only to learn and to keep abreast of current 
knowledge, is equally hard Snowed under liy an 
increasing avalanche of publications, their attention 
becomes weaned and di-sipnted tilt they arc tempted 
to giv o up in despair 

now to core wmi it 

"What, then, is to bo done? Mn*t we sit still and 
sec science suffocated in its own secretions or can wc 
do anything to nutigato the evil? If that is impos 
siblc, how ran wo as individuals make the best use 
of medical literature without being overwhelmed Lv it ? 

There are some, to consider the Ia*t question first, 
who get over the difficulty by «imply ignoring medical 
publication* altogether I remember, for instance, 
going into tho zoom of a practitioner, & man of much 
general reading, and seeing on the floor a large heap 
of weekly medical journals still enclosed m their 
wrappers On my asking him why he kept them 
there if ho did not mean to read them, he replied that 
ho found them u*efnl to throw at the cat! I have 
also been tohl, although the story may he npocmdml, 
of a young doctor who went down to act ns holid'iv 
locum for a practitioner in tho country Tho prcc 
titioner before having told the young man that he 
would have the run of the whole house ixccpt for 
ono room which he rou*t not enter Needless to fuv, 
no sooner hnd tho hohday maker gone off than the 
young man made hi* wav into tlu* tthictuard * chamber 
only to find it stuffed from floor to ceiling with 
unopened medical journal* Such wn* the elderly 
practitioner’s gnsly secret Many of us, it mn*t be 
confessed, though not so negligent ns lie, at Kart 
welcome the relief of receiving in August or September 
the student* munlure which contain withing requiring 
attention anil which therefore afford ns a Umporary 
respite For entrant medical literature ennnot tm pir- 
manentlv ignored with impumtv \s Oiler #*aid, * A 
doctor who does not n«e book* and journal*, w! o d'»cs 
not ured a libran, who doe* not rend one or more 
of the best weeklies and monthlies wxm mik* to tie 
level of the frv«*-emmter prescriber, and rot alone 
in practice, but in those mercenary fichugs nnd faint* 
which charneten«c a trade." 

All the fnwy practitioner ran do w to Par out from 
lit* v<*klv journal those article which retires* him 
and which have n dine* bcnnng on hi* work and *'e 
thim In this wav la. will build np a collection to 
winch, if it I* propcrlv indexed, ke can refer as retd 
an^es. If, in addit on !e g<?* rverv strvr ruc'i a 
pulilip-vtiou as tie Mctbeif A«m.ir it skortd «c* !** 
(hificvU for him to K«sp wavmvMr up to dnt* 

For the contributor to tv leal htera'm, lrau-irr, 
who take* if to ao^'irt tl e work of others 1 ■ i* , /t 
enough lie re**!* in the f r%t jv’ace a r , i*e t~w ugh l k / 
bbvnnth—i ditralorv t*j help Wei l» *"•! O** 
ca'ion* re’ev-nt to Jus own work.—nnd f tit-Vcly rf 

w 
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■smters can never be sufficiently grateful. 2 an( j «£“ afa ° ns w results of espenmen® 

. The next difficulty may be to find the particular,' to toSL *??»??** * or 

journal m -winch the required paper has appeared, the^desire for B “ d reasons are 

“ interesting discussion on this pomt last "n r **!.<* P* 



GETTING TTP THE MTEIUTUBE ” 

But -when the required articles have been found 
they have still to be read and abstracted This is a 
laborious business -which requires also nowadays a 
considerable knowledge of foreign languages, and 
more aud more there is a tendency, which seems to 
have originated in America, to .have bibliographies 
prepared and abstracts made by professional 
librarians I confess I view this labour-saving device 
with no great favour. It seems best for each writer 
to do his own quarrying, for the librarian, however 
skilled in his own business, has had no medical training 
and cannot be expected to know the relative value 
of different papers nor the points in any which should 
be picked out. He has therefore perforce to confine 
himself to a transcription of the summary of the 
s paper, if a summary is given, but for the conscientious 
' original writer such a summary is not enough The 
only excuse, indeed, for this way of “ getting up the 
literature” is when the paper is written m some 
outlandish language, with which a librarian may have 
at least a working acquaintance, or when the student 
lives remote from any large medical library. In such 
a case, however, it is now possible to send a photostat 
copy of any article required and that is far better 
than a mere abstract made by someone else. 

The work of the literature-hunter would be easier 
were there more periodical publications of abstracts 
like the German Zentralblatter aud Jahresbenehte, 
The Medical Research Council produced such a publi¬ 
cation for a few years ( Medical Science. Abstracts 
and Reviews ) which was of great value, but unfor¬ 
tunately rt came to an end, and in my own sphere of 
work I have found Nutrition Abstracts very helpful, 
but even some volumes of abstracts have come to 
reach a portentous bulk The ideal, of course, would 
be an international clearing-house m which the whole 
periodical medical literature of the world would bo 
sifted by experts and summaries made of such papers 
as contained any original as opposed to ^merely repe¬ 
titive or didactic matter, the summaries being published 
in English, French and German. In this way the 
and marrow of all current medical literature 


censorious in this matter of alleged self-advertisement, 
tor after all the only way in which a young man can 
Jet it be generally known by his colleagues that he 
possesses special knowledge or skill in any depart¬ 
ment of work is by contributions to the professional 
journals Writing from such motives is surely legiti¬ 
mate enough But one must draw the line at the 
publication of tire same paper in more than one 
journal and at the equally reprehensible practice of 
sending out reprints wholesale. 

Another motive for writing which is of donhtfnl 
validity is the desire for what is nowadays called self- - 
expression—really a form of mental exhibitionism. 
" Nobody but a blockhead,” said Dr. Johnson, " ctet 
wrote except for money,” yet the number of these 
gratuitous medical writers is considerable, however 
difficult it may be for those of ns to whom writing 
is a pain and toil to realise it How different was it 
with a member of the surgical staff of the London 
Hospital in the 18th century, of whom it is recorded 
that he was " guiltless of any contribution to medical 
literature.” No doctor, surely, need desire a better 
epitaph, for silence, as Carlyle said, is the eternal 
duty of a man. 

These motives being apparently so compelling, tin* 
is no need to add temptations and inducements to 
-write—that is simply putting mischief into peoples 
heads Amongst such uncalled-for inducements I 
would include all ceremonial orations, all presidential 
addresses, and m particular all memorial lecture 
(such as this) The last have multiplied to such an 
extent as to have become a nuisance, and it is increas¬ 
ingly difficult to find people to give them or to collect 
audiences to listen to them In any case there are 
surely better ways of remembering the dead than dv 
boring tlie living. But even the total abolition of 
extraneous inducements to write would make no 
appreciable difference to the spate of medical Idem 
ture, so we are driven to consider what can be done to 
make it more manageable 


would he extracted and presented in a readable form, 
but it is to be feared that such a plan is visional?. 

All these devices leave untouched the root difficulty 
—the immense bulk of raw material to be dealt with 
Can this in any way be reduced? This at once rm ses 
the question, what prompts doctors to wnteY \\ uy, 
as Dr. Johnson wondered of literature in general, have 
so many people written "who might have let it 


HOW TO CONTBOL THE OUTPUT 
In the first place, there should be strict birth 
in regard to new journals. There being far tw ,cia “J 
already, why add to the number? Secondly, « m ‘ I 
gamation of existing journals might well e 

out in many oases It is absurd, to take only ° 
example, that in this country there should be 
journals devoted to diseases of children. ” 
some journals might be suppressed altoge : 
Amongst these I would include those which appo* 
only to a local patriotism such as (let us ssy) , 
John O’Groats Medical Journal or the St Ct/prt 
Hospital Reports . There ore five of these toes 


alone”? The motives for medical writing are no Hospital Reports. There are five of , ’ -aj 

doubt mixed, some reasonable and creditable, others journals in England alone and Scotland could # 


2 Mr. Leslie Morton’s book "-How to5f e . 

(London • Jolin Bole) may be studied with advantago dj- 
all renders 

In lendlM^artlelos In thfzSinwM April 1.P ™ 5<mdAng- 5. 
p. 321) somo snseestlous for the better dissemination oi 
scientific information are folly discussed. 


jjuxiu aiuut; uuu vw.— 

its quota I am aware of the justifications P 
forwnrd for their existence—that they get into p 
work which would not otherwise appear (snreiv a -• 
bad reason!), that they publish the proceed 
local societies and obituaries of local medical m » 
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that they keep nine a regional patriotism, and so 
forth, but I doubt if these are adequate What we 
should aim at is to hove the stream of publications 
gathered into as few channels ns possible More¬ 
over, superfluous journals lead to superfluous writing, 
for their editors are sometimes dn\en to tout for 
contributions whereas instead of the editor having to 
woo the writer it should be the writer who has to 
persuade the editor to find room for his article. 

In my view the ideal current medical literature for 
this country w ould consist of one good weekly journal 
catering especially, for the general practitioner, which 
would contain articles mainly clinical in character 
but nlso critical reviews and abstracts of the work 
published in the more specialised periodicals both here 
and abroad In addition to this each special branch of 
medicine would have a journal (but not more than 
one) appearing at longer intervals, for the publication 
of original work m that sphere These journals might 
also with advantage contain summaries of the more 
important foreign papers iu the specialty This 
should meet all the needs both of w rilers and renders 

stricter editing 

These measures would do something, though not 
much, to check the flow of superfluous w nting, but the 
chief means to this end must he stricter editing 
This would involve, of course, the refusal of many 
articles which at present find their way into print, 
but that need cause no regrots, for most of them arc 
better unpublished Am one who has to re id through 
lnrgo numbers of articles with a view to attracting 
from them anything of value roiu>t soon bo convinced 
of this I found, for instance, when doing such work 
for the Medical Annual, that not more than a fifth of 
the articles sent to me were wortli am thing—the rest 
went straight into the wnstcpauir basket 

Clo«*lv involved with this matter of the refusal of 
articles is tlio question of pnvment to writers It 
is sometimes argued that an editor cannot look a 
gift horse in the mouth, but Mirelv if his journal has 
any right to exist at nil there should ho competition 
to get into it, I have been told, loo, by a professor in 
Germany that one reason for the existence of many 
superfluous medical journals in that countrv is that 
tliev pay their contributors and this tempts to unneces¬ 
sary writing Further, the articles which are accepted 
should he more drnsticallv dealt with Wc want mon, 
of the revere cabling which Langley used to apply in 
the Jonrtml of Vhu*ia1og / when he controlled it 
Most nrtieles, for imtnmr, are too long For that 
matter almost everything is too long—lectures, 
-pcoches remains, books 41 Was there ever vet any¬ 
thing written !« mere man” (if I may again quote 
Dr Tnhnson) * that was wished longer bv its reader* 
excepting Don Quiratt, Jtobntsnn Cru*oe and the 
Pilfjnm a Vrotjre** T' — and pome tenders would not 
even except these Tin capacity of the average human 
hi mg for sustained attention is greatly exaggerated, 
and in everv sphere then 4 is need to practise the art 
of leaving off Powerful astringent* it is true, nmv 
t»< required to thcik the verbal dmrrhcea which afflicts 
nmnv writers, hut it is the business of the editor 
In ndinimster them Mianwlulc even paper tliat lends 
it-olf to it *hoidd have a cuminnrv appended not 
nnlv that he who runs in tv read but to fanlitate 
translation of tbe pith of the poper into tin year 
book* FortunstcK the proviMon of such bummnnes 
is a gnittiiip, practice 

liiinCAt, iookv 

The ov\r ph«lmt»an or I* »* great n nui'vrec 
ns the i mltiphrnturn of journal* and an oven | tvater 


expense to libraries The average doctor is not much 
of a book buyer, and considering how* quickly medical 
hooks become out of date one cannot blame Iura, the 
only best-sellers in medical lit endure arc textbooks 
which most student* use for examinations, or a few 
books which have a direct bearing on practice, such 
ns works on therapeutics But if sales are *o Fmnll 
whv are *o mnnv hooks written? The publisher* I 
think, are largclv to blame In their nvalry with 
their competitors they evulv persuade voung would bp 
authors to wnte for them The writer is iinttcred to 
he usked and argues that whereas he may get some 
advantage out of writing the book, he can lo*c nothing 
hv it the publisher, on the other hand, recoups him 
self for his many failures at the expense of the more 
successful authors This l* a vice inherent in com¬ 
mercial publishing for which npparcutlv there is no 
remedy Meanwhile it would lie a great gain if, 
instead of issuing expensive nml elaborate tcxtliooks, 
publishers would provide us with more concise, fully - 
documented monographs giving a complete account of 
present knowledge in a limited field, and produced 
ns cheaply ns possible AVc could nl*o do with more 
v earliooks 

DLILNESS or mDlCAL LtTFRiTVT'C 

In considering the quality of medical literature ns 
distinct from its qnnntity one has to distinguish 
lictwccn its content and its form As regards the 
content, one is “truck bv the great excels of facts 
nml the comparative absence of ideas, generalisation* 
and hvpothe«cs, there is, in short, too much observa¬ 
tion nml recording and too little reflection lienee 
much of it is like a heap of bn<-U without any mortar 
to hold them together The power ot wide generalisa¬ 
tion, of course, is very rare, lint medical w nters might 
nf least show greater imagination, and the lack of tins 
has the pad consequence that much medical literatim 
is deploralilv dull This dullness is the more ciinon- 
considering that the subject matter is *o mUresting 
A medical tcxlliooh might well he like one of those 
omnibus volnmes of “ Detection, Mvstcrv and Horror M 
—for, nftvr nil, diagnosis is detection, di«eo-*e l* ofttn 
mvsttnons and, heaven knows, our work i« full cnouji 
off horrors—but, as it is, (he average texlbx 1 is tilwut 
ns readable ns a telephone dirrctorv Take, for 
instance, the biography of n red blood corpuscle from 
its birth in the bone-morrow, with it* capiHarv wan 
dcrings and it* moving adventures hr flood and flcld 
to it* normal gradual old age and burial in tin tpleen 
or to Us tripe end in n hemorrhage It might Is 
imde n vivid Odvs«.oy, hut liowr dull it alt founds in a 
tcxtixiok of phv-iologv—as and and «ti nlc ns dn and 
dustv as the *md* of the Sahara Mu! mcdicif 
writers an* not onlv nfnud of nmmnrc thov rain 
fight «h\ of humour Thcv «cem to thin! that dullness 
is cxpcited of them and do not agree with the 
\irgdmn tag that "in ordrr to speak trrth it is no 
neviMsarv to pull a long face** and ftdl with the 
character of Mcvtn*onV who thought that there w*« 

* nothing like n little judniou* levilv And vr‘ it 
is probaldv tnie thnt n writrr ins revrr rrallv 
ma-tired hi* Material until he can yr*t alr>u* it, un 4 if 
then it In* mustered him Whilst if m fore •!*■ 
vadume of medical htintnre he'* kins an m 
nctivatv of r»l>**t nation and nM-arr)!, ns < »t tn \ on tie 
rhofp js dull and |>edc*tn*n 

reotrxm A\ r » o s<tr~n 

V* rr gird* tl e*r hbr-n for n, nr bn! j«v* r-’m *■ 
art not—jwrhaps *ot l*e—Si , 'T»trrv if e-r 

means bv that as lie d eti *5V **trp j~ **, 

t*s*rcn-«l for Ifciu'v of to n u si 


J062 Tgr wa—» ^ ^ ^ ^ 

Bienty, lucidity, and a reasonable observahonof^ nT , ~ ---- 

rules of syntax are all that can be expected of them- C?, the , M - R -p p - it should hare been 
' the purple patch is out of place? ^uT these sSe St S1 d ™ P Lat / n and Greek became 
demands are often not met. Prolixity and not brevity the ennmnr?f!™f ate 111 T ece ?i y ? ars ever attempted 
is too common apd is responsible for a good deal of laniraatras^Wnfef'^ Sl “P Ie translations from these 
the unnecessary bulk of literature. Lucidity on the nffi ’*% very few show even any knowledge 

other hand, is to some extent an out<W of the arep'Sabiv wSw*®“ gIlsl1 p ™ se - 
language a writer uses It is difficult to be obscure a ^ b J the younger generation, mid 

in French, easy in German, whilst in the ea«e of Ena the nvo?bieHnL 0 «f neWSpaperS ’ deteotlve novels, and 
lish all depend upon how it is wntten? the man beufg j£ them ° f SCemnmters » “ substitute 

more important than the medium In all languages, 

however, it is probably true that clear thinking and stipe and hatter 

mmWv --& TUsstts: £sjsaa 

fnr wtn« b f +w rSt00d )y those outside \ L 1 confess, Allbutt said, “ the man of science ought best to know 
for instance, that many papers on medical psychology, that style and matter can no more be dissociated than 
bio-chemistry or latro-mathematical subjects might, skin and bone, but if we wnte clumsily, loosely or 
so tar as I at least am concerned, just as well be disjointedly onr thoughts are accordingly ” 
written m Chinese. Much of this obscurity is due to It is time, however, that I came to an end, or you 
the use or mere jargon, but some of it is unavoidable, will accuse me of not practising the brevity which 
tor as knowledge extends new terms are needed to I have preached Let me therefore conclude' with a 
embody fresh conceptions. Such neologisms should as quotation from Dr. Charles Singer, himself both a 
far as possible he coined from Greek or Latin roots, scholar and a scientist, m which tins question of the 
despite the fact that Latin is no longer the lingua relation of form and substance m scientific writing is 
franca of science, but owing to the narrow chauvinism very clearlv presented: 
so widely prevalent today there is an increasing ten- „ „ ‘ . , , , 

dency to use new words of home manufacture. Manv Z if 

of the new Germanisms are of this class Such literary studies lead to clear and effective expression 
terminological self-sufficiency* is much to be regretted and clear and effective thinking m the domain of 


i/ivwutui tuuav tuwo 10 ttU Ull/tcaSiUX ICU- it TT x j /.» » _ , . . 

dency to use new words of home manufacture. Manv ™™ nS ?r 

» .f n . „ .. , „ , independent of each other as many suppose, if 

of the new Germanisms are of this class Such literary studies lead to clear and effective expression 
terminological self-sufficiency is much to be regretted and clear and effective thinking m the domain of 

science, scientific studies ventilate and inform and 
absence OP LITERAET FOKM vitalise literature. The separation of the two 

I» to * »nd obscure >*hd 

literature exhibits only too often an absence of anv _ 

sense of style or even of grammar American medical I believe that to be profoundly true 

Iiteratuie, although it contains some admirable __ 

material, is apt to offend m both these, respects , " ~ . 

Gould, himself an American, has said of some speci- CONSERVATIVE TREATMENT OF LIVER. 

mens of it that "they give shame to gods and men ABSCESSES 

and are fit to arouse the cachinnahons of the imps ‘ ' “ J 

of hell.” We are not yet so bad as that here, but * Bt A. Cecib Aiport, M D. Edin , F E C P 


of helL” We are not yet so bad as that here, but Bt A. Cecib Aiport, M D. Edin , F E C P 
the average of medical writing is probably not so morasson of cmnicai. medicine in tuf. cn iyersjtt or caiiw 
liieh now as it was last century. Certainlv we have ihrectoii op the medicae unit, uxivEranr hosmtu, 

_ x_il_t_LL- xl_- ~-C ai CAIRO 5 AM> 


high now as it was last century. Certainly we have 
no textbooks like those of Michael Foster, Fagge oi 
Osier, and the modem multiple productions which 
have succeeded them have lost the individual touch 
It. is noteworthy that much of the didactic writing 
of older davs was m lecture form, the lectures of 


P GiiAiiOTJGTTi, M.D. Cairo, M E C P 

ASSISTANT PDTS10IAX TO THE DOSPITAX. 

The recognised treatment of liver abscess?' J* 


Trousseau, Graves, Watson and G W. Balfour are 

f aSS l a L^ mp S Z™ e w’TLS Ztl * the abscesses arc secondarily infected Am<tbc 

the modern pubbsber does art abscesses, once the ameeb® are destroyed by cmeto? 

although they are usually much more readable than injectwns> maj be Iookod upon as sterile Snrg^l 
the formal textbook trontmAnt n-nnrt from the inherent risk attach™ . 


slovenly 


or carelessness, and the dictapnone, rue man y tropical hospitals the routine procedure H ™ 

and the typewriter have much to answer for in tbis ^ tbe absces8) 8tam a smear 0 f pus, and 
connexion. Medical authors are &r the n°* pot lt microscopicaUy. If polymorphonuclear « 
not practised writers and should therefore take all bactwja are found, the patient is sent at once to>tbe 
ft, a mnw nniiic nor nre there Jackins plenty or mentors _ T _5 „„„„ o Mit* BftrtPS 


«i±u m - —-o- — - * _state, ne wouia mosv cenaum uaYcurcuww^;- . 

root of the eml lies deeper and is a consequence ot Tig abscegg> ^,, 0 ], ^ras at first apparently s tc ^ 1 ; 

defective hterarv and linguistic education. It 1 sbowed a growth of Bacillus pyocyaneus whe 
deplorable, for instance, tliat in an examination 0 agpuated on the second occasion Since we ha 

-—-- successfully treated a case of pyelocyetitis due 

5 For example Allbutt (The Gompo^tiori of Ecaentinc B pyocyaneus with sulphonamide-P early m l < 

Sg£& MM after aU other treatment had faded, we deodrfj 

feritiuc); Maud iieui^ >vh-o ? (The Wrihna of Medjcai try tbe drug herc_ The patient recovered - 


-rviiantugu ui *\w>»v»ivo r.. ^ . —17..#..1 

* On Writing for the Lancet ” arc also very useful 
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w ith sulphamlamide (Streptoude) 

Wo do not suggest f hat nil infected 
or pyogenic liver abscesses should, 
as a routine, be treated by 
aspiration and with nulphonamiilo 
preparations, but m selected eases 
(onservatno treatment seems to 
be indicated 

cash nrcoitns 

Ca*»i 1 —*A man, aged 15, was 
admitted to Unbennh Hospital, 

Cairo, with dysentery o£ ten 
months* duration Twi nty years 
previously lie had had a similar 
attack Hour months before 
admission pain and swelling began 
in the right hypochondrium and 
had gradual!) increased ainco t hen 
On admission ho was weak and 
very emaciated, with sunken face, 
pinched features, and an earthy 
discoloration of the skin Ills 

temperature osciUntcd between 1 10 2—Plourol surface of right lung showing subnleural otxccws 
99 oT and 101 VF The pulse natural width ) 

was weak, the rota k ing 80, and 
his leucocytic count was 12,000 
TI 10 Iher was \ery tender and enormously enlarged , 
it rt ached the third Intercostal space above and the 
level of the anterior superior iliac spine below The 
apex boat of the heart was not displaced Minute 
ulcers were seen through the sigmoidoscope, but no 
nmcebai could be found In the scrapings 

The patient was gh on emetine liy drochlorido gr 1 
dally, and on the fifth day 1) hires (120 ox ) of gi\cn 
pus was aspirated from the lncr and coagulated spon¬ 
taneously within a quarter of an hour—a supposed 
sign of am cubic oWpss pm 

\h the pus was being removed, the lh»r grndualh ... _ _ _ _ 

{ lapsed upwards from its abnormal position I In pnR*-rnte hi, pulMt dicrotic, nnd tlu 
h low the UtnbilUua, until it could no longer be pal- 8V70, leucocytes (pofvninrpfis 

palid below the costal margin, and the point of tin *- 1 -* ‘ 

ne< die, which was originally directed vrticalh and 
could Ik* felt to tnoto fn*ly in a cavity was gradually 
pushed upwanls b% the shrinking li\«*r, until it 
assmiK d nn angle of 10“ to the Mtrfaoe and could Ik* 
fi It tightly compivssed by the surrounding 1U er tissue 
Aspiration was tiixaled M\en, fourteen, and 
twenty ft\e days lati r, 210U c era , l*i()0 c cm , and 
10(10 c cm of pus h ing remo\cd rcspecthely The 
pus 1> Caine le*«s and )< vs vi«ch] nnd acquired the 
lvpical anchov>-sauee ’ appearance On «nch 

m ciusion the enlarged Il\ir shrank back to normal 
during nsplration In our oxpi »i< nee amoebic pus Is 
m ni rally go« nlsh yi How on first as pi ration nnd 
d« \i lojis tin * anchovy *miuv< ' colour later 


(Half the 


Before discharging tlie patieut from hospital, wi 
needled the liver through the sixth fpnc* m the mpph 
line, tlie se\mtb space in the anterior axillary Jin,*, 
and th*» ninth space 111 the posterior scapular lim All 
the* explorations wtre in gatl\i, nnd cnnicnlh lu was 
lured 



f’asi 2 -—V man, need 10, with dwuhry of two 
months* duration and bulging and pain in tin right 
liy jmcliondrnim of on< wit k’s duration The m nernl 
condition im extn inch had, the p ith nt U ing u r> 
toxic and di hydrated TIk tempninturo was tm £ 

blood pn sum 

-. . . , - HS jk r c, nt , 

lymphocytes 10 lier cent , hyalin* l jkt c*nt > nnd 
(ositiopluU 1 t*.r cent ) XI* ww iiiiuudintih {.inn 
mictiiii gr | daily with lornimu, ifi«u1ui and 
lIucom b\ mouth TIk hiIm nmut rinic- h shown 
m fig 1 

Ian 2*1, 1929 *100 coin *d *ire thick gre» n pus 

wav aspirated from tin Itx* r On tlu 25(li tb* liiei 
n ached four flngc rs bn mlth In low the ro-tnl margin 
and after the r»mo\nl of 500 c oil of thick gn mi j»n« 
n tumid to normal swi Tlie n mjv ratlin* tin n 
gradually ir*i* to 102* t 

1\ b 1 M)0 c cm of liquid f.i\en puv win r« must 1 ] 

tlie o(Tiii«hr smell of which siigi, viol nn infertiou 
due to /fiirfrrnnn refi Jt contain* d tm* r*th, and 
nilltih product d a pun growth of it ;»y>ry men* 
^ulnbofinmldt. I* 1 g was gin 11 1wh 
dslfy (orkitilim 

On tin 0tl» the t< mj* r«'»n fell 
to 9’* 5' 1 ,nml 250 1 cm of pus w t* 
aspirated Sihi-t ptnsln»%e rm was 
fn> rtcil info tlu aim * rvui\ 

On tlie 22nd tlu* f, mji. wins w v* 
nearly normal . »n r cm * f t>n*u 11 
f< tv! pit* was a-pi rated and 10 r cm 
Of MlUw‘ptAsin» WKvinytT d ilttn fin* 

■** 77s pav tim faffs d pu*eeff* 
and n pun growth * f 11 1 y * 1 rnr» * 
was again nl**ain >! nn riiltuo 
On th 2lth tic whit **«11 »tum* 
Wa*» 12 |0q t,)u Mirih *» liv-xtin tit 
wt« hum with M K !l t'»; j K 
Iwic. dnlix until ti« ] Jth wNmi 
th n in* a •radd-'n t;-n «»f t, n»t- r t 
tur* tutor 1 Th wb *» HI* si h 
20,000 (pnlymorpbi •>*, j* r r» nt 
1jthj«Wj1m Jllpf 01,1 l.VAlir l\ 
|*n*iit mde«ii it 1 h2j«ri »t • 
sin! %n Cl in i»* 1 1 \\ r« * 

M A II co sj. d * *«i *m» I mill 

Milph ftMPl! I* ha U l> ad 




1064 the lancet] 


PROFESSOR. ALPORT & DR. G0ALIOUGHI 


LIVER ABSCESSES 



Fro 3—Cut surface of liver showing five amoebic abscesses, 
(About three-eighths the natural width.) 


On the 15th there was abdominal rigidity. Pulse - 
rate 112, temperature 102 5° F. Signs suggested 
peritonitis, so the patient was transferred to the 
surgical side. On the 18th he-was sent bach to the 
medical unit without having been operated on. 

On April 1 radiography showed right pneumonitis 
in the middle zone, suggesting an abscess. This 
cleared up a week later. 

On the 19th the leucocytes numbered 9400 (poly¬ 
morphs 67 per cent., lymphocytes 24 per cent., 
monocytes 4 per cent., and eosinophils 5 per cent,). 
The sedimentation-rate was 100-120. On exploration 
of the liver blood alone was obtained. Temperature 
normal. 

On June 10 the sedimentation-rate was 19-25, and 
on the 17th 16-30, when the patient was discharged 
cured. 

CASE 3.—-A man, aged 00, who had had dysentery 
for a month and gradually increasing pain m the 
' right hypocliondrium for a week. His general condi¬ 
tion was extremely bad, and he looked dangerously 
toxic and very emaciated. His face was pale, with 
flushed cheeks and subictenc conjunctivas. Pulse - 
rate 110, temperature oscillating between 97-7° and 
99 3°F., respiration-rate 28 The liver reached the 
level of the umbilicus, and the skin overlying it was 
cedematons. Tenderness was especially pronounced 
in the seventh space in the midaxillary line. The 
apex-beat was not displaced. Radiography showed 
the right leaf of the diaphragm to be 6 cm. higher than • 
the left, and a small effusion was seen m the right 
costodiaphragmatic sinus. The leucocytic count was 



Fig. 4—Wall of a branch of the pulmonary artery with an 
E. histolytica penetrating it. (X 760 ) 


L9,600. The stools contained no parasites. The 
oatimt was given emetine gr. X daily, with s try on¬ 
line gr. 1/60, coramine 10 drops t.d.s., insulin, ana 

On the day after admission 800 c.cm. of thick 
;hocola,« pus, which coagulated spontaneously, was 
ispirated from the liver. Six days Inter another litre 
vas removed It was t hinn er and cafe-au-iait, 
jontamed fibrin flakes, and did not clot. Emetine 
cr. 1 was injected into the abscess. Five days inter 
he leucocytic count was 15,000, and 050 c.cm. oi pus 
ras aspirated. 
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tlle ?, 1 8- every fourlioura fortwoftara 
lolloped Ijj 1 g, thrice daily In spite nf Mile P' 
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later 000 c.cm. of serous pleural effusion was i-cmoiod 
Aspiration was followed by severe pleural shock' 

moSne' 011 ^ by coramu,e > oxygen, and’ 

_2f n , days late x the patient again became Ayspnceic, 
mto his apex-beat displaced to 1 in. outside the 
nndclavicular line. The fiver was aspirated, 500 o.cm 
“cafd-au-lait” pus being'ramored. 
Two weeks later 1200 c cm. of serous pleural effusion 
t was aspnated. Two further aspirations of the lncr, 
ten and twenty-two days afterwards, were carried out, 
4o0 and 250 c cm of pus being removed. Recoverr 
was uneventful. 


,, Case 4—A policeman, aged 30, with dysentery for 
the last two years, had a severe continuous pain in 
the right hypodiondnum which prevented him from 
sleeping The hver reached the umbilicus and was 
very tender. His leucocytic count was 14,070. He 
was given emetine gr. 1 daily _ On the day after 
admission 1200 c.cm. of thick "yellow matter was 



Fig. 5—Section, in the wall of an abscess in tho tight lung. 
An E. histolytica is seen in the middle of necrotic ion? 
tissue. 


removed from his hver, and emetine gr. 1 was injected 
into the abscess cavity. The pus was sterile ana 
cofltamed only degenerate material. A week later 
900 c.cm. of matter was removed and emetine gr * 
injected. The pus was less tluck. He was « 1 ' 
charged* apparently cured, with an impalpable h«r. 
nineteen days later. His lencocylic count had « 0 ’ 
risen higher than 8000 during the previous twowecL- 
This man returned to hospital during the suaaorr 
five months later, suffering from another ntiac*" “ 
amoebic dysentery, with blood, mucus, and numeral 
vegetable forms of Entamoeba histolytica in the stw»‘ 
His liver was again found to be enlarged and 
the leucocytic count was 13,900; 200 cem «P. 
was aspirated, followed in a week by the evaeOH*®" 
a further 80 c.cm. He is now rapidly imP ro /l® 
under treatment with emetine, to be followed "l. 
course of emetine bismuth iodide. In vle \ a 
massive intestinal infection this case is probata) , 
reinfection rathei than a incurrence of Ins oh? 
condition 


Case 6.—A man, aged 30, complaining of a ■ sc«n 
stabbing pam m the right side of the chest oi 

Jn-w* tnrmneim, nn Boot, lnRTiiratlOU 1.. 



PJTB-Via, Ulm JUKI Ui o-i-’i'cm.c ‘- , /•fip/in 

winch lasted three days, had been experienced i" 1 ' 
years previously. *v,onw 

On exammation the right lower half of the tno 
was bulging, and the respiratory movements, « 
resonance, and breath sounds were much duninis 
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Dullness on this sido extended up to the fourth inter¬ 
costal space In the in id clavicular line, to the third 
nb in tile midaxillary, and to the fourth rib in tho 
mfrascapnlar Over tlio left lung a few moist rales 
could be heard The right hypochondnum moved 
very little with respiration and was tender The liver 
dullness extended down three flngcra-brendtli abo\e 
the umbilicus Tlie patient was immediately given 
emetine gr 1 daily, and 300 c cm of pus was aspirated 
from tlie liver Another 250 c cm was aspirated 
five days later He died next day 

Autopsy revealed aubpleural abscesses, lobular 
pneumonia in the right lung (fig 2) and antemortem 
thrombi in the left lung Tho liver contained five 
amoebic abscesses (fig 3), one 7 cm in diameter, the 
others about 5 cm General peritonitis was also 
present Histologically tlie antemortem thrombus 
in tho left lung contained Entnmaba hiatolyhca , 
one amoeba, apart from the thrombus, was seen appa- 
ently in the process of penetrating the wall of a branch 
of the pulmonary artery (fig 4) The arras of lobular 
pneumonia in tho right lung contained E htsloljfttca 
(fig 5), and nmoobsa were found in tlie walls of tho 
liver abscesses and in iilctre in thu large intestine 
This case 1ms been reported in dofaii by (jirgis (1030) 

DISCUSSION 

Liver abscesses are relatively common m Egypt 
Live coses nro repoitcd which woro seen in tho medical 
unit wards of University Hospital, Cano, dining the 
last year 

In case 1 an incredible quantity of pus—3G00 e cm 
(120 or )—vi as removed by aspiration nt ono sitting 
Tlie total amount of pus removed was 8100 c cm 
(270 oz ) m four aspirations Notwithstanding this 
there was no sign of liver insufficiency , and an organ 
weighing CO oz showed itself capable of nccoinmmla 
ting nearly one and a half times it* volume of pus 
without rupturing 

Case 2 is probably the first recorded ui°c in which 
a secondarily infected liver abscess lias been cured by 
drugs of tho sulphoimmidc group, together with 
repeated aspirations 

Cuo 3 was an extremely toxic patient, with a very 
had prognosis litre the v oluo of tho position of tho 
apex beat m distinguishing a pleural effusion from a 
liver abscess and m the diagnosis of a pleural effusion 
iomphcatuig a liver abici** is strikingly shown 
\lthough tho right leaf of the diaphragm was fi cm 
higher than tho left tlie he irt was not displaced , it 
was only whtn a pleural effusion develop!d that the 
apt x Inal moved 1 in outside tho midclavicular line 
t aso 5 dltd but no operation could hnve savcd him 
lie lmd seven abscisses in the liver, multiple lung 
th-iCAFt* arms of lobular pneumonia m the pro 
aliens st ige, wvrral l hietolt/Uca: pulmonnry 
emboli and general peritonitis Hi is case Is of great 
interest for it proves cnn<*lu«ivcly the septic name 
nature of nt hast some nmnhic lung nbsce*se« In 
one n ii< ronopic section an isolated nmrrbv is miii 
pent tr iting the wall of un aitery (fig 4) lnitepcndcntlv 
of nnv * mboli'tu lUtachtd from the liver or«1*< where 

si mm tnr 

(1) 1 1 \ i i asc s of atno hie hv er abscess treated w ith 
etui tint and hr aspiration art reported In one evt 
T»0t)e cm (120 oz ) of pn* was removal in one sitting 

(2) One patient w »* «ccondanl\ infected with 
if pvortfitnru* and remv ert d on sulphonamkle 1* giv on 
by month uml into tlie iUm(<s cavitv, Ik. rifles the 
aiwiv c tnntment 

(3l All the patients but one recovered IVd 
tnorti in findings show that this patient could not hnv u 
I*** ii saved |»v opi n opt ration 

t»n* cither patient ea*e I howivrr ha«l anofler 
ait vi k of atmrbr dvsenlen n*xniiipmM bv further 


liver abscess formation, five months after discharge 
from hospital 

(4) In nil tbeso cases tho extremely toxic condition 
of tho patients rendered operation very dangerous 


REVEPENCFS 



STAPHYLOCOCCAL SEPTICAEMIA 
COMPLICATING CARBUNCLE OP THE FACE 
RECOVERIES VTTFR TREATMENT W1T|| 31 A B 093 
By Alt in W Abramson, M B Carnb, MRCP 

AND 

Benjwiin I lacks, MB'Mint 
icvsmrvT mi moat ornents at Ttn jj-icrvmi city oknuiai. 

HOSPITAL 


Tins note concerns *ix cases of cnrhunclc of tho 
'mask area of tho face Five vvtic shown to have 
staphylococcal scptica mia, and in tho sixth which was 
fatal, there is little doubt that tho condition was the 
same, though tho btoud was not cultured In each 
case tlie infection started un tlm upper lip or tho nlu 
nasi and spread to the check The longest interval 
before admission to hospital avns a week , in flic other 
eases it was three to four day* laken in chrono- 
logical order, the first four patients died on tlie fourth 
or fifth day after adnmMon, whereas the Inst two Lavo 
recovered 

Local treatment in each into almost identical 
consisted in tho application at short mlcival* of cool 
hygroscopic dressing* All the patient* at pome tune 
received drugs of the pulphonnmulo group Uhron 
was given alono in ono (Case 3) and followed by 
proulosil in another (Case 4), and both patients died 
Prontosil or proseplahfne was given to three patient* 
(Coses 1, 2, and fi) including one who recovered 
(Case 5), though it was not giv«n in this rase until a 
fortnight after admission, whin tin patient appeared 
to bo out of danger (during the acute stage* of her 
illntss she had been given M A 11 0^3) 5! k B 003 

was given for a short time nNo to cv«o 4, but its 
administration was not started till the Unv Is fore her 
death when her state avns desperate Owe b wn« 
given M A I) HD3 alone from the start Maphylo 
coecal antitoxin vvns given to two pat unit com 2 
(wliu died) and ease f» (who recovered) laigcr iloxix 
being giv cn to ca*e 2 (a child uf peven) ilian t<> ca*<t fi 

lho treatment of the two patients who movejed 
differed from tint of the others in two ri«p*vtA— 
namely, the early administration of M A 11 091 in 
large doses, and ligature of the negul ir v«ln on thi 
affected side to pievint l hr ti m in of the c ivrtntiti* 
sum-* To one of tluse patunt' the drug was given 
wholly bv moutli, when as the other re*«tied the 
sodium salt bv injection *1 here w as a third difference 
in trealm*nt—when the t«u<encss and induration of 
the tl««nes was at its hi lght and thru appeared to be 

attend areas of lnrati«<al suppuration si v* ral »mtl! 
puncture inrMon* were mad« umltr I vipso nn»* 
then can l*cmg tnktn to amid the hrv'thv edge# 

It f* frit that pome ben fit may have D-* tilted from tl *• 
reduction of tension and Improved b!w*l *npp*v that 
would N* ctproted to follow tl is op* rAtnn 

CA*1 I r» rtPDS 

t t**» 1 —V cl atifVur ac^-d Jt, v**., admitted 
\prll I IP 17, with a Iiivtors of having I ad a p letvt 
knelling cl bis fi*W a w.» k J**vu«uvlj Til- hiw* 
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begun to subside but had flared up again, and the 
tissues round Ins .right eye had become swollen 

When first seen lus nose was swollen, red, and pain- 
ful, and there was oedema round the right eye. The 
eye was slightly proptosed, and the conjunctiva 
showed early chemosis. Thrombosis of the caver- 
-r< sllruS i was , suspected. His temperature was 
103 F., pulse-rate 120, and respiration-rate 32. 

Magnesium-sulphate lotion was applied locally, 
and he was given 20 c.cm. of anti-scarlet-fever serum 
intramuscularly. Blood-culture gave a growth of 
staphylococci in twenty hours. On the 2nd he was 
worse; his temperature was high and swinging, and his 
pulse and respirations were much as before. The 
right eye was more definitely proptosed He was 
given 10 c cm. of a 5 per cent, solution of solusepta- 
sme intravenously, and treatment with prosepta- 
sme 0-5 g. three-hourly by mouth was started. On 
the 3rd there was no improvement, and he was given, 
besides the proseptasme by mouth, 5 c.cm. of pron- 
tosil ruhrum intramuscularly at 11 A m. and again at 
0 p M. On the 4th he was worse, and on the 3th he 
died in coma, with bilateral proptosis 


Case 2.—A girl, aged 7, was admitted on July 10, 
1037. Pour days before admission she had a small 
boil on the right ala nasi, and since then her upper 
lip had become swollen 

When-first seen she looked ill; the right side of her 
upper lip was swollen, with a small ulcer on its buccal 
aspect, and there was a bloodstained'discharge from 
the right nostnl. There was some swelling of the 
right side of her face. Her temperature was 102-4° P., 
pulse-rate 120, and respiration-rate 30. Ho abnor¬ 
mality was found in her other systems. The urine 
contained acetone but no other abnormality. Blood 
was taken for culture but was sterile. 

Magnesium-sulphate lotion was applied locally, 
and she was given 0 5 g of proseptasme four-hourly. 
On the 17th a few small furuncles appeared on the 
upper lip, and the oedema of her face was increasing 
Blood-culture was repeated, and staphylococci grew 
in twenty-four hours. On the 18th the administration 
of proseptasme was stopped, and she was given 
5 c.cm. prontosil ruhrum intramuscularly, to be 
repeated daily. Her face was more swollen, and her 
temperature remained high. Her pulse-rate and 
respiration-rate had risen On the 10th she was 
given staphylococcal antitoxin 2300 units intra¬ 
venously at 10 a.m and again at 6 PM. This was 
repeated next day Her condition continued to 
deteriorate, and she died at 6 A.M. on the 21st, with 
great bilateral oedema of the face. 

Case 3 — A man, aged 43, was admitted on 
Aug 22,1938. He had had pain in the left side of his 
nose for four days, and on the day of admission he 
had developed an indurated swelling of the left 
maxillary region, with oedema of the tissues round the 
left eye. On admission, besides these symptoms there 
was proptosis of the left eye. , , 

Blood was taken for culture, and staphylococci 
grew in twenty-four hours. He was treated with 
magnesium-sulphate lotion locally and uleron, two 
tablets six-houily. His temperature was 101» 
on admission, and the next day it bad fallen to 
normal, but his general condition was worse, vntne 
2ath signs of meningitis were found, and on lumbar 
puncture the cerebrospinal fluid, from which 
Staphylococcus aureus was grown, was turbia ne 
died on the 26th. 

Case 4.—A female factory hand, aged 19, was 
admitted on Sept. IS, 1038, mth three days history 
of swelling of the upper lip It had started as a boil 
on the left side and had steadily extended _ 

On examination the lip was swollen and indurated , 
the left cheek was becoming involved, and, to a lesser 
degree, the light. Both eyes were closed mth solt 
oedema, but otherwise seemed normal, and there was 
no proptosis. There was a small pustule near the leit 
nostril, from wlncli a bead of pus was evacuated lor 


culture | a large growth of Staphylococcus aureus « 
obtained. Her temperature was 100-8° P., nume¬ 
rate 100, respiration-rate 20. The urine, which 
contained a small amount of albumin and a trace of 
sugar, but no acetone, had a specific gravity of 1020 

Before admission she had had dressings of magne¬ 
sium-sulphate lotion ; after admission glycerin and 
magnesium-sulphate paste was applied four-hoiiriv 
Eshe was given uleron 1 0 g. thrice daily. Pam was 
great and morphia needed to control it. During the 
next three days her condition 6tcadily deteriorated, 
the local infection spreading, bub at no tune was there 
P£°P“ S1S - temperature was swinging between 
lOd h. and subnormahty. Attempts were made to 
arrest the spread of the infection bv painting the 
healthy surrounding tissues with iodine and bv 
exposing them to small doses of ultraviolet ravs, 
hut without success. 

Ho blood-culture was made in this case, but the 
clinical condition leaves little doubt that it would have 
been positive. 

On the 21st uleron was discontinued, and she was 
v given M & B. 693 1 0 g. and sulphanilaxnide 1 0 g. 
six-hourly. There was, however, no sign of arrest 
She died on the 22nd. 

Case 5 —A married woman, aged 22, was admitted 
on Oet. 1, 1938, with a boil on the right side of her 
upper hp. Swelling had spread and on admission it 
involved the whole of the right side of the upper lip 
and the side of the mouth, and there was much 
oedema of the inner aspect of the cheek It had 
started four days previously. There was soft oedema 
of the eyelids on the right side. She was very ill and 
mildly delirious Her temperature was 102 0°F., 
pulse-rate 108, and respiration-rate 2f. Her unne 
contained a trace of albumin. 

Treatment consisted m three-liourly applications 
of hypertonic saline and M & B. 093 1 0 g four 
hourly by mouth. On the 2nd the inflammation ns 
spreading outwards and upwards, and the angular 
vein on the right side was ligatured under local 
amesthesia. Her temperature was swinging, but she 
had no rigors. Blood-culture grew Staphylococci 
albus m twenty-four hours. 

On the 3rd the temperature was falling hut still 
variable. Her right eye was closed by oedema, and 
she complained of dysphagia and inability to open her 
mouth. Her right cheek was purple from poor circu¬ 
lation, and several small pustules had appeared 
Several puncture incisions were made in the diseased 
tissue to relieve the tension. In view of the positive 
blood-culture, 2500 units of anti-staphylococcus 
serum were given intravenously. Her temperature 
continued to fall and from this time did not agarn 
rise above 99 5° F., except on two days at the end oi 
the second week . 

By the 5th there was definite improvement in w-r 
general condition, though her left cheek was now 
little swollen. Blood-culture remained sterile 
one month She could open her mouth and 
comfortably by the 8th ; her right eve was open 
her cheek was pink instead of dusky puiple. , 

On the 12th she developed an erythematous [*•. 
on the trunk, and M. & B. 093 was disconim^. 
The total dose given was 72 g That evening u 
temperature was 101° 3? , but she did not compl® 
any symptoms Next day she was given siupuan 
amide 1-0 g. four-hourly for twenty-four hours, 
after the 14th there were no further rises of tempe 
ture of any importance Thenceforward her u 
valescence was uninterrupted and she was disen. rfe 
from hospital with surprisingly little scarring o 
face. 

Case 6.—A woman, aged 23, was admilted on 
July 3, 1939, with a history of swelling of the «£" 
cheek for seven days, accompanied by vomiting mr 
past two days On examination there was 
induration of the right side of the face, wdh „ 
extending to upper and lower eyelids A " 
pustule was present on the upper lip just above 
right angle of the mouth. There was no prop to-a 
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Temperature 103° 1', pul*x -rate 130, and reapimtion- 
rate 28 A diagnosis of carbuncle of the face, with 
possible feptlcicmm, was made 

In view of the extent of the fcdema and the fact 
that both eyelids were involved, the right angular 
vein ww ligatured, under local nnrestheslu, at the 
inner cant hus on the da) of admission Local 
treatment consisted of cool sodium-sulplmtc com¬ 
presses renewed every hour The soluble prepara¬ 
tion of M A B 003 wns given intravenousl) four- 
hour^ m 3 c cm doses diluted wit'll 10 c cm of 
distilled water for four injections and continued 
four-hourl) intrainuseularl) during the night and next 
day, for the patient could not keep an) thing down by 
mouth and swallowing was impossible On the third 
day the patient was able to swallow, and M 003 
was administered by mouth in 10 p doses ever} four 
hours until July Id 

A blood-culture on the da) of admission revealed 
tho growth of Staphylococcus nurcua, after eighteen 
hours' incubation, winch prov* d on subculture to be a 
0*hicniol)tic tjpe Blood cultures were taken dallv 
for eight days The culture was posit no on the first 
three days but remained negative after that 

The patient was serioush ill till Jul) 10, being 
often delirious and attempting to get out of bed 
During this time the temjieraturc varied between 
103° and 07" F, with a pulne-rato varying lx tween 
130 ami 00 By the 8tli the patient had dovcloixul 
«nlarged upper aeon cervical glands, and the eyelids 
by this time were closed Incisions in three different 
places in the face were made umb rev ipan aiuo-,thesui, 
for it was thought that suppuration lmd liecomc local¬ 
ised , but only blood oozed frun tlu. incisions 
Blood-counts were taken every few days, but no 
e\idcneu of agranulocytosis was found 

After tho 10th the facial condition graduallv 
improicd, until b\ the 17th no cvulenc*. of carbuncle 
could lx found The facial indurition, the conical 
glandular enlargement, and the u di inn had completely 
disappeared On the 11th, howove r, the patient com- 

f ilalned of pain in thi right thigh and kroin Tlx* 
i mpt raturo had remnme cl normal on the 13th, but rose 
again on tlicevcnitik of the 1 tth to 100® F Then was 
some inguinal adenitis on the right side, but- radio¬ 
graphy of the hipshowed no evidenco of osteomyelitis, 
or of arthritis There was spasm of all muscles round 
the Joint 

Tin administration or 31 A B (193 was begun again 
in l-Og doses by mouth every four hours on the 18th, 
and continued until the 25th The total dose given 
was 118 g Tho pain was present until the ^3rd, 
when it disappear cl, tho glanelular enlargement 
gradual]) decreased, ami free movi ment ol tho Joint 
was now pos«ib!t A blood culture on the 20th 
prove.el negative The U inpt rat urn varied between 
10 !®F and normality until the 30th, since when it 
lias remniiud norinnl, tin patient now feeling will, 
i at mg will, anil having no abnormal fivniptoms 

SUMMARY 

*<iv e ists of larbnncle of tho f ice including five m 
w hi< It iphvleicoenl septin mia was proved, art 
described Iwo of the pitientM, who were treated 
with M A B 091 m large doses at an i arly stage anel 
In ligature of tho angular vein on the affected suit to 
prevent thrombosis of the *. nernmis Mniw res overM 
Tho other four patiint* who did not receive* this 
tre atm* nt, died although they had other drugs of tho 
sulphonmnlde group 

1 he results of tins small scries of ea«rs suggest that 
the earlv u*o of 3t A It 093 ill laTgo doses, together 
with early ligature of the angular vein, is «*f valuer in 
i«ueh cases 

We wish to thank l)r I- C Until* v, rm-ilirM 
cup rinte tident for p* nob-dim to puldlsti tin rases 
Dr \ I* M i‘aci, drpnlv medical Mil* Hnl« nth nt, 
fm hi« nssintancei nnd Dr E M Ward pstlmlowld, 
ami tin* lnlsuntor\ stall for tin tr r«*i|»* ration 


SEPTICAEMIA 

DUE TO STAPHYLOCOCCUS ALBUS 
Tl FVTm WITH ST &- II (593 

8 By S 0 u.rirsM f 31 D Lausanne 
resident nroiOAk officer at the rneven nosmAi* xonoon 
AND 

High S Stvnnus, AID PhDLond, Hicr 
srvion i iiratci in to tiu uonirriL 


So far as we are aware no rases of pop ties ima 
duo to tho white staphylococcus treated with 
M kB 093 (Dagcnan) base been published The 
ease described below appears worthy of record in 
mow of tho serums nature of the condition further 
complicated by a secondary livmorrbngic meningitis, 
and the remarkable euro effected 

A uulliparous widow, aged 41, employed ns a 
house.maid, was admitted to the lYtnch Hospital on 
May 20, 1039 She said that when she was 38 tlio 
catamenia, wliich had hitherto been regular and nor¬ 
mal, became excessive A large uterine fibroid was 
discovered nnd after its treatment with X run tlie 
periods ceased rapidly and did not i> cur ller 

f indent illness began ten days before ndmLv-ion with 
londache nnd feelings of weakness Two dais 
later she experienced a sudden sharp pain In 
tho region of the right scapula , appetite hnei 
disappear* d, she could not sleep, she felt extremely 
unwell, and the bowel* hail lx*comp obstinately con* 
st fpate.il Site was m nt to hospital with a diagnosis 
of nephritis, complaining of tin* pain in the right 
scapular region nnd of ntentiem of uriue with 
tenesmus 

On examination leiniierature 09 8“ V pul*-* rat* 
101 , blood-pressurt 180 100 , heart and lungs normal. 
Palpation of the abdomen and examination per 
vngiuam revealed n ma&s tb< size of a full U nil ferial 
licnd, obviouslr a fibroid, which filled the jxlvis and 
reached tho umbilicus; it was movable and not 
painful to pressure The patient was unable to pa** 
water, but catheterisation of the bladder Jletili d 
070 c pm of urine, which contained ftlbuinm 10 mg 
per 100 ppm, route epithelial cells ami red 
blood-cells, culture proved stejllo 1 Elimination 
of the n« rvous system showed nothing nbnonnal but 
there was some dilatation of th*» retinal vi ins of th 
left eve Next da) the tanjwatmv hrul rlun lev 
10 J® 1 , the pubo mt« vvrs 112 , prostration was 
b< vere, ami stifln* of the m ek ww apjnm nt 

lumbar punrtun vield* il a rvri-sfafned fluid* nJiirlt 
showed a total protein rontent of 809 ink 1 * r 1CH> 
cctn ; total chlorides 720 tng per 100 r nn , unn 
(0 inc ix r 100 c cm , and 15 lyiuphncTh* i* r c mm 
Tho \\n*sen»niin n action was negativ* , xnntho 
dtromin was pn*v lit, compatible with c< ntml lui mor* 
rliage , tuVrcb lmcllli w* re not fouml No culture 
of the ci rebrosplnal fluid wnxmade 

On Alny- JL tlie grntrnl condition apji<artel woe-e 
the umpernfum and put*- rat* remaining about th* 
same 'Hie ftUTni**w of tlx neck i>r*let/el Blood* 
cultimi gave a single larg* colon) of t *Utpbyioe*ieeu% 
nWiiu The same nrgnni«m was now rrm, rr*l in 
culture frv«tn the urine Ifiwxl examination gave the 
folio wit u, n **ultK — 


fled crll« 

W hllep^H* 
JCp*mnKloI In 
I Jndcr 


“*fte» aas 
PI *- 


| ell tm tf 
ITBpi wltf* 
i o-ipoi i ‘t* 


% 


Tlie blood nrea was -18 nik r lift rein, V xnlM 
pnpilht'd, ma was per— nt Ib-tinsl tension vft* 
mt-*eel friim tlr normal to 73-ku jhiu , lli» bl >v.j 
po'r.uo remaining at 120 11*0 M 11 vu tu til 
day tr« atm* nt with M A B API wo* It *titut* dig 

(2 tabbtAj* v* rj thn* hour* 

Next eltv (Jut* 11 llv» t»tni*ratur» }»'*,! fnlWt to 
101 * 1 Culture of tb v»v.» Id* »• * nnl! o t nj 
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of Staphylococcus dibits, but tjie urine was sterile. 
Lumbar puncture yielded a fluid containing albumin 
foO mg. per 100 com. and total cell-count of 10 
lymphocytes; urea 40 mg per 100 c.cm. By the 
i ou ^ of trea tment the temperature had fallen 
to 99 0 F. and the pulse-rate to 100, the stiffness 
of the neck was less, and the patient began, to pass 
urine unaided. Culture of the blood and of the urine 
gave negative results, and the urine contained no 
abnormal elements. The cerebrospinal fluid, though 
still exhibiting a mild xanthochromia, was other¬ 
wise normal; the leucocyiosis had disappeared. 
The drug was continued for a further three days, 
during which time very rapid recovery, obvious from 
day to day, took place. 

The sequence of events in this case seems to have 
been (1) retention of urine due to mechanical inter¬ 
ference by a large fibroid ; (2) infection of the urinary 
tract by Staphylococcus albus; (3) infection of the 
blood by the same organism, with a secondary haemor¬ 
rhagic meningitis ; and (4) rapid cure of the infection 
with M. & B 693, with quick recovery The total 
dose was 42 g. 
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HAEMOGLOBIN SOLUTION AS A BLOOD 
SUBSTITUTE 

By Laurence O’Shaugiinessy, F.R.C.S. 

MAJOR R A M O ; CONSULTING AND THORACIC SURGEON TO THE 
BRITISH LEGION SANATORIUM , CONSULTANT SURGEON 
TO THL LAMBETH CARDIOVASCULAR CLINIC, L.C.C ; 

H E. Mansell, B M Oxfd, F R.C P. 

, CONSULTANT CARDIOLOGIST, LCC , AND 

David Slome, M.B., Ph D. 

MACKENZIE-MACKINNON RESFARCIl SCHOLAR; IlON. SURGICAL 
ASSISTANT TO THE LAMBETH CAITOIOVASCULVR CLINIC, LCC. 


A complete review of the experimental work on 
blood substitutes may he found in a recent paper by 
Ambeison (1937) He concluded that dissolved 
haemoglobin is not toxic to vertebiates if it lias been 
properly freed from stromata” and if the solution is 
properly balanced. It is able both to carry oxygen 
and maintain the colloidal osmotic pressure. In 
mammalian preparations, in which all the normal 
blood has been washed out and replaced by hccino- 
globin-Ringer-Locke solution, oxygen consumption 
continues at the normal level Haemoglobin involu¬ 
tion, however, leaves the blood-vessels rather quickly, 
passing into lymph and nnne and being takeu up by 
cells of the reticulo-endothelial system, and is not, 
therefore, able to maintain life for more than 36 hours 
after complete removal of the normal blood. 

We believe that despite the development of a 
technique for the Btorago of whole blood there will be 
an important future, especially in cases of acute blood 
loss, for a solution capable of ensuring normal 
tissue oxygenation. A 6 per cent lucmoglobm- 
Rmger’s solution (Amberson-Hcebor) possesses this 
property, as is well illustrated by the experiments 
reported by one of us (O’Shaughncssy 1939), m which 
it was found possible to maintain the higher cerohrn 
function of cats and dogs by perfusing the bram with 
the solution while cardiac action was temporarily 
suspended Laked blood has been widdy usedjor 
limb perfusion expoi lments. 


XtaTaST' 10 » *™*' 

nJwai US * ( u M inten, Ied to publish separ- 
ately the results of experimental work bemm in 10*1 

under the direction of Sir Henry Dale and with iho 
assistance of Dr. G. L. Brown and continued at the 
Buckston Browne Research Farm. In these expen 
monts a scries of animals—dog, cat, rabbit and 
monkey—were bled one third of their blood-volume 
and immediately received by intravenous injection an 
equivalent volume of the solution No ill effects vcrc 
observed, and subsequent examination Borne months 
later showed that the kidneys wore normal. In 
another series of animals the solution was found to be 
effective m maintaining the blood-pressure after 
luemorrhage. 

CASE-RECORDS 

This brief account is restricted to the course pur¬ 
sued by four patients to whom the solution was given 

Case 1.—A housewife, aged 48, was undergoing a 
course of radiotherapy for advanced carcinoma of the 
cervix uteri. She had lost no blood for over a week. 
Her blood-licomoglobin was 42 per cent. After pre¬ 
liminary alkahmsation of the unne she received 
600 c.cm. of the solution intravenously in 30 minutes, 
a rate of 20 c.cm. a minute. The transfusion was 
begun at twice this rate, and when she had received 
about 80 c.cm. slie became flushed and dyspnceic, and 
complained of tightness in the chest and of pain in 
her back and loins. The pulse remained unchanged. 
These symptoms subsided soon after the transfusion 
was halted, and did not recur when it was resumed 
at the slower rate. At the end the rate was purposely 
quickened without the patient's knowledge, and she 
at once complained of tightness in the chest again 
There were no untoward after-effects The follomnc 
morning (16 hours later) she declared that she felt 
better The blood-limmoglobin was 44 per cent., the 
blood-plasma containing no free hrcmoglobin. A 
catheter specimen of urine was hannoglobm-free 
Two blood-transfusions 'were given three and four 
weeks later, and she was evacuated with a blood- 
hHemoglobin of 68 per cent An mtradermal test for 
basmoglobm sensitivity performed four Reeks after 
she received the solution was negative. 

URINARY FINDINGS IN CASE 2 


Hours after 
transfusion 

Amount 
of iirino 
(ounces) 
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and it was confirmed 


Case 2 —A spinster, aged 47, bad been m hosp•. 
for 3J months suffering from chrome myeloid «• 
kaemia. Since admission her blood-hremogloom^ ^ 



normal circumstances a limb deprived 
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tightness in the chobt and an exncerbation of her 
usual dry cough A quarter of an hour after the trans¬ 
fusion the patient had a rigor lasting 20 minutes, 
during which the pulse-rale rose from 04 to 108 a 
minute The urinary findings are given in table I 
It will be seen that a deposit appeared when the urine 
was (inadvertently) allowed to become acid This 
was found to consist of granular material chiefly in 
the form of loose tubular casts The total amount of 
hfciuoglobin excreted in the unne was estimated (ns 
iron) and found to be only 20 per cent of the amount 
givtn in the trnnsfusion No noticeable jaundice 
developed The patient died 15 da vs later At post¬ 
mortem examination the diagnosis of Icuk/emln was 
confirmed, the spleen being enormous and the kidneys 
containing numerous leukemic infarcts No free 
iron was demonstrated m tho h\er or kidneys and only 
the usual small amount in the spleen Microscopic 
examination of these viscera showed leukremic changes 
only 

Case 3 —A housewife, aged J2, was Buffering from 
severe Jorai necrosis following radium and X-rnv 
trentinc nt for advanced carcinoma of the cervix uteii 
Her general condition was fair, bother blood haemo¬ 
globin was only 20 per cent Wlillt arrangements 
were being mode for a continuous drip transfusion of 
blood and after pnliminary alkahnisation of the 
urine she receded 250 ccm of the solution intra¬ 
venously in 00 minutes Owing to the Final I size of 
her veins and in order to avoid cutting down on them 
a hypodermic needle was used, which accounted for 
the small amount given and the time taken to give It 
She experienced no symptoms during tiic transfusion, 
but had a slight rigor nt tlio end The patient was 
incontinent of urine, and it is not known whether 
any hremoglobin was excreted by the kidneys 
She subsequently received a drip transfusion of 
1500 ccm of blood, nnd her blood-iirvmoglobin rose 
to 08 per cent An lntradermal test for haemoglobin 
sensitiv ity performi d a fortnight after sli« received tho 
solution was nogaliu 

Casr 1 —A bus conductor, ngid 10, was suffering 
from carcinoma of the nclum A pievious laparo¬ 
tomy had revealed that the grow tli w as Inoperable and 
a colostomy had been performed It was considered 
unlikely that 1 m would benefit by radiotherapy Ills 
general condition was poor, his blood Irvmogiobin 
10 percent nnd In was Intolerant of Iron by mouth 
After preliminary alkali mention of tlio urine ho 
received 200 ccm of the solution in 30 minutes 
lWien about 50 cciu only had been given, lit com¬ 
plained of pins nnd needles in hi* back nnd loins, 
radiating round (o tho front There was no dyspnoea, 
liglitiM ss in tlio client, change of colour or of pulse 
Tin symptoms sulishled ns soon as the injertinn was 
halted, and did not rerur ns long as a rote of 6 c an a 
ininuti vvns not exctedi d At the end of 30 minutes 
lu bcfcnn a rigor, nnd the injection was fltopr* il 
Then win no illtfleets ITt pnx<nd25oz of alka¬ 
line uritv during Hr. next 1 2 hours, hut it was 1m ino- 
globin free Ills blood luemoglobin the following day 
was Tl r cent 

1 his vi ry small sems of rases serv rs only to indicate 
that tho solution is tolerated by the human being even 
when seriously ill l'urtlier work will show what value 
It Ins in tiding ov er for two »r three days an otherwise 
ln*ilthy patient who lias sustained a severe lin mor 
rhage Present knowledgi suggests that the solution 
can Ik* storeil for consulernId v longer thin whole blood 

Tlie findings in ease 2 underline the importance of 
kn ping the urine alkaline uml t-uppnrt the hypo 
tin ms lint hemoglobin is tnkoi up hr the r*ticnhi 
endothelial sy Mem for It i* furelv significant tint the 
niilv pitunt of tin four to rxeiete it fre*!v in the 
m ine w a* one In v hom this m stein Iml Imn n s< rionslv 
itnpaind by lenk rnua 

It should b* Mated in rtmrlttoon tint tin it i* tin 
complete substitute for blond 


During tlio period of (his experimental work one of 
us (L. O’S ) was receiving a jieisonnl grant from the 
Medical Research Council, to which lie wishes to record 
Ids gratitude for scientific os well as financial help 
He is also indebted to the presidmt and council of 
the Itoynl College of Surgeons of England for the 
laboratory facilities put nt Ills disposal We vvl-h to 
tlumk Dr Trovnn nnd Dr White of the Wellcome 
Physiological Laboratory for preparing and supplying 
the solution given to these patients and Dr W Allen 
Daley for permission to publish tills note 
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STORAGE OF TRANSFUSION PLASMA 

By F A Knott, MD Loud, MR Cl' 
nrnrcroii or tjif nvcrrnioLomcii DrrAtmirvT, an k 
nosriTAL, tovnov, ANI> 

F II Koerstr DJI Oxfd 

ASSISTANT IV TIU 1ILPAOTMENT 


In resuscitation work there mnv he one or both of 
two distinct objectives to combat shock And to 
counteract tho effects of h'cmorrliage In (dinck the 
plasma protein falls while the rod cell concentration 
and luemoglobin percentage rise ifv morrhnpo hr 
itself results in dilution of the blood with rou«tqitcnt 
fails m red cell count nnd bn moglobin percentage 

lien shock nml hannorrhage nr< mi l with m the Mine 
patient, these tendencies partially counteract nek 
other and interpretation of the results of blood trsts 
may bo difficult Nevertheless, if careful note of the 
clinical condition is supplemented by lui inoglobin 
estimations or lietter still by red cell counts, it is 
usually possible to tel! which effect Is predominant 
Falling values will indicate liTinorrhngo nnd call for 
wliolo blood transfusion The rising values seen in 
shock are, as dearly indicated lr\ Walt her (1037) and 
others, contra indications to wlioli blood transfusion 
nnd aro better rectified bv tlie administration of 
plasma alone 

As was pointed out m Tur Libert of Oct It 
(p 8(0), widespread adoption of intravenous p!n«tua 
therapy is now a practical proposition Midi blood 
storage drpfitR now functioning evt (where, large 
quantities of group 0 plasma arc becoming available 
Stored whole blood is not sati«fietory for transfumin 
after about four weeks I vidctm is art uniulating 
that if, at the end of thnt turn the citratrd plasma is 
drawn off and again stored in the cold, this c*!! fice 
plasma icmnim* satisfactory for transfusion nvir 
many weeks Uready munerous transfusions of 
storetl plasma hnu been glwn without significant 
remtions 1x*mg reported 

But it is possible that precautions may have to lw 
taken Although the group O cells of the universal 
donor are dtvotd of the agglntitmgrna V and It nnd 
are therefore invgglutinaMc by other human sera the 
serum of three group 0 bloods contains the agglutinin* 
a and p sometimes in hi),!! concent rat fen and 
quickly clumps the r< Us *»f pro if»« .Ut A and j) If 
the agglutinin litre»« huh in th*» scrum of a umveru! 
donor many of the recipe nt s t ell* »■ be l»clr»ng to a 
group oilier than O may 1w agglutinated -^vere 
reajtlon* from llih can-* list* !—en nlwrml with 
whole blood trvn«fn>tois and their likelihood t» 
ev idently greater if Urge quv ititi*** *»f group OI V> \ 
are given a* in tlieea*eof eontiru oiivdiiptiar •!««•»*( * 

The «spci uncut* dr^riWd Ik low* were th«frAire 
nude to m-t» whether group U pkiMMs, order 
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tlio conditions at present standardised foi emergency 
•work, still contauis agglutinins in concentrations 
likely to cause reaction. 

PERSISTENCE OP AGGLUTININS IN STOKED PLASMA 

. On Sept. 2 a number of bottles of titrated whole 
blood were collected from group 0 volunteers visiting 
tbe hospital The apparatus and technique recom¬ 
mended by the Medical Research Council were used 
The bottles were stored m the cold room for ]ust over 
three weeks. Thereafter the plasma was aseptically 
drawn off from the 12 bottles of blood showing no 
marked haemolysis and pooled A further 10 samples 
of blood collected on Sept. 5 were treated in the same 
way. The plasma was filtered (Berkefeld), put up in 
8 oz screw-capped, flat bottles and returned to the 
cold room for further storage. Yanous dilutions of 
the plasma were made up at the same time with 
normal saline and stored in similar bottles. Appro¬ 
priate tests of sterility were made. 

After three weeks (six weeks after the original 
collection of the blood), samples of the stored plasma 
were removed and tested for agglutinins Allowing 
for the original dilution of the blood by the citrate m 
the collecting bottles, a series of dilutions of the pooled 
plasma was made up ranging from 1 in 60 to 1 in 100. 
At the time large numbers of volunteer donors were 
visiting the hospital for grouping, so that a series of 
fresh, citrated cell-suspensions of known group was 
available By mixing equal volumes of the above 
plasma dilutions and cell-suspensions, the agglutinat¬ 
ing power of the plasma was tested against various 
group AB, A and B cells. Agglutination was observed 
on clean microscope slides at room temperature for 
16 mm. The results are shown in the figure. The 
height of the columns indicates the agglutinin title of 
six-weeks-old stored plasma towards cell samples 
whose groups are indicated on the base line. 



Shorts illustrating, by the height of the verbeal wlmrua, 
the agglutinating power of two samples of pooled stored 
group O plasma on the cells of a senes of possible 
recipients having groups A, B or AB 


Wltb 
In 6 

V n f° , J* 2 obvious clumping of'‘the"celisTool 
place m dilutions as Ingb as 1 m 80 and 1 in ICO 
Prom so small a nnmbei of tests it is impossible to 
infer the frequency with which, during plasma, 
transfusion, such specially active agglutination of the 
i ecipients’ cells is liable to occur. But the experiment 
at least illustrates the possibility of reactions due to 
this cause when stored pooled group O plasma is 
transfused into patients of groups other than 0, 
particularly if it is given continuously and in quantity 
as by drip methods. 


b total number of cell and plasma combinations 
L was 41 In 33 agglutination did not take placo 
a greater plasma dilution than about 1 m 20 
agglutination occurred with the nlnwm. 


SUGGESTED PRECAUTIONARY test 

It seems unlikely that single administrations of 
plasma m quantities of 6 oz. or so to patients of other 
groups can be particularly liable to produce reactions, 
otherwise they would already have been noted. But 
the above results do suggest that when larger quanti¬ 
ties are to be given it might bo wise to make a pre¬ 
liminary test of tlio recipient’s cells suspended in a 
dilution of about 1 in 60 of the plasma to bo used. In 
any case the recipient’s blood-group should be 
determined. The plasma at present available is 
nearly all from group 0 donors, and if the patient is 
also of this same group farther preliminary tests are 
unnecessary. But if he is found to be of a group 
other than O, an agglutination test provides a safe¬ 
guard. 

To facilitate this the bottle of group 0 plasma which 
we are now supplying to the wards have, attached to 
the neck by a rubber band, a small sealed amponlo of 
the same plasma diluted I in 25 with normal salmo 
Aftor some citrated cells have been obtained from the 
patient’s finger and his group determined, if this is 
other than group O, one drop of cell-suspension and 
one drop of diluted plasma from tlio ampoule arc well 
mixed on a glass Bhde and watched for 16 min U 
there is no agglutination one may assume that the 
particular plasma-transfusion proposed is not liable 
to produce excessive agglutination of the recipient’s 
cells. If agglutination does take place at this dilntion 
(about 1 in 50), it is probably advisable to dilute the 
bottled plasma threo or four times with normal saline 
and to give’it slowly. 

STORAGE OF PLASMA 

In separating and storing plasma from blood! 
collected in the apparatus recommended hr w 
Medical Research Council minor difficulties Imre we 
encountered owing to separation of fibrin aff^ . 
plasma has been drawn off, passed through a *• 
filter to clear it and rebottled This fibrin 
continued m the cold room for several days > n , 
of repeated filtration It could, however, be prey® 

by diluting the plasma with sterile normal saline 

by adopting Berkefeld instead of Seitz ffifrati 
This matter is at present being further investigate 0 


CONCLUSIONS 


Group O plasma is now available m large 9“ an . , 
ns a result of the recently introduced sfantmDU- 
methods of blood-storage, but precautions ma. 
necessary in using it for transfusion. 

Group O plasma stored in the cold room reint - 
agglutinins for many weeks, and in a few cas ® P. 
plasma has been found to agglutinate cells 
persons of other groups in very high dilutions 
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*In order to avoid reactions from tins cause, it is 
suggested that before stored group O phsina n 
administered to patients of other groups the agglutin 
ating effect of a 1 in CO dilution of the plasma on 
their cells should he noted 
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Cardiazol treatment, especially with patients 
who aro not retarded or confused, sometimes causes 
unpleasant sensations before consciousness is lost 
These sensations, though generally indescribable, 
make tlio patient disinclined for furtlior treatment 
Nausea, vertigo and a feeling of fear, which, however, 
docB not appear to bo tho common fear of impending 
death, are tho innin sensations, ami their abolition is 
desirable if full co5peration is to bo secured 
Tho choice of tho method of diminishing conscious 
ness as a preliminary to cardiazol therapy involves 
technical difficulties The analgesic should be casfly 
controllable m its depth nud duration, it should not 
counteract tho convulsive effects of cardiazol, it 
should not constitute ft hazard cither alono or in com 
bmation with cardiazol, and it should bo easily 
administered Most intrav enous amesthetics liovo too 
prolonged nn action or pm out tho onset of convul- 
sions—eg, smlium ninvtal (Cohen 1030 l ) The 
possibility of habituation with frequent injections 
is nn objection to morphia A prcliinumiv insulin 
coma Is too long ami somewhat hazardous 

A gaseous amisthotic therefore seems to be 
indicati d It is theoretically possible to administer it 
until consciousness Is lost and then to withdraw it, so 
that rautiarol can In injected at nnv point in the stage 
of returning const lousm ss tint seems most sultabh 
the ideal mouuut being presumably one nt wbu.li the 
minimal dose of cartlinzol can lx> given Chloroform 
uiul < th\l (blonde are too dangirous >ther is un 
pleasant and m rcpiattd doses may have a ilditcnons 
effect on the liver Two apparently suitabh 
nmotlatics arc nitrons oxide and cyclopropane. 
Nitrous oxide is rcadilv uv affable mid roqmres no 
unusual opjmrntus However, for nnxMnewln nn 
nnn\n ntfa is ncct ssarv which added to that produced 
by cnrilUrol in undi -urabh Cy iloprnp me is re 
istirdv non toxic and rapid In action and contains 
SO per lent ofoxygm in an on»»tlutie mixtim , 
but it is liable to ixplmic nml it quite* special (quip 
nn nt which is not prcMiit in worn hospitals 

TMlIMQir 

\* a prrlimuiarv to ntlur an t*tln tie, the pstn til 
waanotkivinbri ihfi"l and atropine tnlphati cr 1/ltHi 
was ndimm*tcTcd sut*utmeon«lv \tt«r n ifionr 

I iAtrn t It J l ttd 13V> « «S1 


ing explanation of the procedure, the mask w a* placed 
on his face and the anixthctic administered to a jioint 
nt which the lid reflexes wero abolished M soon as 
the patient w a* relaxed, n tnnrmqui t was apjdied mid 
a hypodermic needle, attached to the syringe con¬ 
taining tho cardiazol solution, was inserted into u 
brachial tuii exacth os in taking a sample of Mood 
The needle once in tho tourniquet was removed 
atul the aircstlicm discontinued 

tilth cyclopropane it seemed tint the optim il time 
for the injection of cardiazol was whin the patient 
first moved his eveltds either spontaneously or in 
response to i oinmaml As a rule this happe ned ntiout 
a mmuto after the patient began to bn atlie room air 
The convulsive dost ol cardiazol after annMhesia w is 
never more than 2 com greater than that without 
prolunwnrv nnrestlieswi In no case did the dose 
exceed 0 e cm If the initial dose was not effect iv e in 
producing a convulsion, tin ana*ethc*in was resumed 
nud the dose of cardiazol increased by 1 c cm W lien 
this was unsuccessful, the treatment was resumed two 
dnvs later with n further increase of 1 e cm In the 
do«c of cnrdiftzol 

M ith nitrons oxide and oxygen the optimal moment 
for injecting the corn uKmt seemed to he at a slightly 
later stage of returning eonsrionsntss— that of head 
inovcm rots—for on several occasions no remits 
followed injections nt the same point ns with tlie 
cyclopropane Whether this difference dipt mis 
pnmanlv on tho motion to the anesthetic or is an 
lnilivnlunl venation is uncertain Mith nitron** 
oxido ana sthesia the convulsiv e do#© was the same as 
that required without nntudhesia 

nrsuiTS 

The dnratimi and severity of the convulsion set mM 
to be unaffected by the preliminary nn rsflie«ia \\ith 
cvrlopropmic it was noted consistently that the deep 
greyish blue cyanosis usually seen after tho ndmhm 
tration of cArdhzol was much Jcs\ the pitienfs 
colour being onlv slightly less pmk than normal It 
i* jioxsible tint this is due to the saturation of the 
tissues bv the high p( rcentnge of oxvu n in the nines 
thetic mixture The patients treated with nitrous 
oxide atutsthcdn had approxunati ly tbi same deem 
of cy aiMHis usually seen after cxrdiarcd In tl (it ca*» *> 
we odinuiiste red pure oxvgcn ft»r a few bit ith* in the 
interval httvvi rn the discontinuance of the anvethesh 
and tht injection of eantfaro! to nunhmi<e the ryanon* 
produced by tin nmrsthitic No untoward mm 
plications wen seen ns a result of the ana "I hi tie 

In ft ense* cardfizol therapy m* prcrtdM liv u 
preliminary htn i-lhv»ia w itli cyclopropane in3o **■* 
and with nitrous oxide nud oxvgcn in the ntlur 3 
Infiof tin so patients ui'CsthcsiawasmduKd becatnwof 
their dread of cardiazol therapy as a remit of prt v iftu*> 
injections Of the <( putx nts 3 had catatonic hi/n 
phrciua nml 3 severe ilc p/ourm In all the roj^s there 
was some imprnvf ment, nnd stnl ingiy so in 2 of the 
depressed patients (the maximum do*e and the numl* r 
of injections wen approximately tin rsjiu e* with 
out atiwtlnsii}, licnci the remit# *fcn>M to he 
comparable in our cxp*nc«ic in that prndm**] h\ 

«arduzol nloi c in this report wi aredi<u-ti«4in fc 

flu practicabilitv of an adjuvant to lAtdfazot tlw rapt 
in*• Irctedra«-« Nv-blngonlrloiUternimi wlrilertlt* 
terl n!qm uthiMts the thc>apentie tffr^ i of rardux A 
no furtl er d«tad* < f llr ca^» hi«tnn< • a ' pn ^rte 

i * ins 

Thi* x({>n*t rniMnliv-s (d^rvnth s rn t rv a he 
patients but t*w*v tc U« s*e *1 at a j *rV i %rv 
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anmsthesm can be utffised in cardiazol therapy without should not be smaller than size a (Fni»l«i>\ v~ r 
necessitating any great increase in the dosage of the recommends that - Mnnr0 

convulsant drug. Moreover, and this is th/pomt at STamage imrtXs the naZal°TJ T* . 
issue, from such information as could he derived from the bladder The bladder mfliina +■ physiologi of 

and only one patient was afraid of the anaesthesia It it reaches the level of the sinhon tube 
is obvious that this procedure is necessary only m then bemns and contLues until Sn 

makes^hr^t^f 0 tb ^,4 rea ^ °. f card ff° 5 ^erapy is empty the siphon-tube is filled by air entcme 
makes the patient unwilling to have further treat- tiimnoi. +i,„ J wncnng 

ment Whether the elimmation of such fear pro- 
vents the patient from resolving his guilt feelings 
and thus inhibits the therapeutic result is a question 
that cannot be answered from the present data It 
is true, however, that in these 6 patients the usual 
degree of improvement following cardiazol therapy 
was noted; therefore the preliminary anaesthesia 
apparently did not alter the efficacy of the treatment 
The practicability of this procedure having been 
demonstrated, it is suggested as an adjuvant method 
to eardiazol therapy for outpatients or office patients 
who, because of the unpleasant sensations, might not 
return for such therapy. Such patients might include 
not only mild schizophrenics hut also depressed sub¬ 
jects. Thus the need for admitting such patients 
into hospital for cardiazol therapy may be lessened. 




Apparatus far 
automatic Mai 
drainage oj tht 
bladder 


SUMMARY 

General anmsthesia can be induced as a prelimmaiy 
to cardiazol therapy without interfering with the pro¬ 
duction of a typical convulsion and necessitating at 
most a slight increase in the convulsant dose. It 
makes cardiazol therapy more agreeable for the 
patient by abolishing the sensations of fear. Cyclo¬ 
propane is in many ways the more desirable 
anesthetic, but nitrous-oxide anmsthesia, because 
of the simplicity of its administration, may he more 
practicable 

We wish to thank Dr. William A. Bryan, medical 
superintendent; the staff of the Worcester State 
Hospital, Massachusetts, for placing facilities at our - 
disposal; and Dr R. Guidone for assisting on several 
occasions. 



1, resetrofr, 
2, rubber (lib- 
iue; 3. ecm 
; 4, Marriott drip bulb 
c, with open side 
piece, 6, 16 In of rubber 
tubing with Internal ill 
umetor at least } la , 
6, glass Y-pleco, 7, 6 ft 
ot rubber tubing with In 
ternn] diameter 4 in.; 8, 3 ft of rubber 
pressure-tubing with internal diameter 1 la , 
0, glass connecting picco, 11), bucket 


AUTOMATIC TIDAL DRAINAGE OF THE 
BLADDER 

By R S. Lawrie, M.B Land, 

AND 

P. W Nathan, 31B Loud 

HOUSE-OFFICERS AT MIDDLESEX HOSPITAL, LONDON 


Tidal drainage of the bladder was introduced by 
Donald Munro, of Boston, U.S A He devised an 
apparatus which distended the bladder to a suitablo 
degree with antiseptic solution and then automatically 
emptied it He has established the value of the 
method beyond doubt; and it is probable that tidal 
drainage would ho used more often, as it deserves to 
he, if a simpler apparatus than Munro s were 
employed. With this purpose, we have devised an 
apparatus with exactly the same action (sec figure). 

The measurements employed by us need not be 
followed exactly The apparatus is sot up according 
to the diagram. The siphon tube (7) may conveni¬ 
ently be fixed by strapping to the drip-bulb. Itsi lower 
end should he above the surface of the fluid m tne 
bucket. The tube (8) and glass connecting-piece (J) 
must contain no air-bubbles ; air may bo excluded^oy 
spigoting the catheter as soon as it is passed, runnmg 
the antiseptic slowly, and inserting the glass connexion 
into the catheter while fluid is gushing i rom both the 
catheter and the glass connexion The catheter 


through the 
side-piece of 
the drip-bulb 
Siphonag e 
then ceases, 
and the blad¬ 
der starts -to 
fill again. At 
this moment 
there should 
he no residual 
urine m the 
bladder, a fact 
which may he 
confirmed by 
disconnecting 
the catheter 
This cycle con¬ 
tinues aa long 
as there is 
fluid iu tho 
reservoir 

The maximal 
negative pres¬ 
sure acting on 
the bladder is 

equal to the vertical height of the symphysis pubis 
above the Y-piece, we have found 7 in a suitaNe 
height. The maximal intravesical pressuro nerfr 
rises above the, vertical height of the apex of the 
siphon-tube above the symphysis pubis The wad 
height depends on the patient’s comfort and the 
condition under treatment A height of about 7 ib¬ 
is correct for the normal bladder, 2 in for an atonic 
bladder, and 10 in or more for a hypertonic bladder. 
It is impossible for the apparatus to distend tne 
bladder to a greater pressure than the height of the 
Biphon-tube A suitable rate for the flow of antiseptic 
solution is GO drops a minute. Since it is in contact 
with the vesical mucosa for at least twenty three 
hours out of the twenty-four, a nnld solution elioiw 
be used. We used a 1J- per cent, solution of boric 
acid or, when clots were likely to form, a 3 per rent, 
solution of sodium citrate, both of which are isotonic 
with tissues , 

Tho following are the chief applications of M® 
drainage 

(1) To prevent the occurrence of infection j 

certainly a life-saving measure m “ neu»wP c 
bladders,” as Slunro’s cases show. M 

(2) To control the infection of primary cystitis, 
oral therapy has failed. 

(3) To increase the capacity of a contracted nwv 
bladder by progressively increasing the height ot 1 
siphon-tube over a period of weeks 

(4) It may be used wherever an indwelling cau‘ e 
or repeated catheterisation is indicated, wit n i 
advantages that antiseptic solution is almost c 
tmuously m contact with the bladder walls, nnU f (!l „ 
it will not allow the progressive contracture ot 
bladder which occurs with an indwelling cnioi 
draining away continuously. 
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Blood Transfusion 

By Victor Horsley Riddill, MX) Comb, 
FROS, assistant surgeon and lecturer in opera¬ 
tive siirgcrj, St George’s Hospital, London, 
assistant surgeon, Royal Waterloo Hospital, 
London , consultant, British Bed Cross Transfu¬ 
sion Semcc London Humphrey Milford, Oxford 
Univerblty Press 1930 Pp J70 21a 

Tins excellent book could hardly bate been pub¬ 
lished at a more opportune time Mr Riddell gives a 
full account of the praotico of blood transfusion and 
does not neglect discussion of related theoretical issues 
no wisely mnkes his own experience the chief source 
of his material mid has the courage not to burden his 
text with multiplication of methods One useful 
feature is the discussion of rate and volume in trans¬ 
fusion The practice of u giving a transfusion *'— 
meaning ibout n pint of blood in about half an hour— 
to all ruses irrespective of their particular features 
is passing, Mr Riddell’s book will help the growing 
adoption of rational principles. Blood transfusion 
properly used is a valuable method of treatment Too 
often it is so employed that it is either positively 
dangerous or onlv very partially effective Doctors 
should understand dearly the indications for trans¬ 
fusion, and the principles governing the rate of flow 
and the \olumc Questions of technique arc secondary, 
though the author gives them ample attention, Ins 
descriptions and illustrations leave no doubt as to his 
exact meaning His account of dnp transfusion is 
excellent, his view is that all transfusions should be 
of the slow drip type unless used for immediate 
replacement in acute hvmorrlingc Complications and 
difficulties are accorded adequate space 

The Races of Central buropc 

A footnote lo history By G M Moiiwr D Sc 
London Oiorj,e Allen A. l nvrln 1939 Pp 103 
Gi» 

Dr Mornnt has chosen a mo-t opportune moment 
for producing this hook To the phv steal nntliro 
pologist, who just now is rather in tho hackgrouud, it 
will lie fspccinlh welcome, while the few cmmologists 
who Mill nunivo will feel ns the\ rend it that the\ 
hate not liveil and worked m sain The general 
under ami let us hope the statesman and politician 
will probably find the conclusion and epilogue the 
most attractive part of the book and they will lie 
struck b\ the clnntt with which the author sums up 
Ins com liisions AI ft', not all the diagram* reach the 
Mime level of excellence a* the letterpress As mo«t 
old teachers 1 now n dingrnm should be liohl and clear 
mul should not attempt to tell too mnch mans of 
llu>e an trvjng to tin itw and ‘■onirtimra involved 
that much time has to Ik* spent in imdendatidim. nil 
tint their delineator inniw them to show 

The remhr ns lit follow* the text will lesm the 
unfortunate truth (hat language is no safe indication 
of rare and that lieutulnni* founded on it gintrnlh 
li ail to trouble mmhhy or lattr I e will nl«o learn that 
aiithropiriogv shows n belli r «nv, for Dr Mornnt 
tlmls that m tlx cephalic imlt x —ft blO'ttal plira«c that 
is in even one V mouth nowndnv*, though three i* 
often >omc little hnrute-s t* to whnt it means—c»*m- 
hmed willi the blood groups, the tine racial affinities 
of there mid T tm»|M an «e» jib's innv bo determined 
Quits n large part of the book i« taken up in ex¬ 
plaining, enticismu and rafegnardine this cenhahe 
index and in pleading that at bast lift* records art* 


needed before a safe average is reached Certainly it 
seems worthv of its well known reputation as u the 
anthropologist’s sheet-anchor”, and now that the testi 
mony of the blood groups corroborates its informa¬ 
tion it is more valuable than ever 
In the epilogue Dr Mornnt looks forward (o a titno 
when the tenclungs of anthropologv shall have 
reached writers and readers of newspapers, then " the 
absurdity of nil racial conflicts would lie apparent ” 
\Ve hope he may he right, m nnv cn«e he has iu this 
interesting little Imok done Ins share toward* attain¬ 
ing so happy n result 


Abdominal Injuries of Warfare 

By Gordon* Gordon Tan lor, ODD, JU Abend 
F 11 0 S, F It A C S , wnior surgeon and lecturer in 
surgery. Middlesex Hospital, London United 
John \\ right and Son* 1039 Pp 87, 10* Orf 

Many of the younger surgeons who arc preparing to 
ileal with war casualties have never seen a perforating 
wound of the abdomen They know m ihoorv the 
surgical principles which govern the treatment of the*** 
injuries, but every surgeon has often been forcihlv 
reminded of the inadequacy of such knowledge when 
ho is actually faced with a ca*e for the first time 
Those who hate had wade experience can help a Jot 
by pnssing on whnt they linre learned, nnd Mr Gordon- 
Taylor is one of them Tho text of his hook is concise. 
Ins ndnee practical, and there are n number of um fill 
ca*<srecords He describes operative technique in 
considerable detail, hut more details still might have 
been given without undulv burdening the text—for 
Instance, when he eavs that n single layer of suture 
suffices for tho small bowel it would be interesting to 
know whether he prefers Mauii'eH’s or Connell * 
suture. But few other criticisms can l»c leva lied 
against this wise little book The illustration* rnanv 
of them from specimens in the war collection of the 
Roy nl College of Surgeons, are excellent 


Rudlothenpy In Sinusitis 

By \V Awanimii Tixotn ML. Mil St Viid 

London Actinic IYcms 1U19 Pp *51 3* 0*f 

Dr Troup is an enthusiast and wnti v in lu« preface 
of the nnilormlv good results achieved m ca^cs of 
*mit*i(H by nuboliicrapv 11c describes bnWlv the 
u*c of ultra-shortwave tLrrapj, but prebr, local 
irradiation bv infra red rare, together with the opph 
cation of ultraviolet rnv« to the no tnl* and nam 
pharynx witli the kronmer lamp and general ultra¬ 
violet irradiation Treatment is given daily* live or six 
(urns, aud then three time* a wtsk, the total ritinber 
of treatment* wwns to rangt from twelve upward*, 
one patient having as irnnv a* fortv-om 

The fir*t chapter i* nrnipird bv qtto’ftljota from 
various author* wh«» lmnlion, often yjuuHv, tl» v <r 
of phv ica! thrrapv in the treatment «>! *tnn it»* Ike 
(U'cotiti ret* out the phy«iot\je\l ae*tmv of radio 
therapy, the third, the most useful, contains nn 
hcniimt of the author* technique, tin* fourth eoa*i t> 
of three pages on adjuvant* to treatn«e-t, Iwi* refer* 
to none of the measure* u unlit ru 1 »ptrd l»v the 
rhinologi»t > malty, Dr Tnup iWnln -n 
treated bv rndiothcripv, but it »* doub'tal 
there or lie laKik ft* a whole will ***ahV the pnre 
tiliomr to form ftn opinion *>f the vrlt,* 0 * ths 
met! (w! 
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Hautes M.7SIJiS3* 4 K prnhiS ZaJSSTA; SS* ?* 

sa^sft-s^&'^ftSE i-“s °a t?e wSS 

The object of this important -work is to stress the modem trend is to keep this therapeutic^eanon 'in 
vrtel importance of early diagnosis in cancer of the reserve rather than m the front line, notable ereen- 
stomach, and to show how clinical findings and radio- tions to this being in chronic hckeniftea dermatitis 
logical examination can demonstrate the very early chronic patchy ec 2 eraa, and lichen sunnier chronicas 
lesion. Dr. Grutmami and Dr. Penstiauv describe the ^ — 1 x -* «... 1 


clinical form of the disease and then, after a section 
on radiological technique by Dr, J, Gaxcia-Calderon, 
the radiographic appearances which correspond to the 
diffeient types. Finally, Dr. Bertrand gives the patho¬ 
logical anatomy and histology of a number of repre¬ 
sentative cases. The chief impression left is one of 
attention to detail. All the possible forms of gastric 
cancer are grouped under three headings—latent, 
painless and painful The authors point out that in 
many cases the symptoms are not sufficient to send 
the patient to the doctor before the disease is far 
advanced, but they believe that where gastric symp¬ 
toms are present radiography, in experienced hands, 
offers the best hope of an early diagnosis. Lack of 
flexibility, small changes in contour and minute filling 
defects are all significant, and, though appearances 
on the screen may he helpful, films with a Bharp 
image, good detail and contrast are of much greater 
value. 

The numerous illustrations make a collection of 
typical radiogram of cancer of the stomach, with 
operative verification, which will be an education to 
those who need an intimate knowledge of the many 
manifestations of gastric disease. Other methods of 
investigation—gastroscopy, gastric chemistry and the 
tests for occult blood—are discussed, and theie is a 
short section on surgical treatment. Many beautiful 
microphotographs illustrate the last section, which 
mainly deals with the determination of the point where 
it can he confidently accepted that a gastric ulcer has 
undergone malignant transformation. 

Chemist's Dictionary of Medical Terms 

(6th ed.) London: Chemist and Druggist. 1939. 

Pp. 304. 8s. 6d. 

There is evidently a demand for any book which 
runs into a sixth edition and demand is presumptive 
evidence of need. In the very nature of things 
- pharmacists come into contact with _ doctors, but 
whether “abnetus venter” and “zymotic papilloma 
—the alpha and omega of this dietionarj—or many 
of the thousands of medical terms which come between 
enter into the medico-pharmaceutical conversations is 
a question which could only be answered satisfactorily 
by a plebiscite of the members of the two calling^. 
The work of compilation has been done thoroughly 
and there is certainly no waste of words, thus 
dicephalous could not be defined more briefly than 
“two-headed,” psellism than "stammering, or 
odontiasis than 


ps 

“ teething ” 


Common Skin Diseases 

(6th ed ) By A. C. Roxburgh, M.D. Camb., 
P.R C.P / physician in charge of the ston depart¬ 
ment and Jecturci on diseases of the skin. St. 
Baifcholomevr’s Hospital, London. London . a. &■ 
Lewis and Co. 1939 Pp> 410. 15s. 

This elementary textbook forms a sound introduc¬ 
tion to dermatology for students and covers most oi 
the conditions the general practitioner is REeiy 
to want to tackle himself. For Dr. Roxburgh has 
selected his “common” diseases carefully and has 


where X ray is the treatment of choice. ~ The ingenious 
theory here accepted that seborrhcea may bo cawed 
in an infant by dandruff falling from the bead of its 
mother or nurse appears to lack definite proof. Dr. 
Roxburgh makes no mention of streptococcal tonsillitis 
being a frequent aetiologieal factor of erythema multi- 
forme, and he includes recurrent scarlathufoim 
erythema in the chapter on the primary ciytbrodermia' 
His book is profusely illustrated until first-class 
photographs 

Antenatal and Postnatal Care 

By Francis J. Browne, 1LD. Aberd., D.Sc Edm., 
F.R.C.S.E., F.R C.O.Gr., professor of obstetrics and 
gynaecology, Vmrersiby of London j director of the 
obstetric unit and obstetric surgeon. University 
College Hospital, London. London* J. and A. 
Churchill. 1939. Pp. 622 21s 

This edition has been thoroughly revised, with tiro 
new chapters, one on heredity, winch contains an 
interesting account of mendehsm and the inheritance 
of morbid characteristics, and another on unsuccessful 
pregnancy. The excellent section on the tox»mins of 
pregnancy includes the results of an extensive follow¬ 
up of toxmmic patients conducted under Professor 
Browne's supervision at University College Hospital 
since 1926. Tins seems substantially to support fie 
view that pregnancy may be regarded as one of fie 
most delicate tests of renal function, m the preset* 
or absence of any previous history of neplinh-* 
Among the book’s other excellent features ore Dr. Jo® 
Boycott’s chapter on the amemias of pregnancy, now 
rewritten, and Dr R TV A. Salmond’s account of the 
uses of radiology in obstetrics Professor Browne* 
is without doubt one of the best works on this snbjeti 

The Fetal Pig 

An Introduction to Mammalian Anatomy Iff 
Hazel E. Field, Ph.D., associate prole's® 
of biology at Occidental College, Los Angeira 
London: Humphrey Milford, Oxford Univcisiff 
Press. 1939. Pp, 53. 3s. 6 d. 

This little book appears to he written for some sod 
of university course far removed from otdiMff 
biology or medicine It claims that such a conn 
will make those that attend it “more inteUig® 
citizens, more understanding of tho work of tbs BDr ’ 
and the physician, and less easily misled by 
sales talks of nostrum vendors and tho health 
dists ” Without knowing the other constitn®w 
the course it is impossible to say how far 
Field’s httlo book fulfils its purpose It ***“. 
obvious, however, that so very slight an actf>°® „ 
the dissection of an unborn pig can hardly ^ 
prove a prophylactic against the “ sales talks 
anyone. The author appears to assume that w 
he used by students “ who will probably never «i- 
nny more* animals " and so it is difficult to fee 
place it could fill m any of our British 


-domic* 1 


As an elementary guide-book to the main any 
features of the unborn pig, designed to a«n «■ 
undertaking its dissection, it is plain and cone * 
The description is clarified by 16 simple figure , 
a combined glossary and index is added. 
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THE WORKMAN AND HIS JOB 
its twenty-one years of life the interests of the 
Industrial Health Research Board have widened 1 
While the board have never ceased to inquire into 
the effects of environment on health and working 
capacity, they have at the same tune progressively 
concerned themselves with the genera! problems 
of the standard of fitness both of the entrant to 
industry and of the established worker With 
those problems in mind they have set on foot 
inquiries into the physique of inon and women m 
mdustrv, into vocational guidance and selection 
directed towards proventing the round peg finding 
its way to the square hole, into tho temperamental 
qualities which go to make “industrial misfits," 
and into tho special problems of accident prone- 
ncss The difficulty is to obtain reliable data for 
measuring the fitness of tho worker in different 
industries at different times 
Two crucial fuctors aro involved—(he physical 
and the statistical Thcro is, and can 
be, no simple definition of physical fitness, 
though there must bo a cornu xion between 
phvsiquo and fitness, measurements of height and 
weight and strength cannot ho combined into a 
singlo index of fitness The short man with no 
great physical strength mny bo quite unsuited to 
tho police forco or tho army but bo well adapted 
to many industrial occupations and mnmtnm a 
high stnndnrd of health nt Ins work In timo it 
may bo possible to lav down reasonable standards 
for various occupations—for light, moderate, and 
heavy work—but nt present it /night bo more 
profitable to turn to u simpler concept, nnmrh 
the presence or absence of mental and bodily 
dt foots or disease By systematic clinical 
examination of workers it should bo possible to 
di termini* tho incidence of defined defects to see 
wlu ther tlnir frequency is increasing or decrcns 
mg and to assess the most profitable means of 
preventing them Such measures of incidence 
would undoubtedly contribute to knowledge of tho 
specific conditions lending to * unfitness * At 
this jHimt the statistical aspect intrudes Taking 
first the established worker to produce these 
figures of incidence the fundament id requirement 
is the examination of a large and representative 
satnplo of the industrial workers of the countrv, 
including nun of nil ngts arms and types of em- 
plovment those who happen to he uncmploved nt 
tin tune of tlu stirvev, and those who nr< t*m 
pnritrtlv or chrome nllv incapacitated But hem 
tin inquirer has tenons obstacles to surmount 
( nnipulsorv power** of examination do not exist, 
and workers nr . 1 often prejudiced against am 

1 \r» •remiiit tl»<> brnnl» irpoti for 1M*-3S on 

P io«s 


form of examination, they are apt to fear that 
if thev do not do well tn tho tests they mny Io«c 
their jobs On the oilier hand, tho examination 
of a sample of volunteers might bo quite unrepre 
sentnlivo of the total body of men 

If the inquirer’s attention is transferred to the 
entrants to industry, the obstacles to exact inquin 
ore nearly os great Under tho new Factories 
Act the examinations of would be entrants to 
industrv are much more thorough than formerly, 
und may bo expected eventually to provide valu¬ 
able data, ns do now the school-leaving medical 
examinations, but m tho meantime tho only source 
available for such studies appears to be the 
records of tho largo industrial organisations which 
demand a full examination of applicants for 
employment These records mny not supply an 
accurate picture of the whole universe of entrants 
to industry nor one comparable from one branch 
of industry to another Tho requirement of a 
medical examination must necessarily lend to 
some self selection on the part of tho candidates, 
and this self selection may ebb and flow with the 
stato of the labour market and the possibilities of 
alternative einployimnt Often, too, the appli¬ 
cants have passed before a lav committee before 
reaching tho doctor It seems likely that tho 
picture finally presented to the medical officer 
will err on the sido of optimum, but to what 
extent it will err, and whether equally from one 
time to another, is indeterminate Finnllv, anv 
comparisons of the incidence of specific defects 
between now and some past period calls for care¬ 
fully maintained standards and definitions if it is 
to give am valid evidence of improvement or 
deterioration 

Tho ideal, of course, is the proper examination 
of tho entiro universe of entrants, and, nt inter¬ 
vals, of established workers Tins desideratum 
exists for the school child, for whom the consensu® 
of data shows a rising standard in health and 
physique It docs not yet exist for other groups 
Dai a nbout the phvaicat state of a large cro-s» 
section of the population including tickets* and 
causes of rejection, have only once been ob¬ 
tained in tins country by (ho Ministry of 
National Service in 1017-18 In that case the 
sample was not really unselected Now all men 
of 20-21 are lmving to vindtrgo on cxatnmition 
assessing their fitness for military duties, and 
this tune the sample ip ns nenrlv ns po-Mhle »n 
selected Here is nn oppnrtunits to obtain » real 
picture of the state of h< attli of voung men nt 
or About thi age they enter industrial life, winch 
would provide a valuable base line for future com 
pnrisons In electing recruit* or In si Ice ting 
intrants to industrv, houiwr too muth *tnps 
must not l** laid on pbvsicjj nttnbutr< for m 
l*uh the candidate's mental male up is cpnlly 
important Tin nunlnltv un tnW« yruth who 
m slighter degree tmndv males r,» imflua nt 
satdier, nml wha u*nbr frtrun L coin *<i n potential 
vktbn to mures* is tin m Initial mi«f* M 
In gn »t*r be is ll, t \,J > n av 

in Ac a Pm k-iHh r or 1«* n Paulir t > m rale or 1 
tnd up itt a mental ho*, tnl Hat tn t^e 
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GENERALISED STAPHYLOCOCCAL 
INFECTION 

Every student knows that a staphylococcal 
infection usually results m a localised abscess, in 
contradistinction to the spreading or invasive 
lesion characteristic of the streptococcus. Bub at 
times the staphylococcus produces a generalised 
infection which from the occurrence of metastatic 
abscesses is usually called pyromia, although the 
generic term septicaemia—indicative of a wide¬ 
spread infection of the tissues and not merely 
the occasional spilling of organisms into the blood¬ 
stream from a local focus (bacteremia)—may be 
justifiably used. Staphylococcal lesions in two 
sites—the face and the bones—are particularly 
apt to be followed by a generalised infection, and 
the results are usually disastrous. The case- 
fatality rate of staphylococcal septicaemia has 
varied m different series’from 66 to 90 per cent., 
the prognosis is worse after carbuncle than osteo¬ 
myelitis, in the very young and the aged than in 
adolescents, and in the presence of complicating 
disease, especially diabetes 1 But, as the late Dr 
A P. Beddard used to say, in staphylococcal 
septicaemia the betting is on the staphylococcus 
every time. 

Treatment of staphylococcal septicaemia aims 
at (a) eradicating the source of infection and 
(b) sterilising the bloodstream It is not always 
easy to deal with the local focus, particularly in 
lesions about the face, and in such cases ligature 
of the angular vein is recommended to prevent 
the spread, of infection to the cavernous sinus 

In osteomyelitis, too, there is a school of thought ^ -- - - 

that advocates non-operative treatment, but in genes, he emphasises the modem tendency w 

general the principle of removal of the infecting {j^nk of the whole gene complex as a unit 

focus which is feeding the blood-stream with w fii c fi > f or the production of a given twit, say 

septic emboli must be regarded as sound particular gene has perhaps no more intrinsic 
Attempts at sterilisation of the blood have in the importance than many others Under conditio® 
past been mostly unsuccessful, although repeated otljer t p an those holding in a particular orgM®* 1 
blood transfusions or the injection of staphy- seemingly significant gene for the same tw' 
lococcal antitoxin has sometimes seemed to do m jgkt an entirely different one, and one show 
good. no longer speak of the gene for a trait os * . 

It was natural, therefore, that the sulphon- that gene and no other could or does produce 
amide group of drugs should be tried in these e g ee t studied Genes and cytoplasm si® ie a , 
severe infections Experimentally, in staphy- ^ a kj n( j 0 £ functional symbiosis; the 
lococcal infections of mice, M & B 693 ana aD atomical and physiological reactions «® 6 , 
possibly Uleron have been. more, effective than £j on 0 £ the cytoplasm, but the behaviour 0 
sulphanilamide itself, and this finding is now being cytoplasm is conditioned by the genes, xte 
supported by clinical observation. Mitchell ■ tivity of the cytoplasm to the genes, may *> 
reported the successful treatment of five severe resu it 0 f gradual cytoplasmic evolution, . 

cases of osteomyelitis (in two of which the affected cytoplasm may adjust itself to already a 

hone was not drilled) with uleron; on the other g ene3i some of which become e “ eal *j flaJ | 
hand, Wade 3 has recorded a cose of staphy- individual development only when the w ‘ 
lococcal septietemia which failed to respond to jj ns g 0ne through certain preliminary. P _ ^ 
uleron but appeared to react to M. & B 693. in | pju S adjustment of cytoplasm or of tis 
our present issue Dr. Abramson and Dr. Flacks 
report six cases of severe carbuncle of the face, 


, , ., , . ^en M. & B. 693, and 

had the angular vein on the affected side tied 
both lived. Staphylococcus antitoxin was riven 
to one of the patients who recovered (and also to 
one who died), and in new of the part which 
antitoxic immunity possibly plays m limiting the 
spread of staphylococcal infection, 4 a combined 
serum and chemotherapy would seem worth a 
more extended trial in this as in other bacterial 
infections. In the fifth case of this series and in 
the case reported by Dr Galewski and Dr 
STANNU8 on p. 1067, Staphylococcus albus was 
the organism recovered from the blood While 
white variants of Staph, pyogenes do occur, the 
possibility of such strains being non-pnthogenic 
contaminants must be considered, and it becomes 
essential to,test their pathogenicity, which can 
be done by the simple coagulase test J 
Isolated instances of cure apparently effected 
by a particular treatment may not mean much, 
but the clinical evidence now accumulating about 
the benefit of chemotherapy in staphylococcal 
septietemia encourages a more optimistic prog¬ 
nosis. Its comparatively long course, however, 
must not be allowed to tempt the clinician to 
give these new drugs for longer periods than hare 
been found safe in other infections. 

GENES AND HORMONES 

Few are qualified to discuss the relationship of 
genetic and endocrine factors and the vap in 
which their complex interaction in the Wjp 
vertebrates may have arisen As an endocrino¬ 
logist who is also a geneticist Professor Damwth 
of Stanforth University, California, is nble to treat 
this difficult subject in a particularly refreshing 
and stimulating manner. 0 Dealing first vita 


j. Mendel], T. H , Arch intern Med Jnne, 1039, p. 1008. 
2. Mitchell. A , Brit. merf. 1038. 2,1200 
3 Wodo, H. 3., Lancet, April 1, 1939, p 750 


A. Downio, A W., J Path. Sad 1037, 44, 573. 

5. Crolckehank, It .Ibid, 1037, 45, 20j BaMowe 

6 Dnnfortb, C H. Harvey Lectures, IgSg:™, W - 

WUlIams and Wilkins Co *. London. Banuerr. i 
Cox 1839 Pp 279 18s (p 240), 
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CEM^ AVI) HORMONES—READING WITHOUT TCAIli 


extern a\ or internal stimuli is better seen with the 
hormones It appears unlikely that hormones 
have been evolved in such a manner ns to stimu¬ 
late pre existing tissues o! a given composition 
On the contrary, there is good reason to believe 
that many hormones existed before tbe tissues 
that they now stimulate, and that it was the 
tissue that evolved the power to utilise or respond 
to the hormone A striking example of this, which 
Professor Danfortii might well have quoted, is 
the production of prolactin—the hormone which 
in mammals stimulates the secretion of milk— 
m reptiles, amphibians and fish It has no 
apparent function in these animals, and certainly 
cannot bo concerned with lactation! 

The sharp line of demarcation that it has been 
customary to draw between vitamins, genes and 
hormones does not seem likely to remain tenable 
Organisers also appear to bo only components, 
however necessary, of normally developing cells 
Professor Davfortii suggests that at least some 
of the vitamins are merely substances upon which 
protoplnsm has become dependent through evolu 
tionnry adaptation, and that hormones may be 
either rather complex vitamins, which tho body 
has learnt to synthesise, or metabolic components 
of the internal environment to which there have 
been evolutionary responses analogous to those 
elicited by factors in tho external environment 
In this connexion, one is reminded of A S 
Parkin's remark that the substnnccs wo now know 
as hormones were probably oucc waste products 
for which amm ds, in the course of evolution, have 
acquired a use * 

Particularly instructive is the relatiou of genes 
and hormones in the determination of sex The 
biological importance of sexual reproduction, 
which provides a means for combining In one in 
dividual desirable characters from many sources, 
has long been recognised It now appears that 
sex starting ns a difference between gametes and 
i solving into a difference between individuals, may 
now bt, determined either by genetic or hormonal 
mtlueiKcs, or by n combination of the two In 
cither ense, Danfortii believes, tlio reaction is 
most simply regarded ns n matter of protoplasmic 
adjustment where the emphasis should bo placed 
not on the stimuli but on the protoplnsm that 
inti prates and utilises them The two modes of 
response have often developed side by side in the 
same stock for example the dimorphic plumage 
tvpcs, of birds mav be found to depend uthcr upon 
ginetic or tndoenne stimuli for their production 
Thus in pheasants four distinct types of plumage 
nrc found corresponding to the four possible com¬ 
binations of main and female hormone, und male 
and female cytoplasm and genes when as m thr 
dmi sox differences nn regulated polelv by genes, 
mid in the brown leghorn fowl solclv hv hormones 
flute more we art led to suppose that hormones 
should hr rigimkd ns c**cntinflv non ‘•pieifii sub 
►tin , t * to which issues of difur* nl fjho es mav 
, r mav n t develop ft opacity to n spout), each 
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now adjustment has perhaps come about through 
a chromosomal alteration which imparted to the 
cytoplasm the capacity to utilise a substance 
already at hand It appears, menuwhile, that 
genes “give character** to the cytoplasm, or 
“ condition ** it, while at the same time thoy 
supply substances with which it mav, during the 
course of evolution, acquire the ability to react 


READING WITHOUT TEARS 

Viscount Gort said recently that the main 
feature of modern war was its boredom Occa 
sionnl intense action is interrupted by large 
stretches of inactivity, under conditions foreign to 
any real form of civilised life Tho National Book 
Council has just issued a catalogue of books for 
tho Services,* clearly with the conviction that 
many a man will wish to find comfort and rclnxa- 
tion in the reading of books In the " Art of 
Reading,** Quillcr Couch tells of a friend " who, 
being m doubt with what picture to decorate the 
chimney-piece in his library, cast away choice, 
and wrote up two Greek words *YVHS JATP* ION , 
that is, the hospital—the healing place—of tho 
soul ” This blue print for such a hospital is an 
excellent and comprehensive piece of work, it 
comprises all departments, from general and 
reference books, philosophy, religion science 
technical and classical reading, to modern fiction 
and thrillers Tho enjoyment of particular book* 
is such a pcrbonnl thing that it would be idle to 
try to asses* its virtues or sms of commi**ion and 
omission A sinking feature of the pamphlet is 
its unconscious revelation of our tolennco, Karl 
Marx s " Capital *’ is recommended equally with 
Barnes *r " Fascism ” and Adolf Hitler’s " Mem 
Knmpf, and »l is not thought dangerous oven to 
suggest the rending of Mdou* Huxley’s "Ends 
find Mean*,’’ or Gregg’s "The Power of Non- 
Violence * Among tho clnssics, it is surprising 
to find onlv one volume of Vnthonv Trollope, who 
like Jane Austen is surely an author pnrticulnrlv 
suitable for escape into a ntcidier qua tor world 
P G Wodi Iioum? ha* tho largest score of n com¬ 
mendations, while John Buchan Hugh Wnlpnl* 
Inn Hnv (who writes a preface to tho cat ilogu**), 
Edgar \\allure and Sippcr* also do wrll It 
was said that one of the feature % of tin Sj*nu*li 
War was tho attempt at popular education m the 
Republic an Iruielus, if nun in tin services get 
through even nn upper < inbit fraction of the < t* in* 
recommended IwU, Britain will < merge from tin 
war as n far mono eduistfd nation 
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point out that the \ 11 lornl Tm -fu \ iiOuU! 1 

not a puMifnll u» in tt» tmUimrv * n<« at it t.w wot 
lw a pin i «t on iuik It I- m, n ly a mmn »r»ii him of 
In tnilth*ns wHhiu: to th*» p«i*i uUr firm* of 
AptMnttis fur taking sn«l giving btvnl w!u«h hats 
Us iiMiitpiu cl (o U, fitnroRi* w.* nn I |<y*I tnn-fuii ,, 
«h p 'ti lit tl**- limn*- *t nnth*<* am! to v»t» ms ! wp***) 
in tin W wton ant hi* Hsi j nnl it fo 

di-frihutum to 1*1,*xl tran<-(u nm tOtir- 
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ANNOTATIONS 


BLOOD SUBSTITUTES 
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tiia \ social environment has less effect upon w 
Although complete arrangements have been made SSm*" « , Jlbirt 5 s "P° n infant mortnlih, 
for the storage of blood for emergency SfS 7Sahon ^ f ° r i he U ' S >«* 

E 3 KS' some substitute S^JS^St^SoSS 

different ages. 3 TT - ,r ■ 1 
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On another page Dr. Knott and Dr. Koerner mention 
the advantages of this material and refer, as -was 
pointed out in an annotation on Oct. 14, to the 
fact that large quantities of group 0 are now available 
as the supernatant plasma from stored blood which 
has become too old for use. The only disadvantage of 
group 0 plasma is that it will agglutinate the cells of 
the three other groups, sometimes in high dilution. 
The experiments of Knott and Koerner indicate, as 
they mention m their conclusions, that the plasma 
should be tested against the recipient's cells before 
being injected. Another most unusual blood substi¬ 
tute is described m this issue by Mr. O’Shauglinessy, 
Dr. Mansell and Dr. Slome This is a solution of 
haemoglobin in Ringer’s solution. If properly freed 
from stromata it is relatively non-toxic and possesses 
the double advantage of carrying oxygen and main¬ 
taining the blood osmotic-pressure. It is also easy 
to store for long periods They give four ease-records 
to illustrate the effects of a 5 per cent solution. As 
this is equivalent to a haemoglobin value on Haldane’s 
scale of about 36 per cent it is not a perfect substi¬ 
tute for whole blood in cases of hrcinorrhnge. Further, 
its effects are only transient. It would, however, be 
interesting to know whether a combination of the two 
materials, baanoglobin and plasma, both of which will 
keep reasonably well, and both of which are available 
m large quantities, might not be a better substitute 
than either substance separately. 

AGE OF PARENT AND SURVIVAL OF 
OFFSPRING 

FeuthiITY in females, it is well known, decbnes 
steeply with advancing age There is some evidence 
that it also decbnes in males after the age of 25-29 
These are quantitative changes, and it would be inter¬ 
esting to know whether there are qualitative changes 
too—is the survival power of the offspring affected 
by the ages of the parents? The difficulty is to obtain 
a measure of vitality that is not also affected by 
environmental factors For Yernshnlmy, 

analysing the statistics of over 82,000 births in New 
York State in 1936, found that the neonatal mortality- 
rates were generally high for Young and for old 
fathere and low for fathers aged 25-34, the age ot 


* ~ --- --- imviwuuiuic ugta 

relationship is more distmot for young fate 
than for young mothers, while in the old ages it is 
more pronounoed for the mothers It exists for 
' infants of both sexes, and there seems to be a similar 
association between the age of parents and tie 
incidence of premature births These figures, there¬ 
fore, give ,soine support to his ease for qualitative as 
well as quantitative changes in fertility m association 
with changes in the ages of the parents. 

TREATMENT OF BUCCAL LEUCOPLAKIA WITH 
CESTROGENS' 

The value of oestrogenic treatment in senile 
vagmitis and leucoplakia of the vulva and vagina is 
well recognised by gynecologists. In a recent paper 
two American clinicians 3 state that comparable 
benefits may be obtained by treating buccal leucoplabs 
with cestrogens. Thirty-eight patients were treated 
by them in this way after other methods used for 
adequate periods bad failed. The methods which 
failed included abstinence from tobacco, proper dental 
hygiene and the treatment of syphilis if present 
(Estrogenic treatment consisted in some cases or givinp 
10,000 rat units of oostradiol benzoate in 1 ccm. of 
sesame oil by injection on alternate days for a week, 
together with the oral administration of tablets ot 
alpba-ccstrndiol in daily doses varying from 0*17 
1-0 mg. In other cases oral administration of alpha 
(estradiol in the same doses was used alone, the treat¬ 
ment being continued for periods varying from 90 to 
120 days The tabulated results are as follows 


Women 
Mon .. 


Number 

treated 

25 

13 


Cured Improved 


11 

5 


11 

4 


Vof . 
Improve! 

3 

4 


Improvement often appeared about one week aft^ 
starting treatment by injection, and in four to *» 
weeks when oral treatment alone was employed- 
tw T o men typical mastitis developed and regressed 
the cessation of treatment The authors sagged 
buccal leucoplakia and similar lesions are 
with a deficiency or a disturbed metabolism of tw- 
hormones in both women and men. 

SINUSITIS IN CHILDREN 
Nasal sinusitis is not so uncommon in children 


the mother being kept constant. To tube an examp e, A1SAU a , UUSJUS ia hoc -so u ... --- - 
for mothers aged 20-24 the numbers of deaths in t j s generally supposed. The acute fulmuialmg 

first month of life were thirty-one per J with abscess formation is rare; the onset is n* 

births when the father’s age was also 20-24, tw y- msidious an <j the symptoms somewhat vague, * 

five when he was aged 25-29, and thirty when h merelv those of nasal obstruction and catarrh, s , 

35 or over. Tins may imply, as Yerushalmy s ^;, e disease may readily be overlooked “he , 
gested. that age has some effect on the reproaue i mistake is to asenbe the symptoms to enlarged . 

vitality of fathers, but it is also possible that married and adenoi( ] Sj an( j ;t 1S often only after their 

couples, both aged 20-24, differ in their socml char- ^ fa]Ied to cure the cntarrh that the 

actenstics from couples in which the mother is 20-24 - m.. —"nt features of «* 

and the father 25-29 Social environment wall 
certainly affect the survival power of the 
and may obscure the issue It is, however, probable 


sinusitis is suspected 
disease in children are 


Ciiuuriru uiu» i - « iv* 

The principal features ot w* 
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in an account of 80 patients treated at Paddington 
Green Children's Hospital Only one of these coses 
was acute, and the overage duration of symptoms 
when first seon was two and a half years The 
commonest symptoms, in order of frequency were 
nasal obstruction, cough and frequent colds, pam was 
x datively infrequent 

Half of the children with nasal obstruction had 
previously had their tonsils and adenoids removed In 
all, 33 of tlie children bad undergone tonsillectomy 
without benefit, indeed, the symptoms were often attri¬ 
buted by tho parents to tins operation, though they 
hod probably existed before This does not support 
tho view sometimes held that the course of a child’s 
sinusitis mnv bo favourably influenced by removal of 
tonsils nnd adenoids It is, on the contrary, on 
unfortunate error to perform tins operation for symp¬ 
toms due in fact to sinusitis Tho diagnosis is largely 
inferential, trausilluminntion is helpful when one 
ontrum is nffcctcd, but radiographic examination is tho 
most valuable means of diagnosis Radiograpliv, 
indeed, inav be considered essential, though it was 
earned out in only 37 of Birdcall’s 80 cases In 35 
of these 37 it showed tho antra as tho predominantly 
affected sinuses, in 22, other sinuses were also 
involved, but in no case was infection confined to the 
frontal or sphenoidal sinuses. Birdsnll believes that 
recent sinusitis in children i«, as a rule, reodih cured 
by such simple measures ng tho application of eplic- 
drine in saline solution nnd the removal of secretion 
by an alkaline nos'll lotion Presumably lie has not 
encountered acute otitis as a complication of nasal 
svnnging Among his 80 pnticnts 21 did not continue 
attendance, of the 59 remaining, 34 were cured by 
, ophednne replacements and drops, and 13 by these 
1 methods plus antral lavage Operation was per- 
I formed in 9 eases, and 2 by tlie Caldwell Luo method, 
f Rirdsnll considers this much the easier method in 
t children nnd he thinks it imolves no risk to the germs 
> of the teeth if tho opening is made immedintch below 
tho infraorbital foramen 


; BILE PIGMENTS IN CHOLECY8TITIS 

I Duodenal drainage has proMded n means of 
diagnosis in gall bladder disease which, in good hands, 

i gives information of high mine Careful micro¬ 
scopical stiidv of the bile so withdrawn is of great 
lniporlnnrc, bacteriological examination nnd observa¬ 
tion of the volume and rate of flow nm\ nl*o blip 
f Chemical studies of the concentration of bilirubin and 
urobilin ban given interesting though sometimes eon 
i flirting results Rover 1 has recently recorded further 
* inventlgalions which base led to cmielusions of both 
i plivtuologiml anil clinical significance In 25 normal 

> siihiects he eonfinmd that tho concrntnitinn of 
: lulirubiii in gall bladder bile is 2 to 12 limes 

higher than in liver bile, duo to absorption of water 
in the gall bladder l rtihilin, on the other hand, is 
increased milch less, nnd this is judged to lie lKrnu<«e 

> this pigment is it«.ejf absorbed by the gall bladder in 

II considerable amounts These results were confirmed 
r 1»\ itninml experiments Rttvvetn 3 and JO per crnL 
t of the bilirubin introduced into dogs gnll bladders 
$ was nlrairhed, with urobilin howevtr, the nlisorption 
,■* was npproximntelv 50 per ctnt 

limir reports tin* results of anaht.es of the bile 
f t pij-int nls following bihnrv drainage m 70 patients 
l suffering from eliolervslitis, wiili and without cnlci b 
In contrast with normal aubjert*, nl*out half these 
fl patients showed n concentration of urobilin higher 

t* • - ~ - 

' 1 Jltiycr.U Arr\ InJen JW f<?plrinl»fr, JMj p HI 


than that of bihrahin This suggested that urobilin 
was being formed locally in the gnll-bladdcr from 
bilirubin It is well known that the elmtige from 
bilirubin to urobilin is almost always caused by 
bnotenn, lienee the results probably indicate active 
biliary infection with cholecystitis This view was 
confirmed bv experiments on dogs, in which known 
proportions of the two pigments were introduced into 
the gallbladder together with a small quantity of 
material from the calcium to cause infection The 
urobilin increased, while the bilirubin fell Such con¬ 
clusions suggest that analysis of tho bite pigments 
obtained by biliary drainage is a \nlunblc method of 
investigation 

FAMILY DIETS IN THE WEST BIDING 

"As tho application of new medical and scientific 
knowledge* is ono of tho main functions of tho public 
health son ices it is also dearly their function to ascertain 
tho facts about a matter of such fundamental importance 
to health ns food consumption 1 

So writes Dr T X A Pott 1 *, countv medical officer 
for the Wc-st Ifiding of Yorkshire, m Ins preface (o a 
icport which lias put them into practice* During 1935 
investigators visited dailv for n week the houses of 
205 families in tho Wist Riding and made exact 
studies of the amounts ot different loads consumed 
Families who eooperated in the survey comprised 27 
working class families in rural areas, JC2 in urban 
areas, and JG middle cln«*s families from IlMev, 
included for purposes of companion They had n 
relatively high proportion of young children Mr A 
Bradford IIill, D St, 1ms analysed the figures obtained 
and has also compared the diets of these Yorkshire 
families with their estimated requirements as based 
upon tlie icporfa of the technical commission of the 
League of Nations 5 By these standards the average 
supply of calorics m tho diet of nil the iainilics wns 
adequate, but m the working-class families n greater 
proportion of them was derived from earbohvdrates 
than in the higher income groun from Ilkley In tho 
w orking class group just under halt of the total 
protein wns of nuimnl origin, while among tho better 
off it rose to two thirds than half the amount 

of calcium suggested to be necessary by the League 
eumnusMon wns consumed, while the amount of pbos 
phnnis was adequate onlv m the higher income group, 
the nvi rage intake for all tin otlu r families 1 m ing 
onlv fll pir cent of llio standard The eonsitmption 
of iron wns, on the whole, Miftbucnt 

The average dut of the rural 1 amities wns slight I 
superior to that oF the urban families m protein, fat, 
earlKihvdratcs nnd calories, and, in contrast to 
M'Oonigk’s experience in Stockton-on Tees, the 
families living on new hou<mg c bites were Mighllv 
but const tcntlr better fed than tbur former neigh 
hour* The unemployed families show id a great* r 
ibflcienev in calcium and phosphorus than tie 
emploved, nnd their diets wire nkn Jacking in iron 
end imiti in iJrflricnriea in the do ( f» uded to men 
ns the number of ehtldnn in the family increased 
The betUr off families ate significantly more pro'ein, 
fnt nnd minerals 

The consumption per head cereals sugar, and 
potatoes did riot aarv appreciably with ti,c to'sl 
amount of monev iqwnl on food, bat tLf I tj,hrr incline 
groups epent more than the lower on fa*s and dnlrv 
produce, fruit nnd vigrbiMe* llsh end ineaL Atmo * 
ill tl e famtlv diets included mum* fresh milk bn* raen 


■ iniw*n 
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ANNOTATIONS 


BLOOD SUBSTITUTES 

Although complete arrangements have been made 
for the storage of blood for emergency transfusion 
purposes, it would be valuable to have some substitute 
available which would withstand storage without 
deterioration for longer periods than whole blood. In 
cases of shock unaccompanied by much hasmorrhage— 
that is, in patients who show a high or rising haemo¬ 
globin value—the transfusion fluid of choice is plasma 
On another page Dr. Knott and Dr Koemer mention 
the advantages of this material and refer, as was 
pointed out in an annotation on Oct 14, to the 
fact that large quantities of group 0 are now available 
as the supernatant plasma from stored blood which 
has become too old for use. The only disadvantage of 
group 0 plasma is that it will agglutinate the cells of 
the three other groups, sometimes in high dilution. 
The experiments of Knott and Koerner indicate, as 
they mention in their conclusions, that the plasma 
should be tested against the recipient's cells before 
being injected. Another most unusual blood substi¬ 
tute is described in this issue by Mr. O’Shaughnessy, 
Dr Mansell and Dr. Slome This is a solution of 
luemoglobm m Ringer’s solution. If properly freed 
from stromata it is relatively non-toxic and possesses 
the double advantage of carrying oxygen and main¬ 
taining the blood osmotic-pressure. It is also easy 
to store for long periods They give four case-records 
to illustrate the effects of a 5 per cent solution. As 
this is equivalent to a haemoglobin value on Haldane’s 
scale of about 36 per cent it is not a perfect substi¬ 
tute for whole blood in cases of luemorrhage. Further, 
its effects are only transient. It would, however, be 
interesting to know whether a combination of the two 
materials, haemoglobin and plasma, both of which will 
keep reasonably well, and both of which are available 
in large quantities, might not be a better substitute 
than either substance separately. 

AGE OF PARENT AND SURVIVAL OF 


that social environment has less effect upon tlio 
incidence of stillbirths than upon infant mortality. 
Using the figures of 1931-35 for the U.S. birth 
registration area, Yerushalmy has, therefore, calcu¬ 
lated the stillbirth-rates recorded’ for parents of 
different ages. 2 He finds that the age of each parent 
is also independently correlated with this rate, rela¬ 
tively high figures are again apparent for young and 
old parents and low rates for the intermediate ages. 
The relationship is more distinct for young fathers 
than for young mothers, while in the old ages it is 
more pronounced for the mothers. It exists for 
- infants of both sexes, and there seems to be a similar 
association between the age of parents and the 
incidence of premature births.. These figures, there¬ 
fore, give ,some support to his case for qualitative as, 
well as quantitative changes m fertility m association 
with changes in the ages of the parents 

TREATMENT OF BUCCAL LEUCOPLAKIA WITH 
CESTROGENS 

The value of oestrogenic treatment m senile 
vaginitis and Ieucoplakia of the vulva and vagina is 
well recognised by gynsecologists In a recent paper 
two American clinicians 8 state that comparable 
benefits may be obtained by treating buccal Ieucoplakia 
with oestrogens Thirty-eight patients were treated 
by them in this way after other methods used for 
adequate periods had failed The methods which 
failed included abstinence from tobacco, proper dental 
hygiene and the treatment of syphilis if present 
(Estrogenic treatment consisted m some enses of giving 
10,000 rat units of oestradiol benzoate in 1 c cm. of 
sesame oil by injection on alternate days for a week, 
together with the oral administration of tablets of 
alpha-cestradiol m daily doses varying from 0-17 to 
1-0 mg. In other cases oral administration of alpha- 
osstradiol in the same doses was used alone, the treat¬ 
ment being continued for periods varying from 90 to 
120 days The tabulated results are as follows.— 


OFFSPRING 

Fertility in females, it is well known, declines 
steeply with advancing age. There is some evidence 
that it also declines m males after the age of 25-29. 
These are quantitative changes, and it would be inter¬ 
esting to know whether there are qualitative changes 
too—is the survival power of the offspring affected 
by the ages of the parents? The difficulty is to obtam 
a measure of vitality that is not also affected by 
environmental factors For instance, Yerushalmy, 1 
nnaljsing the statistics of over 82,000 births m New 
York State in 1936, found that the neonatal mortality- 
rates were generally high for voung and for old 
fathers and low for fathers aged 25-34, the age of 
the mother being kept constant. To take an example, 
for mothers aged 20-24 the numbers of deaths in the 
first month of life were thirty-one per thousand live 
births when the father’s age was also 20-24, twenty- 
five when he was aged 25-29, and thirty when he was 
35 or over. This may imply, as Yerushalmy sug¬ 
gested, that age has some effect on the reproductive 
vitality of fathers, but it is also possible that married 
couples, both aged 20-24, differ in their social char¬ 
acteristics from couples m which the mother is 20-24 
and the father 25-29. Social environment will 
certainly affect the survival power of the offspring 
and may obscure the issue. It is, however, probable 

1 Yornslialtnj-, J , Amer J Tim7 "1938,28, 241, Lancet 1038, 2, 
1009. 


?reated r Curcd Improved improved 

Women ..25 11 11 3 

Men ... 13 5 4 4 

Improvement often • appeared about one week after 
starting treatment by injection, and m four to six 
weeks when oral treatment alone was employed. In 
two men typical mastitis developed and regressed after 
the cessation of treatment. The authors suggest that 
buccal Ieucoplakia and similar lesions are associated 
with a deficiency or a disturbed metabolism of the sex- 
hormones m both women and men. 


SINUSITIS IN CHILDREN 
Nasal sinusitis is not so uncommon in childrim as 
is generally supposed. The acute fulminating form 
with abscess formation is rare; the onset is usually 
insidious and the symptoms somewhat vague, being 
merely those of nasal obstruction and catarrh, so that 
the disease may readily be overlooked. The usual 
mistake is to ascribe the symptoms to enlarged tonsils 
and adenoids, and it is often only after their removal 
Lns failed to cure the catarrh that the presence ol 
sinusitis is suspected The principal features of the 
disease in children are well exemplified by Birdsall 
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in an nccount of 80 patients treated at Paddington 
Green Children's Hospital Only one of these eases 
was acute, and the average duration of symptoms 
when first seen was two and a half years The 
commonest symptoms, m order of frequency, were 
rasal obstruction, cough and frequent colds, pain was 
relatively infrequent 

Half of the children with nasal obstruction had 
previously had their tonsils and adenoids removed In 
all, 33 of the children had undergone tonsillectomy 
without benefit, indeed, the sjmptoms were often attri¬ 
buted by the parents to this operation, thongli thev 
had probably existed before Tins does not support 
the new sometimes held that the course of a child's 
sinusitis mav lie fnyourably influenced by removal of 
tonsils mid adenoids It is, on the contrary, au 
unfortunate error to perform this operation for symp¬ 
toms due in fact to sinusitis The diagnosis is largely 
inferential, tran>>illumination is helpful wheu ono 
antrum is affected, hut radiographic examination is the 
most ynluable means of diagnosis Radiograph}, 
indeed, may be considered cs^entinl, though it was 
carried out in only 37 of Birdsull’a 80 cases In 35 
of theso 37 it showed the antra as the predominantly 
affected sinuses, m 22, other amuses were also 
invoked, but in no case was infection confined to the 
frontal or sphenoidal sinuses Birdsall beheyes that 
lecent sinusitis in children is, ns a rule, rcndilv cured 
by such simple measures ns the application of cplie- 
drine in saline solution and the removal of accretion 
by nn alkaline nasal lotion Presumably ho has not 
encountered ncutc otitis ns a complication of nasal 
sj ringing Among his 80 patients 21 did not continue 
attendance, of the 50 remaining, 31 were cured by 
cphcdrine replacements and drops, and 13 by these 
methods plus antral lavage Operation was per 
formed in 0 cases, and 2 by the Caldwell Luc method, 
Birdcall considers this much the ensicr method in 
children nml lie thinks it involve*. no risk to the germs 
of the teeth if the opening is untie immediately below 
the infraorbital fornmui 

BILE PIGMENTS IN CHOLECYSTITIS 

DuonKNAr drainage has provided a means of 
diagnosis in gall bladder disease which, in good hands, 
gives information of high value Careful micro¬ 
scopical studv of the bile so withdrawn is of great 
importance, bacteriological examination and ob<urvn 
lion of the volume nml rate of flow mnv al-o help 
Chemical studies of the concentration of bilirubin and 
urobilin have given interesting though snmcliinns con- 
flietmg results lluver 1 has recently recorded further 
investigations ninth have led to «inrlu«ion^oC both 
pliy sicdogu nl and thuical significance In 25 norma) 
subjects lie confirmed that the colic* ntration of 
bilirubin in gall hlndiltr bile is 2 to 32 times 
higher (him in liver bile, due to absorption of watir 
in the gall bladder 1 minim on the other band, Is 
increased much loss, and tins re judged to be Iterance 
this pigment is itself adsorbed by the gallbladder in 
consulrrnhh amounts TIim result* were confirmed 
l»y anjijinl experiments Between J and JO per rent 
of the bilirubin introduced into dogs* gall-bladder* 
was absorbed, with urobilin, however, the aleorption 
wns npproximatih 50 per cm! 

Royer reports tlie results of analytes of the bile 
pigments following biliary drmnue in 70 patients 
suffering from elmleeratitis, with nnd without ealrnli 
In contrast with normal subjects nlmut half three 
patients showed a remrent ration of urobilin higher 

I Hujrr U Jrrh <*'«■ 3/el {sflnaUr l>39 r *15 


than that of bilirubin This suggested lint urobilin 
wns being formed locally in the gall-bladder from 
bilirubin It is well known that the change from 
hilirnbiu to urobilin is almost nlwavs caused by 
bacteria, hence the results probiblv indicate active 
biliary infection with cholecystitis This view was 
confirmed by experiments on dogs, in which known 
proportions of the two pigments were introduced into 
the gnil-blmlder together with a small qnantitr of 
matennl from the cakimn to cause infection The 
urobilin increased, while the bilirubin fell Such con¬ 
clusions suggest that analysis of the bile pigments 
obtained by biliary drainage is a yalunblc method of 
investigation 

FAMILY DIETS IN THE WEST RIDING 

“A* tbfl application of new medical and scientific 
knowledge is ono of the mam functions of the public 
health sen ices it is el«o clearh their function to ascertain 
tho facts about a matter of Mich fundamental importance 
to health ns food ion sumption 1 

So wTites Dr T X l Pott*, county medical officer 
for the We*t Riding of Yorkshire, in Ins preface to a 
report wlticli lias put them into practice 1 During 1035 
investigators vu-ited daily for a week the homes of 
205 families in the West Riding and made exact 
studies of flic amounts of different foods consumed 
Families who cooperated m the survey comprised 27 
working eln«s families m rural areas 1U2 in urban 
area?, and 10 middie-clnss Ininihcs from Ilkley, 
included for purposes of comparison Thev had a 
relatively high proportion of voting children Mr A 
Bradford Hill, D Sc, 1ms analysed the figures obtained 
nml has nl-o compared the dicta of tlicsi \orkdnro 
families with their estimated requirement* ns based 
upon the reports of the technical commission of the 
longue of 2tnhons* Bv these standard* the nyernge 
supply of caloric* in the diet of nil the families was 
adequate, but in the working class families n gn iter 
proportion of them was dimed from carbohydrates 
than in the higher income group from Ilklrv In the 
working iIans group jiret und*r half of the total 
protein wns of animal origin, while among the lxUt r 
off it ro e to two thirds. Ja«s than half the amount 
of column suggested to be in creamy by the Lengu* 
commission was consumed, while the amount of plio* 
pltonre wns adequate only m the biglcr income i rvtip, 
the average intake for all the other families la nig 
unlv 03 pir rent of the «tanriini The consumption 
of iron wns, on the whole, sufficient 

Tlic ayirage dut of the rural f mill r an' *!uj tl^ 
superior to tint of the urban fanning in pro*em, f"t 
mrlxriivdratrs nnd caloric*, aid in contrast to 
Al'Guiiiglc’n expf nence m stock!on-on Tm* l 1 * 
fnimlii s living on new I ou-ing cMjN * were <1 glitj 
but consistently better f* d tl «n tin ir furrer ur gh 
hour* Tin uncnplovcd families «fowed n greater 
dtflctency in calnum ami pho pln*x« Pan tie 
employed, and tbeir diets yrcre nl o ls»-k»rg in in» i 
nnd pmb in Deficiencies in tl e diet f<r**rd (<i tur-es « 
a* the numlier of children in tie family irervi'ed 
The bettor off fntmhe-t ate fi* ni'icantL n. uv p»i**cre 
fnf and immrals 

The consumption per licjil of rt re vl* nof%r» ar ! 
jmtatoi-s did not van apprre’ablv wiMj t‘ t t/**1 
amount of wo* *\ *prr* on I«vk|, h *• tl e h * I e*- 1 * e i*a<» 
group* ►jM-n* no re than tie lower «n aid 
produce frtiit ah 4 vege»aSle* 1 «h ar 1 cW 
dll tie family diet* inclined come fpr y *-iU t bv* erer 

1 ltrr-'»l r-n » Slt>»r Cf «■* lPrl* t }' ) »-t 
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BLOOD SUBSTITUTES 

Although complete arrangements have been made 
for the storage of blood for emergency transfusion 
purposes, it would be valuable to have some substitute 
available which would withstand storage without 
deterioration for longer periods than whole blood. In 
cases of shock unaccompanied by much haemorrhage— 
that is, m patients who show a high or rising hemo¬ 
globin value—the transfusion fluid of choice is plasma 
On another page Dr. Knott and Dr. Koerner mention 
the advantages of this material and refer, as was 
pointed out in an annotation on Oct. 14, to the 
fact that large quantities of group 0 are now available 
as the supernatant plasma from stored blood which 
has become too old for use The only disadvantage of 
group 0 plasma is that it will agglutinate the cells of 
the three other groups, sometimes in high dilution. 
The experiments of Knott and Koerner indicate, as 
they mention in their conclusions, that the plasma 
should be tested against the recipient’s cells before 
being injected. Another most unusual blood substi¬ 
tute is described m this issue by Mr. O’Shauglinessy, 
Dr. Mansell and Dr. Slome This is a solution of 
haemoglobin in Ringer’s solution If properly freed 
from stromata it is relatively non-toxic and possesses 
the double advantage of carrying oxygen and main¬ 
taining the blood osmotic-pressure. It is also easy 
to store for long periods They give four case-records 
to illustrate the effects of a 5 per cent, solution. As 
tins is equivalent to a haemoglobin value on Haldane’s 
scale of about 36 per cent it is not a perfect substi¬ 
tute for whole blood in cases of haemorrhage. Further, 
its effects ore only transient. It would, however, be 
interesting to know whether a combination of the two 
materials, haemoglobin and plasma, both of which will 
keep reasonably well, and both of which are available 
in large quantities, might not be a better substitute 
tlmn either substance separately. 

AGE OF PARENT AND SURVIVAL OF 
OFFSPRING 

Fertility in females, it is well known, declines 
steeply with advancing age. There is some evidence 
that it also declines in males after the age of 25-29. 
These are quantitative changes, and it would bo inter¬ 
esting to know whether there are qualitative changes 
too—is the survival power of the offspring nffccted 
by the ages of the parents? The difficulty is to obtain 
a measure of vitality that is not also affected by 
environmental factors For instance, Yerushalmy, 1 
analysing the statistics of o\er 82,000 births m New 
York State in 1936, found that the neonatnl mortalitv- 
rates were generally high foi young and for old 
fathers and low for fathers aged 25-34, the age of 
the mother being kept constant To take an example, 
for mothers aged 20-24 the numbers of deaths in the 
first month of life were thirty-one per thousand Ihe 
births when the father's age was also 20-24, twenty- 
fi\c when he was aged 25-29, and thirty when he was 
35 or over. This may imply, ns Yerushalmy sug¬ 
gested, that age has some effect on the reproductive 
vitality of fathers, but it is also possible that married 
couples, both aged 20-24, differ in their social char¬ 
acteristics from couples in which the mother is 20-24 
and the father 25-29. Social environment will 
certainly affect the survival power of the offspring 
and may obscure the issue It is, however, probable 

1 Ypra«hfllmr, J . / V/u'l^IS28, 211, Lancet 1033, 3, 
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that social environment has less effect upon tie 
incidence of stillbirths than upon infant mortality 
Using the figures of 1931-35 for the U.S. birth 
registration area, Yerushalmy has, therefore, calcu¬ 
lated the stillbirth-rates recorded for parents of 
different ages 5 He finds that the age of each parent 
is also independently correlated with this rate, rela¬ 
tively high figures are again apparent for young and 
old parents and low rates for the intermediate ages. 
The relationship is more distinot for young fathers 
than for young mothers, while in the old ages it is 
more pronounced for the mothers. It exists for 
infants of both sexes, and there seems to be a similar 
association between the age of parents and the 
incidence of premature births. These figures, there¬ 
fore, give ,some support to his case for qualitative as 
well as quantitative changes m fertility m association 
with changes in the ages of the parents. 

TREATMENT OF BUCCAL LEUCOPLAKIA WITH 
CESTROGENS 

The value of oestrogenic treatment in senile 
vaginitis and leucoplakia of the vulva and vagina is 
well recognised by gynecologists. In a recent paper 
two American clinicians 8 state that comparable 
benefits may be obtained by treating buccal leucoplakia 
with oestrogens. Thirty-eight patients" were treated 
by them m this way after other methods used for 
adequate periods had failed The methods which 
failed included abstinence from tobacco, proper denial 
hygiene and the treatment of syphilis if preseal 
CEstrogenic treatment consisted in some cases of ginng 
10,000 rat units of cestradiol benzoate in 1 ccm.« 
sesame oil by injection on alternate days for a week, 
together with the oral administration of tablets ot 
alpha-cestradioi in daily doses varying from 017 to 
10 mg. In other cases oral administration of eJpna- 
ccstradiol in the same doses was used alone, the treat¬ 
ment being continued for periods varying from SO w 
120 days The tabulated results ore as follows:— 

▼ Vot 

tooted* Cnrod Improved Jmjmpcd 

Womon . 25 11 11 * 

Mon .. 13 5 4 4 

Improvement often appeared about one week after 
starting treatment by injection, and m four jo s “ 
weeks when oral treatment alone was employed. n 
two men typical mastitis developed and regressed oil 
the cessation of treatment The authors suggest tn 
buccal leucoplakia and similar lesions arc associate ^ 
with a deficiency or a disturbed metabolism of the scj- 
hormoncs m both w omen and men 


SINUSITIS IN CHILDREN 
Nasal sinusitis is not so uncommon in children as 
is generally supposed The acute fulminating W 
with abscess formation is rare; the onset is ns 11 
insidious and the symptoms somewhat vague, he' - 
merelv those of nasal obsti uction and catarrh, so * 
the disease may readily be overlooked. The usn 
mistake is to ascribe the symptoms to enlarged ton -. 
and adenoids, and it is often only after their remo 
has failed to oure the catarrh that the presence, 
sinusitis is suspected The principal features o'' 
disease m children are well exemplified by B |r< ~^ _. 


O 

5 

4 


Human Biology, 1930, II, 342 

Xnthnusnn I T, and \\ elsbcrjter, D B, 

Med 1939 221, 536 

BirdF&lI, S. E , J Larynool Oiol September, 1929, p 


5(9 


3. 


the liA.'Ncnr] 


FAiUtT DIETS IN THE WEST RIDING 


[nov 18, 1030 1079 


in an account of 80 patients treated at Paddington 
Green Children’s Hospital Only one of these cases 
was acute, and the average duration of symptoms 
when first seen was two and a half years The 
commonest symptoms, in order of frequency, were 
rasal obstruction, cough and frequent colds, pain was 
relatively infrequent 

Half of the children with nasal obstruction had 
previously had tlicir tonsils and adenoids removed In 
all, 83 of the children had undergone tonsillectomy 
without benefit, indeed, the symptoms were often attri¬ 
buted by the parents to this operation, thongli they 
had probably existed before This does not support 
tho new sometimes field that the course of a child’s 
sinusitis may be favourably influenced by removnl of 
tonsils and adenoids It is, on tho contrary, an 
unfortunate error to perform this operation for symp¬ 
toms due in fact to sinusitis Tho diagnosis is largely 
inferential, transillumination w helpful when one 
antrum is affected, hut radiographic examination is the 
most valuable means of diagnosis Radiography, 
indeed, mnv lie considered essential, though it was 
carried out in only 37 of Birdsall’s 80 cases In 35 
of these 37 it showed the antra as the predominantly 
affected sinuses, in 22, other sinuses were also 
involved, hut in no case was infection confined to the 
frontal or sphenoidal smu&es Bird&nll believes that 
leccnt sinusitis in children is, ns a rule, readily cured 
by such simple measures os the application of epho- 
dnno m saline solution and the removal of secretion 
by an alkaline nasal lotion Presumably he has not 
encountered acute otitis as a complication of nasal 
fevnnging Among his 80 patients 21 did not continue 
attendance, of the 59 remaining, 34 were cured bv 
ephednne replacements and drops, and 13 by those 
methods plus nntral lavage Operation was per¬ 
formed in D cases, and 2 by the Caldwell-Luc method, 
Birdsnll considers this much the easier method m 
cluldien and lie thinks it involves no nsk to the germs 
of the teeth if the opening is made immediately below 
the infraorbital foramen 


BILE PIGMENTS IN CHOLECYSTITIS 
Duodfnal drainage has provided a means of 
diagnosis m gall-bladder disease which, in good hands, 
gives information of high value Careful micro¬ 
scopical studv of the bile so withdrawn is of great 
importance, bactenologicnl examination and ob*ervn- 
twm of the volume aiul rate of flow ma> also help 
Chemical studies of the concentration of bilirubin and 
urobihn lmvc given interesting though sometimes con¬ 
flicting results Rover* lias recently recorded further 
investigations which have led to conclusions of both 
physiological anil clinical significance In 25 normal 
subjects he confirmed that tho concentration of 
bilirubin m gall blndder bile is 2 to 12 times 
higher than in liver bile, due to absorption of water 
in the gall-bladder krobilm on the other hand, is 
increased mncli less, and this is judged to be berait-e 
tins pigment is it«elf Ob'-orbed bv the gill blnddir in 
cons!(lordile amounts Thoo results were confirmed 
bv animal experiments Bttween 3 and 30 per cent 
of the bilirubin introduced into dogs* gall bladders 
was absorbed, with imdnlin, however, the absorption 
was upproxiinntrlv r >0 per cent 

Royer reports tbe results of annhtfes of the bile 
pigments following lulinrv drainage in 70 patients 
suffering from ebolecvstitis, with and without cnleuli 
In contrast with normn! subject*, about half those 
patients show oil n roneontralum of urobilin higher 

I FUijcr, W ,1W Scj lontwr IH9 p 4»S 


than that of bihrnlun This suggested that urobilin 
was being formed locally in tho gall-bladder from 
bilirubin It is well known that tho change from 
bilirubin to urobilin is almost always caused bv 
bacteria, hence the results probably inchoate active 
biliary infection with cholecystitis Tins view was 
confirmed by experiments on dogs, in whtch known 
proportions of the two pigments were introduced into 
the gall-bladder together with a small qnantity of 
mntennl from the calcium to cause infection. The 
urobihu increased, while the bilirubin fell Such con¬ 
clusions suggest that analysis of the bile pigments 
obtained by biharv drainage is a valuable method of 
investigation 


FAMILY DIETS IN THE WEST RIDING 

"As tho application of now medical and scientific 
knowlodgo u ono of tho main functions of tho publio 
health sen ices it is also clearly their function to ascertain 
the facts about a matter of such fundamental importance 
to health os food consumption ” 

So WTites Dr T N V Potts, county medical officer 
for the \\ est Riding of Yorkshire, m Ins preface to a 
icport which has put them into practice * Daring 1935 
investigators visited daily for a week tho houses of 
205 families in tho West Ruling mid made exact 
studies of the amounts of different food-* consumed 
Families who cooperated in the survey comprised 27 
workingclnss families in rural areas, 1C2 in urban 
a re ns, and 1G middle class families from Ilkley, 
included for purposes of companion They had a 
relatively high proportion of young children Mr A 
Bradford Hill, D Sc, has analysed the figures obtained 
and has nl*>o compared tho diets of theso Yorkshire 
families with their estimated requirements ns based 
upon the reports of tho technical commission of the 
Linguc of A at ions 3 By these standards the average 
supply of calorics in tho diet of all the families was 
adequate, but in the working class families a greater 
proportion of them was derived from carbohydrates 
than m the higher income group from Ilkley In tho 
working-class group just under linir of the total 
protein was of animal ongm, while among the better 
off it ro«c to two thirds Less than half the amount 
of calcium suggested to be necessary by the League 
commission was consumed, while tho amount of pho-v. 
phorus was adequate only in the higher income group, 
the average intake for all the other families being 
only G3 per cent of the standard The consumption 
of iron was, on the whole, sufficient 

The average diet of the rural families was “lightly 
superior to that of the urban families iu protein, far, 
(arbobvdmfcs mu! calorics, and, in contrast to 
M'Gomgle’s expen On ei. in StoeU<m-on-Tce*», the 
families living on new hoti-ing estates were shghtlv 
but roiiMstentir 1 letter fed than thur former neigh 
hours The unemployed families showed a greater 
deficiencv in column and phosphorus than the 
employed, and their diets were nl*o 1m 1 ing in iron 
and protein Deficiencies m tin diet tended to inereaM 
ns tlie number of childmi in the family mere ism! 
The belter off families ate MgmficAutlv more protein, 
fat nnd Mineral* 

Tho consumption per head of cereals, sugar, and 
po*ntoc« did not vary apprectabh with tin total 
amount of mom \ spent on food, but the higher income 
groups spent more than the lower on fats nnd datrv 
produce fruit and vegetable* fi-h and meat Almost 
ill tin faimh dut- included some frr h milk, but errn 
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in ruxal meas neaily half of the pooler families used 
condensed milk as 'well. The average dally consump¬ 
tion of fiesh milk was only a third of a pint per 
head, and though milk taken in schools was considered 
as part of the family diet the consumption fell as the 
number of children m the family rose. The survey 
will interest those who are now working out our 
rations, for it shows the relation, at various levels of 
expenditure, between the scientific optimum and the 
actual diet of the working class. 

DIPHTHERIA ANTITOXIN 

lx his presidential address to the section of patho¬ 
logy of the Royal Academy of Medicine in Ireland, 
Dr. R. A Q. O’Meara, while strongly supporting the 
use of diphtheria antitoxin, contrasted the results 
given by it m the hands of Martin and Chaillon m 
Paris in 1894 ( a reduction in fatality from 30 to 12 
per cent.), and m comparable groups of cases today 
most actively treated (fatality-rates' of 11 to 17 per 
cent.). All depends, of course, on that little word 
“ comparable,” but O’Meara believes that it is justifi¬ 
able to conclude that not only has there been no 
improvement in the treatment of the toxaemia of 
diphtheria but that modem antitoxin, unit for unit, 
is less potent than that originally employed. Too 
much attention has been paid, he suggests, to purifica¬ 
tion, to the avoidance of reactions and to the isolation 
of fractions for that purpose, and too Uttle to studies 
of the clinical efficacy of antitoxin. The laboratory 
and the bedside worker have not worked sufficiently 
hand in hand. Further, in Ins view the work of 
Pasteur and the pioneers suggested that to get solid 
immunity it is necessary to use something very dose 
to the whole organism and the modern tendency 
towards fractions may well lead to immunising 
methods being discredited. His plea for clinical trials 
is clearly highly relevant in this respect and should 
not be difficult to answer It was supported by Prof. 
Bigger, who, though satisfied that antitoxin has 
definitely reduced the fatality-rate of both gravis and 
mitis infections, believed thnt the treatment has not 
improved to the extent which one would have expected 
after reading the results obtained by laboratories 
On the other hand, it may be, as was suggested by 
certain speakers, thnt the antitoxin is no less potent 
than heretofore, but that the virulence of the organism 
has increased m certain areas For instance, Dr. C. J- 
MeSweeney, quoting observations from the Cork Street 
Fever Hospital, reported that the commercial anti¬ 
toxin now used seems to check the spread of the 
membrane in gravis cases hut has little, if any, effect 
on the undefined toxic factor lihich is responsible 
for the faucial rodemn —“ the hall-mark of toxic 
diphtheria” is the “bull neck.” To combat such 
forms, reactions, he thought, have to be faeed 

JOHN HOWARD 

“ I am the plodder, who goes about to collect 
materials for men of genius to make use of.” Tims 
John Howard 1 summarised nearly twenty years of 
arduous travel in England and abroad, investigating 
the state of the pn=ons of his time Howard a as 
boro at Clapton in 1720 His early years were spent 
at C’ardmeton near Bedford and later he attended, 
with no great distinction, a dissenting ncademv in 
London lie was interested m science, particularly 
meteorology, and was later elected a fellow of the 
Royal Society. After Ins fnthers death m 1742 he 


1 John Howard. Hn-siltol anil Prison Bplonnpr A liltiHo- 
jn-iplic llr toonn IlnurojrsrtniT, M D Baltimore The 
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was left with ample means and spent much of his 
time travelling He Mas twice happily roamed and 
finally settled on his estate at Cardington. In private 
life, Howard appears to have been something of a 
benevolent despot He treated his tenants well, hat 
they were expected to conform with his strict 
standards of conduct and religious observance. Like¬ 
wise his second wife, fortunately a simple, pious 
woman, agreed that should any difference of opinion 
arise between them his should always be the final 
decision He was a vegetarian and total abstainer 
and withstood great physical hardships with fortitude. 
During his visits to prisons he was often exposed to 
the infection of plagne and gaol fever, but he took 
few precautions beyond abstaining from deep breath¬ 
ing, carrying a vial of vinegar, and trusting in 
Providence When Howard was almost 50 he became 
high sheriff for Bedfordshire and his interest m the 
prisons began He noticed that some prisoners could not 
pay the usual fee demanded by the gaoler and tipstaff 
and so, although they were acquitted at the assizes, 
they were taken back to prison This led him to ndc 
into several neighbouring counties to see if the same 
conditions existed there He found the state of the 
prisons, where men and women, innocent and hardened, 
were herded together, appalling. Dnrikmg and 
gambling, encouraged by the gaoler who supplied the 
liquor, were all too common and the prisons were 
hardly ever inspected by the authorities In order 
to find some remedy for conditions at home, Howard 
travelled abroad and examined the prisons of many 
other countries. He also inspected bridewells and 
investigated the transportation system He himself 
accomplished little in the way of prison reform, bat 
he collected and published facts which aroused public 
opinion and paved the way for the work of such 
reformers as Bentham and Elizabeth Fiy, and his 
interest m the prevention of gaol fever and plague 
helped m the development of the public health move¬ 
ment "Wlnle studying conditions m a military 
hospital m Russia Howard contracted camp fever and 
he died in January, 1790. But like another famous 
reformei his soul goes marching on, inspiring the 
Howard League for Penal Reform. 

MEASLES AND WHOOPING-COUGH TO BE 
NOTIFIED 

Isr America and some other countries the notification 
of measles and whooping-cough has been in force for 
years, and it is from these sources that our knowledge 
of the behaviour of these important endemic diseases 
is mmnlv derived The practice of notification in this 
country is based on the belief, widely held m the last 
century, thnt the spread of infectious disease could he 
controlled by samfnry measures; notification was 
accordingly limited to diseases regarded ns due to 
insanitary conditions Today the control of epidemic 
disease is looked at differently and the object ol 
notification has shifted from what the «amtnr}' 
inspector can do with broom and candle to what the 
medical profession can do by applying onr knowledge 
of immunoiogv. Measles and whooping-cough, both o! 
them frequent causes of avoidable death and severe 
physical impairments, offer great scope for attack by 
immunological means; but such progress can only be 
haphazard unless tbe distribution and epidemio¬ 
logical features of these diseases are known. Oppo¬ 
sition to an extended b«t of notifiable diseases seems 
to have been due for the most part to a misunder¬ 
standing of the objects of notification and the use- 
to which it is pnt Strictly speaking, infection^ 
diseases are notified through the medical officer ot 
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health to tlie local sanitary authority and the certificate 
(except in the case of tuberculosis) is an open docu¬ 
ment, in practice however notification is a private 
communication from a practitioner to the medical 
officer and is treated as confidential All that is made 
pnblic is the number of the \nnoti3 diseases notified 
The action, if nnv, taken on the receipt of n notifica¬ 
tion is left to the discretion of the medical officer, 
it is more and more his custom to consult with the 
notify mg practitioner before acting As a local and 
temporary measure measles and -whooping cough have 
long been notifiable in various parts of the country 
In now extending notification to the whole country the 
Minister of Ilealth emphasises its ephemeral character. 
Many besides epidemiologists will have the faith to 
believe that it lias come to stay 

TUBERCULOSIS IN WALES 
Ik Wales the campaign against consumption has 
had a divided leadership The King Edward VII 
Welsh National Memorial Association has been 
responsible for the diagnosis and treatment of the 
patient and his relatives, the preventive work—apart 
from personal proplivlaxis, such as sanitation, 
bousing, and aftercare—luvs been the care of the local 
authorities Qb\ louslv tbc climcal work of a tubercu¬ 
losis service however expert will ho of little a\ail 
unless the spread of infection is prevented with equal 
■vigour It was the suspicion thnt tho contribution 
made bv the local authorities was lagging behind that 
made by the association that prompted tho request to 
the Mimstci of Health in September, 1937, to inquire 
into the working of the scheme as a whole, when it 
wns found that the defects (ami they were many) 
lay at the door of the local authorities The ston 
is fully and fmrh set ont bv the association’s principal 
medical officer in the 27tli annual report which is 
before 11 $. In Jus opinion the dual control 1ms nllowcd 
tlie local authorities to make the easv assumption that 
all aspects of the anti-tuberculosis campaign come 
within the scope of the association Contributory 
factors ore the povertv of the principality ns a whole 
and the dispnntv between the population and the 
resources of some of tlie authorities The remedy lies 
In the pooling of administrative areas, aided by n 
grant from the central government, and in ndequntc 
atnffing bv whole time health officers The report con¬ 
tains much useful information for instance, the 
number of new cuses examined lias gone tip 9 per cent 
aince 1017 and is now nearly double what it was m 
1029, tlie fait that 81 per cent of patients who died 
of tubercle in 1039 bail liccn referred to the associa¬ 
tion's officers is welcome evidence of cooperation with 
tho bodv of general practitioners Stndv of the 
report leads the reader to reflect that whatever defi¬ 
ciencies tnnv exist in the public health service of the 
pnncipnlitv the work of the memorial association at 
least is sound 

RADIATION FOR CERVICAL CARCINOMA 
Tt is now genernlh accepted that intraenvatarv 
radium combined with X-ray tbirapv is the method of 
choice in the treatment of cervical ulenne enneer 
Two recent papers give a valuable survev of tech¬ 
nique, results and complications Meigs and Jaffe 1 
of Boston report a group of 70 case*, and A (liwss 
man 3 discusses Ins findings at tho Michael Kee*o 
llo-pitnl, Chicago In the Boston Hospital the conr«e 

treatment begin* with X ravfi Four pelvic portals 


1 Vcljs J \ Anti JAffe. II In, Sum 1C5S, fc3 

ijr 

1} (lro'4H3*n A Jbtd IB3* 1 O SJS 


[N-ov 18, 1039 I0SI 


centred on tho cervix arc used, each field receiving a 
total of 1500 to 2000 r measured in nir—given, in 
daily exposures of 300 to 400 r to alternating fields 
so that each field is treated once in 4 day’s Treatment 
is given at 200 kV (peak voltage), 5 20 mA, filtra¬ 
tion 0 5 copper and 1 aluminium, nnd focal skin 
distance 50 cm At the end of approximately 38 
davs, radon is inserted into the cervical canal, in n 
small tubo filtered with 1 mm platinum for a dose of 
1500 millicune hours dclivcied m 5 hours Four days 
later the treatment is repeated Reecntlv an attempt 
has been made to add to the dose by implanting 
needles of 2-10 mg content into extensions of the 
tumour to flic vaginal wall Of 70 cases treated, 24 
lived 5 veaiw (34 4 per cent) The European fignres 
chosen for comparison are those of the Fondntion 
Cune, Pans (4G 8 per cent) and of the Mime Cune 
Hospital London (412 per cent) All are relative, 
not absolute, cure-rates Tho authors think that they 
failed to ^spread their dose far enough round the 
cervix Yet, in spite of tlieir low dosage, fibrosis of 
the uterus was n common cau«e of iivdronephrosis, 
uramuft nnd death The ureters were not sectioned 
nnd it is possible that eonstnction was due to recur¬ 
rence m (issues altered bv radiation 
Grossman describes a new technique for external 
radiation with the 4-gramme radium pack. Fields 
8 by 10 cem are used, nnd tlie radinm is kept at 
10 cm from the skin Abont 3000 mg hours arc 
administered daily to each of the two fields, a total 
daily dose of 6000 mg hours This continues to a 
total of 200,000 mg hours If tho primarv growth 
regresses satisfactorily, external treatment is inter¬ 
rupted to give intracavitary radium treatment Tins 
is applied nerordmg to tho technique of Regain! of the 
Fondntion Cune, and the total dose is 7000 mg hours 
in a total of 116 hours The intracavitary do-dige here 
is quite high and can bo roughly estimated to lie 
over 7000 r (radium) on parametrium immediately 
adjacent to tho cervix It would bo helpful to know 
the estimated do*c on parametnum from the radium 
pack nnd also the results of this method of treatment 

CHRISTMAS AND THE DOCTOR 
Tins vear Christmas will find most of us less well 
off than we wen n vear ago With tho income-tax 
steadily going up and our incomes coming down, we 
look oronnd lor now wavs of making both ends meet 
Calls on our ihnritv are nntumllv subject* d to search 
nig gcruttm before being answered—or we stifle better 
thoughts and drop them qinehlv and surrcptitiomlv 
into tlie waMepaper basket But there is one appeal 
with which our readers arc familiar which mii«t not 
fall on deaf ears Lmh vear for as long ns mo-t of 
us can runember. Sir Thomas Barlow has n*ked ns to 
help less fortunate members of our profession nnd 
their relatives, and Ins words have met with a generous 
response Once again in our correspondence column 
be repeats his now familiar words but with a vatmtio u 
If we are hard up tho«e for whom he appeals are 
worse hit still For them n very «mnll drop m income 
or a verv small n*c in pnee weans nil too often lark 
of the necessities not to mention the simplest loxarr* 
We feel Mire thnt he wall not appeal to our reader* 
ill v am 


The next *«*.*ion of the Oemral Medical Council 
will open at 30 a V on Ta<*dar, Not 2*, coder ft r 
president* of Sir Norman Walker 

Sir John Bollock MB, has Wn tdrvted factor of 
the Vmv* rn»v of I^dinfoirglt 
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I have recently loturned from Buntania, where I 
was afforded facilities for studying the measures 
which have been taken to deal with venereal diseases 
among the troops. The war between the kingdom of 
Buritania and the republic of Totalitana has now 
been in existence for just over two months. The 
Ruritanian expeditionary force of some 300,000 men 
is manning part of the frontiei of her ally Gaul, 
facing the Totalitarian defences known as the Wotan 
Line Ruritama, piofitmg by the experience of 
Great Britain during the war of 19I4-J8 regarding 
venereal disease, has instituted certain measures with 
the objects of both reducing the incidence of V.D 
among the troops and minimising the loss of man¬ 
power caused by these diseases. 

The situation which developed in the British army 
during the 1914-18 war—namely, that during these 
five years there were some 400,000 cases of V.D. 
among British troops—was fully appreciated by the 
Ruritanian government. They realised that such a 
state of affairs must have been a potent factor m 
increasing the amount of VD among the British 
civil population, and also that, from the military 
point of view, such a figure represents a tremendous 
loss of efficiency and fighting-power, an army of 
venereally infected men equivalent to 20 infantry 
divisions. In order to prevent a similar situation 
arising in their own army, the Ruritanian govern¬ 
ment brought into force various measures which were 
evolved after a careful study of those adopted-by 
Great Britain 

The British practice was that when a soldier on 
active service was found to be suffering from V D. 
ho was evacuated fiom lus unit to a special VD 
hospital at the base, where he remained until cured or 
judged to bo non-infectious. It is a matter of 
common knowledge that a largo number of men on 
home-leave, rather than again face the hazards of 
the front line, sot themsolves deliberately to acquire 
V.D., usually gonorrhoea. In largo towns, certain 
prostitutes who knew themselves to be suffering from 
V.D. specialised m accosting soldiers and impressing 
tlio men with the fact that intercourse would result 
in acquiring a disease for which the infected soldier 
would be sent for treatment to the safety of tho base. 
There were not a few instances where a man on leave, 
knowing of a male friend suffering from gonorrhoea, 
would inoculate his urethra by means of a match- 
stick with pus from his friend’s urethral discharge. 
In other cases men, in order to avoid active service, 
freelv indulged m jiromiscuity m the hope that they 
-would acquire V.D. Many soldiers reported sick 
f -tfjj-h V.D. while still m Great Britain, where they were 
' svdivuUed to hospital. By various means—causing a 
i relapce, becoming reinfected and the like—they con¬ 
trived to remain on the home front for the rest of the 
hv.»r. V.D was, in short, regarded as the leaser of two 

C 't1io Ruritanian military authorities decided to 
institute exact]v the reverse procedure— i.c , to treat 
all soldiers suffering from V D. in the field. In order 
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to carry this out a V.D branch of the Ruritanian 
Army Medical Coips (R A M.C ) was created An 
officer was appointed with the rank of colonel to he 
director of the V.D. branch. The R A M.C applied 
to the Ministry of Hygiene for a venereologist of wide 
experience and high standing to be lent to tlio Amn 
for the duration of the war. Tho Ministry selected 
the director of one of their largo clinics' and tins 
officer—Colonel B L Ank—was appointed. He lias 
diiect access to the director-general of theR A.MC, 
and his duties are to organise the VD. branch, to 
select the officers for it and to administer and lie 
responsible for the whole scheme. 

The basic principle of the scheme is that, except for 
unusual cases such -as those complicated by the 
disease itself or by untoward effects of therapy, all 
patients suffering from early syphilis—i.c, up to tho 
end of the secondaiy phase-acute anterior gonorrhoea,, 
or soft sore, can and should bo treated m the field 
and not be evacuated to a special hospital at tho base 

During the 1914-18 war, the commanding officer of 
a British field ambulance on active service successfully 
treated a large number of men suffering from syphilis, 
gonorrhoea or soft sore Thoroughly effective treat¬ 
ment was carried out at that time—23 years ago— 
without any difficulty Being aware of this, flie 
director of tho VD branch realised that, with the 
modern moio efficient lemedial agents and greatly 
improved technique, fully adequate treatment is 
much more easily applied m tho field now than it nns 
then 

The idea upon which the Ruritanian scheme is 
basod is that when troops know that treatment for 
V.D. takes place m the field and not at the base there 
will be much less incentive for men deliberately to 
acquire these diseases m order to reach a safe area 

The scheme provides that 

(а) Any soldier m a divisional, corps, oi army arcs 
developing V.D. remains in that area for treatment. 

(б) Any soldier on L. of C. developing V.D., u lie 
belongs to L of C troops, remains on L. of C- f° v 
treatment; or, if he belongs to a divisional, corps or 
army area, he returns to that area for treatment. 

(c) Any soldier at the base developing V D., u h® 
belongs to a unit on L of C or in a divisional, corps 
or army area, is returned for treatment to the area 
in which his unit is situated. 

(d) Any soldier belonging to a base unit developing 
V.D. is treated at the base till non-infectious and is 
then transferred up the line to complete his treatment 

(c) Any soldier on leave in Buritania from overseas 
who develops V.D. remains in Buntania until he » 
non-infectious and is then returned overseas to 
complete lus treatment with his unit. 

(f) Any soldier serving m Buritania who develops 
V D. remains in Buritania until ho is non-infcclious 
and then is transferred overseas as a reinforcement 
there to complete lus treatment. 

To carry out these principles, the following arrange¬ 
ments have been made : 

(а) In each corps area (there are 3 divisions in a 
Ruritanian coips), attached to a hygiene company or 
a casualty clearing station, there is n V.D. section 
of the B A.M C , consisting of an officer with ».D* 
experience, an X.C.O. and 0 V.D orderlies.. 

(б) In various areas along L of C. similar 1 -D« 
sections are stationed and attached to C.C.S « or 
other medical units 

(c) At the base is a large V.D. hospital for in'* 
treatment of cases complicated by the disease or by 
the untoward effect of therapy, winch have been 
sent dowu from the V.D sections further up the line. 
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This hospital also treats uncomplicated cases arising 
locally, rendering them non-infectious pnoT to 
sending them up the line to complete their cure 

TREATMENT OF SYPHILIS • 

Tho concurrent intermittent scheme is adopted 
The arsplienammo preparations used are either 

(1) Stabdarsan which is already in solution in tho 
ampoulo and is thus drawn directly into tho syringe 
■without iurther preparation and -without risk of 
oxidation or contamination, or (2) anj of tlio “ 914 ” 
powder preparations approved hy the Ministry of 
Hygiene Tho sohent for these latter preparations 
consists of a solution of sodium thiosulphate so 
ampouled that each contains 0 G g of the thio¬ 
sulphate Tiie arsphcnaimno injections are given 
tildes weekly (say on Monday, Wednesday and 
Friday) in doses of 0 26, 0 30 and 0 46 g , making a 
total of 1 0 g in each 7-day period Tho bismutlnal 
used is a hpo solublo one, either (1) Neo Cardyl or 

(2) Stabismol These ire given intramuscularly twico 
weekl} (si} on Tuesday and Saturday), each dose 
containing not Icsb than 0 1 g of elemental bismuth 

For all degrees of syphilis up to the end of tho 
eccondarv phase, the schedule given in table I is 
adopted 


TREATJTEVT OF GONORRIKEt 

The routine adopted for gonorrhoea is set out in 
table II 

Table II 


Week 

M & C 603 

l*osterIor Irrigation 

(e daily) 

dally 

1 

3 

IFot perm one 

o 

2 

J 1 80UU 


If progress anti-factory—I e, no urethral disc home and 
urlno clear—atop treatment and in week 3 carry out dolly 
observation for J days and tbon bc&in tests for cure 
If at the end of week 3 there is still some urethral di«chargc 
and/or If the urine is not yet dear continue treatment for 
week 3 for n further 7 days 

Teals for cure —If no evidence of vcaieulo pro«t atic infect Ion 


Week 

Procedure 

4 

5 

j- Yericulo proatatic culture and prostntlc bend 

7 

Urethroscopy, sounds rectal examination 

Gon complement, fixation test 

8 

0 

i Nil Wft^emiann and kaim test- 

10 

11 

> Instillation Ag VO, (posterior) slide* 

12 

li 

Ml 

VohIcuIo prostatlc culture Prctatlc head 




Taslf I 


" ccL | Arnphcn I Bismuth 
' fa > ! tg) 


10 
1 0 
1 0 
1 u 
1 0 




03 
0 2 
02 
0 2 
0 2 
02 
0 2 
0 2 



It to 15 | I’atlont return* to duty 
in to 25 Hop» at unit course, , 
2G to 30 | Patient returns to duty 
31 to 40 1 Repeat unit-course , 
II to 46 I*atlent returns to duty 
40 to 56 Repeat unit course 


I ScroIoRlcul tests every 3 months 
1 f»n 2 'fan, 


Tlio tre ltment of gonunham by M B 093 Ins 
shown that in nil but von rare instances complete 
cur© is achieved in 3 weeks Testing for cure is 
important and wearned ©n over a peuod of 10 weeks 
During tins time, howcvcr, the patient returns to full 
duty hut attends at tho V 1> section onto weekly for 
examination 

TREATMENT Ol SOFT SOIU 

Tlie routine adopted w shown in table III Ca^es 
uncomplicated by suppurating bubo nro in tlio vast 
majority of instances, capable of r*sinning lull duty 
at tho end of tho second week 


Tho schedule covers a period of Dl weeks Duiuig 
this tunc the min is absent from his unit for four 
periods of 10 weeks cuh, when ho is present as mi 
ambulant patient m the \ D section in order to 
reccu o his injections B« nig ambulant and l»onig 
tieated m the area where Ins unit is Rtatiuncd, such a 
man would, in an tnurgenoj, lui at once sent to 
rejoin Ins comrades in tlio lino without exposing them 
to an} danger of infection Between treatment 
pi nods tin re nr© lliTce rist mterv \ls, each of G weeks, 
during w Inch the patient returns to full dut} with his 
unit 

The schulule i- ill signed not merely to Tender the 
patient non infectious but to cure him It represents 
full modirn treatment and when earned through- 
even with certain mmlifttitiun - it vields n turt rate 
of 100 per cent It is of v it i! importune*, particulurlv 
from tho uvil public health angle, that these men 
should rcalU In cured and should not icturii to civ il 
life, eitlii r on lea* e or at tin termini!mu of the war, 
«up ihlc ofconviv mg mf* etion tot heir marital part ners 
and futim elnldren It i* onlv t»»o probable that the 
short mhcduh of tnulunnt adopted in the British 
armv during tin 1V14-18 w ir while rcndmng the 
man At to irturii to diilv dnl not produce cute in 
some rn«i*< with the riMilt that the di*i im* was 
«onveve«l t«» woimn md ibddrtn man sufienng 
from svphi! it* is allowed to proceed on leivc until the 
w lndulcd tnatnient i* complete*! and lm serologic il 
reactions an netfitiv* 


Tapia: 111 

Week VI All C»3(g a«il)l 


I I 3 


Rrgltmlru. on tlic 1st rtsy Jliarhn* curative vio’lm J* given 
fhtrawnonciy on alternate days The fln't ilo** Is 1 o erm 
ami each Miexwding dw li Im rea«ei! lij o 6 e cni no to a maxi 
mum of 1« r cm. sir Injections In all nre (luv tin lam two 
h*Inir3 0 c.cm each 

Local!> Mild null eptlc drv-olngs 

1 arh VI) six linn is equipped for miking a dial, 
nosis microscopical!} Serological and cultural < xam- 
inations ate earned out b} tlio laboratorv at the base 
V D hospital Specimens for culture are taken at a 
OC S , which pOfse««os an menbator, and thc-e an 
inv rslignted in a field libomtoiv 

PIIFYENTION 

The following orders have Ih<ii i*vucd rrjrmlliij. 
prophylaxis hv the director of the \ I> branch 

1 Mrdiril officer* in cllATg* of IlnftJH will giv* talks 
to nil ranks upon I hi* i*ub> rl at inh r«»l* of Hire 
month* 

2 All droll* proceeding horn BunLania r*v* r*. ns 
shit! U low embarkation, ncvfve a loath l upon tl* 
subject 

d In talk* and in k ifW»» lb* first point tmpha 
* 1 * 0*1 in tint tin only c* rtmii wnv of avoiding ' li »* 
ti) alMnlning from rxtrn marital tovunj i ilimiur*- 
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(During the war of 1014-18 the British found 
there were many instances of men acquiring V.D 
while on leave as the result of intercourse with their 
wives. These women had been infected by some 
man during their husbands’ absence } 

4. 2fo matter what may be the social standing of 
the woman involved, all extra-marital sexual inter¬ 
course is fraught with danger, and the only safe 
course is to regard any woman who consents to inter¬ 
course outside marriage as being capable of conveying 
v ,D. 

5. Any soldier who indulges in extra-marital sexual 
intercourse must report within 12 hours to a medical 
unit or to a medical inspection-room for preventive 
treatment. 

6. Soldiers applying for prophylaxis are free to do 
so at any medical unit or medical inspection-room. 
There is no compulsion for a man to receive preventive 
treatment only at his own unit 

7. When preventive treatment is given, the soldier’s 
number, name and rank must not be recorded. 
The only entry in the preventive treatment register is 
the serial number of the applicant and the name of his 
unit. If the cooperation of the troops is to be ob¬ 
tained, it is essential that the anonymity of those 
applying for prophylaxis should be preserved. The 
register is ruled as under: 


Serial | 
No 

! 

Unit 

Date and 
timo of 
exposure 

Date and 
time of 
prophylaxis 

No af 
hours’ 
delay 

137 

j 7 th Bn. Blnnksliire 

1 Ret. 

April 1, 1940 
(10 r ji ) 

Apnl2, 1940 
9 AM 

11 

13S ■ 

i 

Nth A A Batten- 

April 1.1940 
(7.80 r M.) 

April 2, 1940 
(10 A M ) 

uy. 


8. After preventive treatment has been given, the 
soldier is instructed to report sick immediately upon 
the appearance of any genital sore or urethral dis¬ 
charge When he does so, he must tell the medical 
officer to whom he reports, when and where he received 
preventive treatment. The soldierwillbe sent ton V.D. 
section for diagnosis, and, in the event of venereal 
disease being discovered, the officer i/c of the V.D 
section will check the man’s statement by get ting into 
touch with the unit where the preventive treatment 
is alleged to have been earned ont. 

0 All troops are warned that after extra-marital 
sexual intercourse it is compulsory for them to apply 
for preventive treatment. If V.D. develops after 
such treatment has been given no punishment will 
follow. If, on the other hand, a man develops V.D 
and admits that he has not applied for preventive 
treatment, or alleges that he did apply for such 
treatment but on investigation is found not to have 
done so, a punishment will be awarded such as 
forfeiture of pay. Concealment of V.D. is to bo 
severely punished by, for example, stoppage of pay 
and cancellation of leave for the time during which lie 
is under treatment and observation. 

10. Preventive treatment consists of the following 
measures carried out under the superintendence of a 
trained orderly 

(1) Patient urinates. 

(2) Wash whole of external genitals thorouglily 
with hot sonp-and-wnter for 3 mm., during winch time 
a thick lather should he obtained. Tills lather is to 
be thoroughly mnssnged into the perns, scrotum, 
pubis, perineum and adjacent parts of thighs. The 
prepuce must be retracted and its inner surface and 
the frame I region thoroughly cleansed. The whole 
area is then thoroughly dried. 

(3) Irrigate anterior urethra with a X: SUOU 
solution of potassium permanganate. 

(1) Instil into anterior uretlira 10c cm. of a 10 per 
cent, solution of Argyrol Tins is retained in the 
canal by the patient holding the meatus firmly closed 
between his forefinger and thumb. 

(5) At 1-xmn. mteivnls a little of the injection is 
allowed to escape by the patient momentarily re¬ 
laxing the pressure on the meatus. 


. (®) -At the end of 5 mm. the remainder of the in¬ 
jection is allowed to escape naturallv—i e ., without 
applying massage or stripping to the urethra. 

(7; The small quantity which remains in the 
urethra is retained there by applying a collodion seal 
to the meatus The patient removes this seal when 
he wishes to micturate, which act should be deferred 
for 4 hours. 

(8) The patient then massages thorougldv info all 
parts of the perns, scrotum, pubis, perineum and 
adjacent parts of the thighs from 4 to 1 drachm of 
the following ointment: 


E Hydrarg. subchlor 
Thymol 
Paraffin, dur. 

Paraffin, mol alb 
Adops lan hyd. 55 q 


30 Ob 
ojr. 


Hg. 


9 ad 100 0 g 


To avoid soiling the clothing, the genitals are enclosed 
in a paper covering The areas to which the ointment 
has been applied are not to be washed for 3 days 


Experience of the lesnltB obtained by these 
measures shows their very high value m tho prcicn- 
tion of gonorrhoea, soft sore and genital syphilis. 
Several cases have been encountered, lion ever, in 
which although these measures were properly earned 
out syphilis subsequently developed, the primary 
chancre being an extra-genital one Bituatod usually 
on the lip or finger To prevent tho extra-genital, 
especially the common labial, chancre rccotuso must 
be had to systemic prophylaxis Preventive treat¬ 
ment by means of the oral ingestion of Acetarsol 
has been most successfully carried out at a large 
civil clime upon a great number of patients applying 
for prophylaxis. Acetaisol is put up in tablets of 
0 269 g (gr. 4) each. For prophylactic puiposes, the 
man is given fifteen tablets and he takes three pei 
day for 5 successive days. Tho three tablets should 
be crushed up, dissolved in a cupful of cater, anil 
taken half-an-hour before breakfast. 

Every soldier receiving prophylactic treatment is 
advised to have a serological test done after 3 and 0 
months have elapsed 


SUMMART 

1 A suggested scheme for the prevention anil 
treatment of V D. among troops is presented for 
simplicity as if it were already adopted by a mythical 
Ruritanian army The basis of tho scheme is that it 
is more advantageous t o treat V D cases in the field 
than in a base hospital; and that fully adequate 
modem treatment can be carried out m the area 
occupied by the army corps &c to winch the patient s 
unit belongs—tlie only cases evacuated to the bare 
being those developing some complication. 

2. Rapid and complete cure and not merely non- 
mfectiousncss is the goal to he aimed at. 

3 Tho scheme includes a special V.D branch oi 
the medical service, directed by an officer who is a 
venereologist of high standing, with rank not lower 
than colonel Attached to each army corps or 
similar formation there is a special V.D. sectiou con¬ 
sisting of an officer, an 2T C 0 and 6 orderlies specinllj 
trained mTD work. 

4 A man on leave at home or overseas who 
develops V D is returned, as soon as ho becomes non- 
mfectious, to complete his treatment and tests for 
cure m the area ra which his unit is serving. 

5. The schedules of treatment for syphilis, gonor- 
rhcca and soft sore described are designed to gwe faUy 
adequate treatment resulting in permanent cure with 
tho minimum absence from duty, the patient return¬ 
ing at once to his unit if an emergency arises. 

G. Measures foi tlie prevention of V.D arc set out 
in detail 
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HEALTH IN INDUSTRY 


I'T the period June 1938-30 renewed in the nine¬ 
teenth annual report 1 of the Industrial Health 
Research Board, the board's investigators have, is 
usual, been busy over a wide range of subjects M hile 
subjective evidence favours the correction of small 
errors of refraction, particularly low degrees of 
hypcrmetropia, Mr Graeme Talbot, F R C S , nncl Mr 
H C IVeston hive not been able to detect any 
significant improvement m the work performance of 
office and factory workers fitted with the necessary 
spectacles Dr P M T Kerndge has measured the 
hearing acuity of weavers and beellcra in Lancashire, 
and finds that in these noisy occupations onlv a 
moderate degree of deafness ib produced even after 
20 30 years of work Continuing their inquiries into 
the physiological problems of heating and ventilation, 
Drs. T, Bedford and C G Warner have been investi¬ 
gating the degree of mr-eliange which takes place in 
rooms under ordinary conditions of occupation Their 
observations range from old cottages to modem blocks 
of workmen’s fiats and should prove of considerable 
interest The effects of incentives on human per¬ 
formance are being studied by workers both in the 
factory nnd the laboratory, and the important prob¬ 
lems of “ speeding-up ” are not being overlooked As 
well ns continuing his work with Mr E G Chambers 
on the accident-prone, Mr E Farmer is concerned with 
the vocational fitness for business of those who have 
had a umvcrsjtv education, a question on which, in 
the absence of statistics, opinions no doubt differ 
Much work is also being carried out on the vocational 
wishes and aptitudes of schoolchildren nnd their 
vocational guidance, while industrial misfits unfortu- 
natelv continue to provide plenty of material for study 
in the psvcliologicnl field 

In the conclusion to their last nimnnl leport the 
Iward referred to the difficult of making widely 
known such rebuild of research work as nic ciipahlo of 
application to practical needs in industry They still 
belu \e thit their reports are not lioing sufilcieutlv 
road bv those to whom thev are pnmnnlv addressed, 
and thev have therefore dcuded to summarise thorn 
as far us possibh m popular language at the time of 
issue, and to seek further mean'* of distributing them 
to the industries lnrgelv concerned This is clearly a 
who step with which war conditions should not bo 
allowed to interfere 


SCOTLAND 

(rroxi oia own cornicsro\Drvr) 


Horn l mm nr i hvwumans vnd sum ions 
Ur ,J Smittar McKmdnck his been elected 
president of the Ilov il Faeuttv of Flivaiemns and 
Surgeons of Glasgow m succe^wn to Dr John 
Uuulerson Dr MeKendnrk is a nitivi of Edin¬ 
burgh, hut while he w is voung h« ruine to live in 
(tlusgow with his father Prof John G McKcn- 
dnek, who held tin ihnir of phvsiologv m Glasgow 
riuvemtv Mi Kendrick wn«* lnturer m practical 
|>liv*iolngv under his father and for eight years nl*o 
leetund m medicine with tlie lite Sir Thomas McGnll 
\ndorvnn F«r ilmmt forty vein? Dr McKindrirk 
h»h Ihvii omiunted with the U«M«rn Inflnnarv and 
Tor tlnrtci n \isre tie Im Inen n tnsmgrr His pro- 
f(f-Moiml life has lieeii spent largelv as a prirMinmr 

1 II M •‘tatluacrf HOW I p 31 C| 


in the west end of Glasgow, but he has also acted on 
numerous hospital administrative boards 

HOSFITU, SUITLIFS - 

An organisation which goes bv the name of the 
hospital supply section of the M’ V S is doing useful 
work in Edinburgh At the headquarters 55 to G5 
ladies put out an average of 1500 dressings per dav 
On Oct 17, the day after the first air-raid m the Firth 
of Forth, in response to in S O S from one of the 
first aid posts of the city, 200 yards of gauze were cut 
and folded ready for use m under 2 hours AYitlun 
3 weeks of the outbreak of war, extensive demands 
were made from the Eastern and Western General 
hospitals for various surgical supplies—500 surgeons’ 
cops, 000 theatre gowns, 3000 towels of v nnous kinds, 
and so on These orders have been filled rapidly and 
it is hoped that soon all first-aid posts will be sup¬ 
plied with their requirements of cut-out garments am) 
other material from the section headquarters 

new Loan moron of EuiMitmaii 

The students of Edinburgh University lmvo elected 
Sir J Donald Pollock ns their now lord rector in 
succession to Sir Herbert Gncrson Sir Donald was 
rector’s assessor during Sir Herbert’s term of office 
He u a graduate in medicine of the university 
Although tho total poll was disappointingly small the 
Rizc of tho majority gave convincing confidence of Sir 
Donald’s popularity with the stndcnt body Tor some 
years now ho has taken great interest m student 
activities in Edinburgh nnd lias given largo sums to 
various universitv activities ITc helped to get Hie 
common room nt King's Buildings built, nnd it lias been 
a great success In addition he bought nml pre¬ 
sented to the university tho old Brislo chnrch for u*o 
ns n small university boll for winter graduations nnd 
student activities Sir Donnhl is a great supporter 
of the principle of a common muon for both men nnd 
women and he thinks that all students should auto 
roati rally bccomo members of such a union on 
matriculation Tho slogan u«ed during the election 
campaign—“Vote for Pollock, the working rector”— 
gives a good indication of what the students expect 
from n man who has taken such interest m their 
affairs 

SWEDEN 

(from oup own coKREsroNPurr) 


Ain VMDLUNCI SERVICES 

Tm historv of air ambulance services “tnce the 
Swedish Bed Cro>s started them in 1924, n«.conhn r tu 
Surgeon General Fntr Biuor in the «ocuty « maga¬ 
zine, is one of mounting expimhture nnd of aero 
plant*) which crashed Lives wire IiM m three 
nomdwits in one of which, m the autumn of 1918 , 
all the occupants of the aereplane—pilot, inrelnmc 
patient doctor nnd nun-o— 1 wire killed when it crnOidl 
iu n fog into n mountain There is no rnggedion that 
the-r disasters should deter flic Util tr»«s nrd the 
unnv from furthtr drviloping tins activity, for tie 
M*mees nrlnev counts more thin outweigh its 
ills hU re Ik tween June 1921 nnd Mnv 19*W I HI 
patients win transported <492,151 lm bv Red l row 
nml nrinv ncfttphtnc*, nnd n fartlnr 3”9 pa* »*rts wen 
rimed m private nireplnm-* Airorg ties* 1 win 218 
<t»cs of mtectio h Asw or blood poi*«mng 4Fh of 
aente gn«tn> int*^tinil dn» v* 82 of amte infinr 4 *! ntioa 
of the lungs, 1 *» of acute mi i*vl dm j*j gvnsev. 
higuil or mitirmtv ri i«, and 122 r*-e* t»* vrtdfxiV, 
It *ive much fur the e»» *3"* and «it» r prr« , > « r * 
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pilots confronted by fogs and snow-storms, and the 
prospect of finding no suitable place in which to 
alight, that the calls for their services were responded 
to m over 93 per cent, of all recent calls. The most 
difficult time of the year for ambulance Sights is in 
the spring and autumn, when ice may interfere with 
other modes of transport while not reaching the 
20 cm thickness needed to bear the weight of an 
aeioplane It is tins consideration which is making 
constructors keep their ambulance aeroplanes as light 
as possible 


DENMARK 

(from an occasional correspondent) 


RISING TIDE OF HOSPITAL TREATMENT 

Only a generation or two ago the Dane died in his 
bed at home. Now, particularly if he lives in Copen¬ 
hagen, he dies m hospital Apart from such an 
ultimate event as death, the Dane spends much more 
of his life between birth and death in hospital than 
ho used to do. To these generalities Dr. PovI Heiberg 
has recently tried to give statistical precision in a 
study dating back to 1881 and earned down to 1935 
To avoid the inaccuracy of minor fluctuations, he has 
dealt in five-year periods, the first of which was 
188 1-85, the last, 1931-35 In the first only -29 per 
cent of all the deaths in Copenhagen occurred in its 
hospitals, whereas in the penod 1931-35, the per¬ 
centage was 67. It has been calculated that about 5 
per cent, of all the deaths are now due to accidents 
and suicides, events rare b6th in the home and in the 
hospital So, when both violent deaths and hospital 
deaths are eliminated, the deaths at home account for 
only about a quarter of the moitality in Copenhagen 
at the piesent time 

It might have been thought that the hospital fashion 
was universal, and that whatever the disease a rise in 
the frequency of hospital treatment for it would he 
demonstrable. True enough, for such diseases as 
typhoid, diphtheria, scarlet fever, rheumatic fever, 
lobar pneumonia and pulmonary tuberculosis, the 
proportion of cases treated in hospital, and the pro¬ 
portion of deaths from these diseases in hospital has 
nsen enormously; m the case of pulmonary tuberculosis 
from 28 per cent, in 1896-1900 to 75 per cent in 
1931-35 But such a disease as scabies shows a 
reversed tendency, thanks to the improved efficiency 
of ambulant treatment. Syphilis and gonorrham also 
are less often treated in hospital than they were at the 
beginning of this century indeed, 23 per cent. of . all 
the notified cases of gonorrhcea were given hospital 
treatment 1906-10, whereas in the five-year period 
ending 1935, the figure was only 7 per ccut 

THE FGTCBE OF GONORRHOEA 

A report, whose cheerful note is substantiated bv 
imposing figures, from the Rudolph Bergh Hospital 
in Copenhagen, gives the impiession that gonorrhea 
will shortly be of historical rather than contemporary 
interest In Xordisk Median for Sept. 11, Dr. Aage 
Kristjanscn discusses his experiences of Sfreptamid 
(sulphamlamide) and M. & B. 693 m several hundred 
cases of gonorrhoea He began with sulphnnilnmido 
m the autumn of 1937, but at the end of 1938 switched 
over to M. & B 693, which he finds more potent and less 
liable to cause complications. At the Rudolph Bergh 
Hospital it lias proved capable of curing gonorrhoea 
rapidly and ctTceti\elv in about 97 per cent. and tins 
result can be achieved m recent cases of the disease by 
a 'week's course of tablets whose administration does 


not entail resident treatment in hospital. Dr. Knst- 
jansen notes than in 1930 59 per cent, of the 180 beds 
in the Rudolph Bergh Hospital we're required for cases 
of venereal disease; in 1936, thanks largely to 
advances in the treatment of syphilis, this proportion 
was reduced to 42 per cent; m 1938 it fell again to 
29 per cent ; and when lie presented Ins report 
to the Danish Medical Society last month only 10 per 
cent of all the beds of his hospital were being used 
for venereal disease Evidence m the same sense is 
to be found in the notifications of new cases of 
gonorrhoea m Copenhagen. Dr. Knstjanscn refers to 
encouraging experiences with the treatment of soft 
sore and lymphogranulomn inguinale with this new 
group of drugs, and he concludes with a prophetic 
flourish, saying that “with salvarsan, bismuth and 
suphanilamide, the venereologist of today may with 
confidence look forward to the fame when venereal 
disease will be defeated as a social scourge, and he 
will himself be lendered almost superfluous” ' 

DENMARK’S DIETETIC DILEMMAS 

Something between Cassandra and Joan of Arc, 
Dr. Johnnne Christiansen continues to warn her 
fellow-countrymen of the evils of their dietetic ways 
Readers of her article m The Lancet in Februnry of 
last year, and the correspondence that followed, will 
recall that she has raised her standard against the 
teaching of Dr Hmdhede, whose advocacy of vege¬ 
tarianism made a deep impression on Danish larders 
a generation ago. Indeed, she has lately produced in 
Germany a study entitled "Mem Knmpf gegen Hmd- 
hedc.” 

Dr. Christiansen’s crusade is ngainst margarine, 
bacon, sugar and flour, and on behalf of milk, eggs, 
cheese, meat, fish, fruit and vegetables The picture 
she paints of the mnrganne-fed, obese and constipated 
Dane may be striking but is certainly not pleasing to 
the eye Obesity, she says, is the diagnosis of about 
10 per cent of all the patients m certain Danish 
hospitals The misleading—this m reference to Dr. 
Hmdhede—teaching that animal food is harmful has 
scared the Danes into shunning' milk and meat, and 
distending themselves with fats, flour and sugar. As 
for hospital diets m the past, Dr Chnstiansen holds 
their vitamin-deficiency up to scorn She would like 
to see the farinaceous slops of tlie.discrcdited and dis¬ 
creditable past giving place to milk and meat soups, 
the latter ns an excellent vehicle for ilie v egetablcs she 
values so highly' 


NEW ZEALAND 
(from our own correspondent) 


THr outbreak of war _ 

“ Certain bankrupt islands in the South Pacific 
having declared war on Germany, as one of the faei- 
mnn broadcasts in English puts it, most medical men 
m New Zealand have had their routine disturbed to a 
greater or lesser extent. The civil Organisation lor 
National Security had previously been ereafed, ana 
medical boards were ready in all centres to earn ou 
the examination of recruits for the volunteer force 
Tins work has mostly been done Colonel X J- 
Bowerbank of Wellington has been gazetted D.G A 1 *- 
with Licnt.-Colonel Ivan Wilson as Ins assistant at 
army headquarters The three ADMSs in the 
noitbcrn, central and southern commands are Liei"*' 
Colonel IT. S Rennet, Lieut-Colonel W. II. B Dim 
and Lieut -Colonel A. C McKillop. Of the division 
which the Dominion is planning to tram, the ur** 
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brigade group is already in camp, and the seeond 
likely to go m November Apart from the medical 
officers attached to the units, tho field ambulance of 
the first brigade group is commanded by Lieut - 
Colonel J II ‘Will and Major A A Tennent Pro¬ 
posals for the safeguarding of the practices and 
appointments of men engaging in military service arc 
under consideration by the B MjV The government 
lms not yet indicated whether MOs on service will 
he given a professional allowance in addition to their 
pay of rank, ns was done m 1014-18 Uncertainty on 
this point is believed to be responsible for some delay 
m the \oluntcenng of medical men 

noiAIi AUSTRALASIAN COLLEGE 0 T SCROEONS 

Tins is the only official organisation specifically of 
surgeons xn Australia and New Zealand, and the 
dominion section is the authority for New Zealand 
Meetings of tho fellows in the four centres take place 
from time to tune for clinical and operation sessions, 
and there is au annual two-day meeting of all NZ 
fellows held in the centres b\ rotation This year it 
■was held in Dunedin and on Aug 30 there was a 
disoussion on gastro-jejunal ulceration Sir Loms 
Bnmett, emeritus professor of surgery xn the Univer¬ 
sity of Otago, who lms resigned from the chairman¬ 
ship of the N Z section, lmd been chairman since the 
inauguration of the college (1928), and had for the 
Inul year been its president He will continue in 
charge of the college’s hydatid registry. which now 
includes records of 1400 cases and is a valuable source 
of material for clinical study His own contributions 
to the litcinture of hydatid disease, and Ins efforts on 


behalf of its prevention, still continue Mr F Gordon 
Bell, professor of surgerv at Otago, was elected 
dominion chairman in succession to Sir Louts Barnett 

MATERVITr SERVICES 

National Health insurance has receded ns an active 
issue m N Z politics for the present, but in the session 
of Parliament just concluded an amendment to tho 
Social Security Bill was passed, dealing with mater¬ 
nity services Since tho contemporary situation tins 
described in these columns on Aug 12 (p 383) alter¬ 
nate c contracts between the Minister and doctors were 
prepared, provisionally nppro\ed by the government, 
and also nppioved by a majority of tho profession in 
a secret ballot These proposal* have now been em¬ 
bodied in (lie Act, and will shortly come into force, 
though certain definitions, and details such as rates 
of remuneration, remain to be fixed The new pro- 

1 locals briefly substitute a more elastic arrangement 
or the former contract The doctor is to be paid 
the statutory fees by the Social Security Department 
rimply on the production of evidento of haying 
nttended the co^e Further improvements arc seen m 
the provision of additional fees for complications such 
ns by peromesis, eclampsia and lurmorrhngc Pro¬ 
vision is also made for the payment of nmrsthetiyfc 
and consultant when necessary, and for mileage fees 
There is still no sign that the general practitioner 
pnrt of tho national service is to lie started Negoti¬ 
ations between hospital hoards and their (hitherto) 
honorary staffs are in progress with n view to payment 
of those staffs for their part time work in the 
hospitals 
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Concluding article by Prof T C Dodds FRCP, director of the Govrlauld institute of biochemistry at the 
Middlesex Hospital, based on lectures detuned at the British Postgraduate Medical School 


VII—THE SUPRARENAL 
Tun suprarenal has always presented great interest 
to tho physician, tho physiologist and tho anatomist 
It was ono of tho orgins for which tho conception of 
an external duct was abandoned last of all Until a 
hundred years ago prircs were frequently awarded to 
nimtomistR who could demonstrate tho duct of the 
suprarenal, and it is surprising to noto liow relatively 
recently awards were made for a successful attempt 
By the middle of tho last century anatomists 
reluctantly recognised that there was no duct, and 
tho gland was therefore a complcto mystery 

Its entry into pathology is so well known that very 
little need be said here It will bo remembered that 
Addison demonstrated tho relationship betwcon 
lesions of the gland and tho syndrome that noyv benrs 
hia name and in 1803 Oliver and Schafer demon 
strated the pressor efftets of extracts of the supra 
renal Tins was ripidlv followed by the isolation of 
adrenaline, in crystalline form, and finally by the 
synthesis of this substance Despite these pre««or 
effects, how o\er careful trials demonstrated that it 
had no action whatsoever on the progress of Addison's 
dispose A long and elaborate senes of animal 
i xponments had further demonstrated that complete 
biliteral ndrenab ctomy was nlwnvs followed hv the 
death of the animal and by the year 1010 it was 
fully realised that the suprannnl ti-Mio is essential 
to hfe 1 ron* the fact that adrenaline will not 
prolong the hies of bilaterally ndrennlectondsrd 
animals it follows that the gland must produce 
another tntimal urcrrtion On morphological and 
lustoelu mu at grourds the suprvnral glird can be 


separated into two component parts, the medulla, 
responsible for tho production of adrenahue, and tho 
cortex, responsible presumably for the production of 
tho hormone which is essentia! to life 
Tho search for the nctivo principle continued 
without success until 1031 Ono of tho great difll 
culties lay in tho provision of au adequate method of 
testing Tho completely adrrnalcctonused cat or dog 
dies within some three or four weeks, and tho illness 
1b characterised br great lassitude, muscular wcaknors 
and a xiso m the non protein nitrogenous constituents 
of the blood Death occurs svitli respiratory failure 
Tho ability to keep such animals alive would of 
course form a very good test, yet it can at once lm 
seen that such a reaction could not be used for 
quantitative assessments, and at tho same time it 
yrouhl bo impossible to test a largo number of 
substancts \nnous other methods have beta 
employed, such as studying the rapidity of onset of 
muscular fatigue in adrenalectoniiscd rats This is 
the method in common use today, and it is known 
ns the I v< rse do Tremory test 
The first successful d* monstration that ft stable 
active hormone could br obtained from the supra 
renal cortex was mail* by Swingb and Ffiffner in 
llrtl Their preparation was obtained by «xtra«*tmg 
the gljnd-i wdtli volatile solvents and precipitating 
various fraction* with lead There u no point in 
giving the d« tails of this technique since the method 
is now of hi*tnnra) inltrol only Their substance 
wm ptaudnrdi-ed by its power to maintain the life 
of ailttiulcctoinir«d cnt« A gtrii deal of fattier 
work wm dote br a large number of umstigatois 
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A—Corticosterone B—Dehydro-corticostorone 



C—17-liydroxy- D—17-hydroxy- 

corticosterone deliydro-corticosterono 


thus Stewart and Bogoff, Hartman and later Kendall 
obtained extracts of varying degrees of punty and 
activity Kendall isolated a senes of substances in 
crystalline form, but these proved for the most part 
to be inactive The final clearing-up of the consti¬ 
tution of the hormone is due very largely to 
T Reichstom. By extracting very large quantities 
he was able to show that the active pnnciple was of 
a steroid natuie, and was ketonic m properties By 
the use of Girard’s reagent, which it will bo romem- 
bered is capable of application to the isolation of 
organic ketones, Beichstein was able to prepare a 
whole series of substances and to determine their 
constitution. Tig 1 shows the constitution of some 
of the substances obtained Compounds A and B are 
more active than C and D Prom a study of the 
relative activity of the crystalline compounds and 
tho crude tissue, it would appear that there must be 
substances of a greater activity present in the gland 
It seems that a largo nuinbei of substances capable 
of maintaining life are produced by the gland. 

In view of tho extieme difficulty of obtaining 
adequate quantities of this substance from natural 
souices. a synthesis has been attempted As I pointed 
out m an earlier article, the complete chemical 
synthesis of the cyclopentenophenantlircno nucleus 
with its correct spatial orientations has not yet 
been possible Beichstein has devised a degradation 
synthesis fiom sterols of the same type as that 
employed for the pioduction of progesterone, andro- 
sterono and testosterone Starting with cither 
cholesterol or stigmasterol, 3-hydroxy-aitio-cholenic 
acid is produced. This by a scries of changes shown 
m fig 2 can be completed to desoxy-eorticostcrone 
This differs from tho naturally occurring corticosterone 
solely m tho fact that it does not contain the hydroxyl 


group m the 11th position Biological tests show that 
this substance is more active than the naturally 
occurring hormone Becently the substance has 
actually been isolated from the gland. Hydnwena. 
tion of the double-bond causes the almost complete 
1 disappearance of activity, whilst the removal of the 
hydroxyl group in tho 2lst position results m the 
formation of progesterone This, however, is without 
action from the cortme point of view 
Another substance isolated from the gland is 
andrenosteione, with the formula shown m fig 3. 
This was found to bo inactive from tho cortme point 
of view, but is androgenic and is one of the substances 
cxcieted m the urine in cases of adrenal tumour 


BIOLOGICAL CONSIDERATION OF THE CORTICAL 
nOItMONE 


CHj 


Even before the isolation of corticosterone and tho 
availability of quantities of dosoxy-corticosterone for 
biological experiments, physiological and pathological 
considerations of the adrenalectomised animal claimed 
attention Some of the most striking observations 
were made by F. Vorzar, who remarked oil the simi¬ 
larity of tho condition of adrenalectomised animals to 
that of animals poisoned by lodo-acetic acid Ho pro¬ 
duced evidence that in both 
these conditions there was an 
inhibition of the process of 
phosphonlation. This affects 
mainly tho carbohydrate meta¬ 
bolism and tho metabolism m 
the absorption of fats Thus 
it was shown that m nnunnls 
poisoned with phosphorus no 
fat was deposited in the hvei 
if the animal had been 
previously adrenalectomised or alternatively poisoned 
with lodo-acetic acid It is well known that proper 
absorption of the metabolism of fat cannot inKC 
place unless phosphonlation has occurred Acrzar 
also suggested that the liypoglycmmia m ndrcnalce- 
tomisod animals was duo to lack of phosphonlation 
of carbohydrates, also an essential part of the> r 


Fio 3— 

Andrenostcrono 


metabolism 

This subjoct has also been studied by C Jimenez 
Diaz, who maintains that tho cortical hormone ha* a 
direct action on tlio kidney and that tho ammonia- 
forming powers become rapidly diminished m tiic 
adronalectoinised animal At the same time he finu* 
a decrease in the phosphatase activity of the kidne}, 
and links these two factors together Diminution m 
the ammonia-forming powers of the kidney lends to 
acidosis and an increase in the excretion of sodium, j 
and therefore Jimenez-Diaz ascribes the wcll-kno"i . 
beneficial action of sodium chloride m Addi-'on 
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itseaao and on. the adronalectomised animal to this condition of tins adrenalectonmed animal Ammala 
mechanism It will be remembered that the syinp adrennleotomised early in lifofail to grow, and it ban 
toms of Addison’s disease may bo considerably been suggested by Verzdr that this is through a 
ameliorated by giving large quantities of sodium lack of phosplionlation of the ihnuies together with 
chloride by mouth, and the same also applies to the lactoflavme or Mtamin B t 


GRAINS AND SCRUPLES 


Under this heading appear week by iceeh the unfettered thoughts of doctors i« 
furious occupations hack confri&iifor is responsible for the section for a month , 

his name can be seen later in the half-yearly index 


HUM RECHAUITEUR 
III 

The last w ar in the Roy al Navy shows up in retro 
spcct m pleasant i olours sinco one forgets those periods 
of waiting, wliiih seem inevitably to be associated 
With war Someono aptly described it as “ a long- 
drawn out period of intense boredom, punctuated by 
moments of acute fright M A y car or two back, ono’s 
memories bad an air of unreality, but now we are 
again in a topsy-turvy world The great difference 
between the start of the last war and this was, I 
think, our attitndo of mind beforehand This time 
we wero all prepared for European trouble, whereas 
in 1914 wo were most of us taken unawares 111 tho 
midBt of our peaceful occupations My own was I 
remember, ft 1 orkslilro tennis tournament In a few 
days wo found ourselves in a now world I shall 
certainly never forget my first morning in ft Jiglit 
cruiser 111 the North Sea—two hours spent on deck 
in ft tremendously steep sea, which left one no time 
to do anything but try and stand upright Then at 
lunch timo nothing could bo induced to stay on the 
table However, seas were not always rough, there 
was tho mail when one got into harbour, shore lenvo 
from timo to time, deck hockey on board, nnd even 
occasional cricket matches on shore And if 0110 had 
to Iiao cheek hy jowl with someone, a better company 
could not bo imagined 

Tho absence of newspapers at sea was inadequately 
compensated for by a weird iiu«ai\e, named "Poldhu,” 
after tho transmitting station, written out 111 the 
wireless cabin It contained abbreviated accounts of 
attacks and counter attacks m Franco or Gallipoli, 
so Bimilnr to each other, that if today's l'oldliu faded 
to turn up, yesterday's was equally interesting and 
sufficient to check breakfast cona creation At the 
outset of tho war most ships got rid of their inflam¬ 
mable furiuturc \cry quicklv , but us it a\ns slowlv 
realised tlint tho expected fleet action was going to 
be postponed indefinitely, it had to bo replaced by a 
new lot 

In a lighting ship a do* tor was treated with quite 
n lot of consideration partly because he was only 0 
' trumpery " surgeon ns tho ratings translated 
" temporary ” nnd pnrth because one mine from that 
queer plnco the ‘beach " n sufficient cos or for nnv 
ccicntriritv But whether those four years wero 
spent in hospital ships or fighting ships, and we most 
of us had experience of both, the sea cast a wondi rful 
pellucid coloring otcr than 

• • * 

Urn character of tlic executive officer* of the Rovul 
Nniy is unique Tin v share with all genuine sailors 
the simplicity of outlook which comes to tho*.* who 
hn\« to deal with natural elements for the wind 
iannul be bluffed nml storm* art inc tlculable 1 hi «i 
men hat o a glninnur which Is nil their ow 11 especially 
1 nm tempted to think, if th« have hetn through 
Dartmouth at the start Tin re ia a siuglcnes* of 


spirit, a lack of compntiUae feeling, an ubscuco of 
snobbery—moral, social, or intellectual—and a will 
to companionship (after breakfast) which, being un¬ 
conscious, has a most exhilarating effect on outsiders 
Even routine in wartime could not stalo tho infinite 
randy of tho NO Ho took as great a delight, 
apparently, in onr strange language ns wo did in his, 
to hear a gangway called a ladder or n cabin a room 
excited lus friendly derision The royal nn\ ul ofllcer 
offers a standard in tho psychology of tho eminently 
sano which seems to elude oa cn tho elaborate classi¬ 
fication of Jung Extrovert lie predominantly ih, but 
ho has, too, tho sublime detachment of the mtroaert, 
nnd much more besides, if lm standard could bo 
oxtended to all tho world, there would bo precious 
little need of introspection _ 

Tho na\ al officer invites cooperation from the otrt- 
sot, what ever his seniority A colleague of my own got 
himself into a minor scrape because he was too willing 
to oblige ft a ice admiral An inspection of a battle¬ 
ship was to take place nnd everv rating was in lm 
correct division Rut ono stoker with 11 temperature 
0 / 103° had perforce to bo kept m tho sick fan in bed 
When tho procession of admiral, captain, commander 
and fleet surgeon arnred to inspect the Mck bay, the 
admiral sympathetically but brusquely inquired of 
tho inan what was his trouble ‘I got bronchitis 
sir,” answered tho man M How did he git that t " 
asked the admiral, turning to my friend the •* truin 
pery *' surgeon Mv friend, who bail no idea of the 
cause of tho illness hclpfulh suggested that the man 
had got n wetting “ And how did you get that ? " 
said tho admiral “I noacr got no wetting, sir," 
replied tho man, to whirli the unfortunate surgeon 
oomph tely taken aback but still hoping to tnakt tho 
inspection a sucicss, rauhl onlv suggest that the man 
** had got wet in his bath " Tho informal conference 
on the spot exonerated my friend on tho plea that he 
was after all onh n Rtrangcr from ' the beach ” 


Occasionally, oflli lomnes* imndcs tho medical 
branch of the Boval Nava jn*t ns it dots the other 
services A good txnmplc of this occurred in. a 
hospital ship whin a rating was suspected of swinging 
tho had He minplnmcd of a small aancoo* \cm 
and was instructed to stand to attention with lii« 
trousira lowered around his ankle* for inspection of 
the alleged vein The fleet surgeon had made up his 
mind m a f<w moments that th» man needed n 
1 ticking off" nnd wterely askid him how long lie 
hud been in the naw Six yiars sir,* Was the 
reph ’Then" said the fhet surgeon mapstKiUv 
looking him tip and down to find n fault you hate 
Ihhh in the service long enough to haxe learnt that 
whin sprakmg to an «>flh<r Vnu should hiiie the 
buttons of votir coat done tip * 


Peawknc-s t« quiteatommonrriimv of tin hard!**! 
naval ofllrcr, anti I never saw any «ffort madf to trex* 




1090 the lancet] 


A CHRISTMAS APPEAL 


[NOV. 18, 1930 


it Some of us got over it quite easily by tlie simple 
expedient of filling the stomach as full as possible 
with, say, suet pudding and getting up on deck with 
our faces into the wind With the acquisition of 
sea-legs, seasickness may disappear. 

It was very humiliating when after the war I found 
myself succumbing to seasickness in quite a small 
swell crossing the Adriatic on a cruise to Greece We 
landed at Split on the Dalmatian coast, and were 
informally taken in tow by a stranger who gave us his 
name—Count Pawlow. Later in the day he met us 
again and very hospitably asked us to Ins house 
before we went on board. My surprise was consider¬ 
able to see on the walls photographs of an Oxford 
college rowing eight, and m the bookshelves Osier’s 
Medicine and Rose and Cailess’ Surgery They 
belonged to the Count’s son-in-law, who, after 
being wounded early in the Serbian wars, had 
been sent to England to complete his education, 


he then entered the Jugo-Slav army as a medical 
officer. Later in the evening he came m to join 
the party and turned out to have been at my own 
hospital 

The Hellenic cruises are well worth consideration 
by doctors. I went as ship’s surgeon, getting the 
trip free m return for my services I suppose I might 
have been kept on board for days by some unexpected 
illness, but actually I was never prevented from going 
ashore on the many expeditions we made day after 
day from the small Italian ship which was our floating 
hotel We went to Knossos in Crete and to all the most 
famous places in ancient Greece, as well as to three 
lovely sea towns on the recently liberated Dalmatian 
coast We made many friends, heard many excellent 
lectures and after these, usually managed to get some 
dancing or bridge. I still hope to go again, when the 
North Sea, not to mention the Mediterranean, has 
i eturned to the ways of peace 


LETTERS TO THE EDITOR 


A CHRISTMAS APPEAL 

Sir, —Many members of the profession have most 
generously supported the appeal made each year for 
donations towards the Christmas gift fimd of the 
Royal Medical Benevolent Fund. In the jears of 
peace this special work of ours in bringing extra 
comfort and pleasures on Christmas Day into the 
homes of old people, directly connected with our 
profession, lias obviously appealed to the hearts and 
sympathy of many of your readers In this year of 
war, may I through you, Sir, ask the question—is the 
Fund to give its usual gift at Christmas, 1939, or are 
those old people to receive nothing at a time when 
they may be suffering from greater privations and 
difficulties? 

I am very confident that the reply will be that this 
is not the year to withhold the gift which means so 
much happiness and brings such pleasure to many old 
and infirm people I invite those who can contribute 
to send donations to the Royal Medical Benevolent 
Fund, Christmas Gift Account, Wormmgford, Essex. 
Although many members of our profession have been 
hard hit, yet I have every hope that the response will 
be a generous one 

I am, Sii, yours faithfully, 

Thomas Barlow, 

>Tov. 13 President 

EVACUATION PROBLEMS 

Sir, —The piess reports of tlie debate on evacuation, 
initiated on Nov. 1 by the Bishop of Winchester have 
been necessarily condensed, and wo doubt whether 
Viscount Dan son’s speech (of which jour pnrlia- 
mentnrv correspondent gave the headings) has 
leceived the attention it deserted With j'our per¬ 
mission, we will refer to and expand some of his 
arguments 

We suppose flint few members of our profession 
rail at the Government because preparations were 
made to mitigate the horrors of mass murder from the 
air Householders who hate taken out flic and 
burglary policies do not usually write rude letters to 
insurance offices because another vear lias passed with¬ 
out a fire or a burglary. But householders pajing 
heavy premiums do from time to time consider 
whether their (or their parents’) estimates of the 
worth of family pictures attributed to old masters are 
hkolv to be confirmed liv an expert miner. Lord 
Dawson invited liis fellow peers to consider the 


premiums of our assurance policy against threatened 
general slaughter. All his arguments deserve studv 
but we shall refer to two only, a psjchological and 
an epidemiological argument. 

Much was said in the debate respecting the unwill¬ 
ingness of wives to remain away from their husbands 
Lord Dawson reminded his hearers of a “ fundamental 
instinct of human nature on which the family life is 
founded, and that is the homing instinct ” We think 
our psychological colleagues would expand this and 
tell ns that n rupture of the familj r life of young mar¬ 
ried people winch may be continued for jrnars is a Veiy 
serious matter. It is a psycho-pathological process 
which, even if the number of individuals affected is 
small, may seriously weaken the morale of a com¬ 
munity. Infection is at least as important in pvsoho- 
logy as in phjsiology. Here is a psychological problem 

Lord Dawson passed to an epidemiological problem. 
“ We must remember,” be said, “ thnt there is a great 
deal of overcrowding You get an outbreak of severe 
influenza m one of these overcrow ded communities in 
tlie reception areas and you have a terrible problem, 
very easily, right at your very door.” 

The deaths from accident on the roads in September 
and October due to blackouts made one item ol our 
insurance premium; one wonders whether droplet 
infection in cottage s, overcrowded vehicles ana 
shelters may not add another item between now ana 
Maj\ It maj' be that the coincidence in time of Inc 
greatest war and the greatest pestilence (that ol 
1918) since 1348-9 was a pure coincidence; the 
mortdlitv was not confined to belligerent nations But 
it may be, as some epidemiologists think, that the 
crowding together of young people m tlie trenches 
and munition factories (not restricted to belligerent 
nations) had some share m the exaltation of virulence 
of the vims. 

If emotional tension can be maintained, might an 
enemy be subtle enough to induce (by, for instance, 
numerically small sacrifices of aircraft and relatives 
few direct murders), daj- after day, great congestion 
in shelters and other places of relative safcfv, an<* 
thus bring about suitable conditions for epidemic 
explosions? 

It inav be said truly that these are academic qu pc - 
lions (flic influenzas of 1918-19 accounted for more 
than 190,000 deaths jn England and Wales alone)* 
The deterioration of morale, even death it=elf with 
an unbroken body, arc not emotionally so horrible c 5 
the thought of burning buildings collapsing up° n 
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women and children TYe would not advocate the 
diversion of a single medical or technical officer from 
the effective service of civilian defence But we 
submit that problems such as these deserve the senous 
consideration of some professional group which, while 
not burdened with the responsibility of executive 
control, has weight with the public 
We, as fellows of the Royal College of Physicians, 
naturally think of the college in that connexion, but 
in the first place the subject should bo considered by 
the medical profession as a whole Our object has 
been to call attention to what seem to us v ery senous 
problems. We are, Sir, vours faithfully, 

E Graham-Little 

NOT 13 MAJOR GREENWOOD 

WOMEN AND SPORT 

Sir,—Y our annotation on Women and Sport mokes 
reference to investigations by a subcommittee (of 
which I was chairman) appointed by tko National 
Fitness Council, the activities of which arc interrupted 
but not, we hope, terminated at present The 
details described in your annotation ore so accurate 
that I assume they must have been inspired by some 
official pronouncement for which I myself am not 
responsible. Yet although any absolute conclusions ore 
premature, I welcome an opportunity for publicity 
since nobody can say when a more considered judg¬ 
ment will be possible Your annotator states that the 
Committee tned to obtain adverse criticism on violent 
exorcise for women and girls, but up to the present 
without success Taking this an pied de la lettre , I 
can imagine censure from the would be impartial 
We must admit that in this country there is a deeply 
rooted traditional opposition to violent exercise for 
women Such opposition may he on physical, physio¬ 
logical, psychological or merely aesthetic grounds, and 
contrary evidence has little effect on prejudice On the 
other hand, the small minority who practise or prniso 
lughlv competitive sports will have difficulty in believ¬ 
ing that they could receive a fair trial and decision I 
believe wo did our best in the circumstances, and if any 
of us were biased by preconceptions we nevertheless 
tried to assess judicially nil the available evidence 
Among details which demanded Investigations were 
dvsmenorrhron—was it aggravated or alleviated bv 
exorcise!—fertility, pregnancy, parturition, and sundrv 
gynaecological details On the psychological side, wo 
asked oiiP'Clvcs if athletic competitions tend to pro¬ 
duce a vinle nggre«sivo tvpe ot woman or if it is 
merely that the vinle tvpe » instinctively attracted 
towards such feats A\e interviewed women who wero 
prominent in the wotM of sport ns active participants 
or ns holders of official positions—runners, jumper*, 
oarswomcn, swimmers, gymnasts hochev, Inoros*e and 
lawn tennis plavers from girlhood into adult life 
The athletic investigation included the distribution 
of a questionnaire to a largo number of present 
and pnst participants and to a smaller number 
who lmd married and from whom details about child 
bearing were obtained Not a single example was 
forthcoming in winch disadvantages of violent exercre 
were admitted or advanced Mnm asserted that so 
fnr from dvsraenorrhan living made wor-e, obvious 
improvement in this symptom occurred There was 
no suggestion of relative sterility, of troublesome 
pregnancies or of difficulties in deliverv It mav Ihj 
objected that all our subjects wire enthu a msts unliheh 
to give nnv adverse tvidinrc, lint what other subjects 
could be selected os inotenal Tor such an inquiry ? 

I was familiar with Dr Wc'tmann's liook “ bport, 
FliVMeol Training and Womanhood” to which your 
annotator refers mid Dr WMtnnnn was pood enough 


to attend one of our meetings xn company with a 
distinguished English gynecologist His statements 
and figures provide a strong pnma facie case against 
violent exercise in his recognition of the “virago 
type," his instances of shattered health, of menstrual 
difficulties, of relative sterility, of difficult deliveries, 
of displacements among female athletes and tho«e 
who wish to condemn intense competitive sports for 
girls and young women will find abundant support for 
then indictment But quite apart from»the absolute 
antithesis of our own results wo w ere not convinced by 
much of Dr tVestnmnn’a thesis 
It had been intended to prosecute the subject 
further with the assistance of two experienced psy¬ 
chologists so some aspects, may still be regarded as 
sub judice The investigation wns originally under¬ 
taken as a practical study to seek justification for 
bestowing or withholding financial support for such 
activities But here for the present it must rest, from 
both the practical and the academic side 
I am, Sir, yours faithfully, 

Etook Street W 1 Nor I AdOLPHE AdJUJIUIS 

GAS GANGRENE IN SPAIN 
Sir,-—M r H A Brittain’s suggestion (on p 981 of 
your issue of Nov 4), that the success of the dosed 
method of treating war fractures reported by Dr 
Trueta can be ascribed to the absence of gas-gangreno 
infection in Spnin, is not snpported by the fncts cither 
of clinical experience or of geography Cases of gas 
gangreno occurred with tragic frequency in patients 
wounded on the Madrid and Aragon fronts daring the 
early period of the war Complete statistics are not 
available but mnny references to this infection can bo 
found in the medical journals—eg, Rcusfn de 
Satudad de Guerra (1938, 11-12), where m a report 
on blood transfusion in the central rone out of 1871 
transfusions 61 were given for gas gangrene English 
doctors working in Spain saw many cases m haso 
hospitals when problems of evacuation had delayed 
treatment Transport of tho wounded in Thomas’s 
splints without previous complete surgical treatment 
of the wound wns responsible for many patients 
arriving at the bn«© with developed gas gangrene 
In injuries from nir-rnul liombs the gross dcstruc 
tion of tho soft tissues, especially the muscle*, and the 
largo proportion of injuries of tho lower limbs, with 
their greater muscle bulk, predisposes to the develop¬ 
ment of anaerobic infections Reports on the high 
incidence of gas gangrene from air raid injuries In 
Spam came to the ARP department of the Home 
Office during the Spnnisli war One of the objects of 
a visit I made to Catalonia in September 193S was to 
inquire into this question During that month and in 
the following December and Jnnuarv I found that 
gas gnngrene had at one time been a frequent wnrpli 
cation, particulnrh when treatment at first aid 
stations had delayod the proper surgical treatment, 
hut with early complete excraou of the wound, removal 
of braised tissue and immobilisation in n plaster cast 
the condition hod become rare 1 saw onlv two 
mticnts lK»th recovering, in the hospitals of lJarrc 
ona in September 

AH the air-raid casualties treated in Barcelona came 
cither from the town itself or fnun the rival hr towns 
and villages of Catalonia, situated mainh an the eoa*!aI 
plain, a fertile agricultural di*‘nrt with * nail Indus 
tnnl centre* The small inenJenc* of gas-ga-gn.n< 
infection in the case* treated bv t! e elo*M method bv 
Dr Trueta and l»« assistants (one m 1073 pat rats) 
cannot !*e due In geographical factors 
I am. Sir, ronrs faithfully, 
Wtfr»olAStm1,Vl I Nwr 13 B J Com if ft. 
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STORAGE AND USE OF GROUPING SERA 

Sir,—I expect others have thought of the following 
technique, but I have not seen it published. 

The sera are stored m sterile vaccine bottles which, 
are closed with a rubber cap. The usual practice is 
to employ white glass for group A, and amber glass 
for group B serum. Each bottle is accompanied by 
the shaft of a serum needle, conveniently attached by 
two rubber *bands ; the shaft may be obtained by 
breaking off the shoulder, or when quantities are 
wanted the needle tubing may be purchased and cut 
up. When a test is to be performed, the needle shaft 



is removed from under the rubber bauds, sterilised in 
a flame, and allowed to cool, and the pointed end is 
plunged through the rubber cap for a few millimetres. 
The bottlo is inverted, and gentle pressure is applied 
with the Anger to the rubber cap to eject a drop of 
serum from the needle shaft. Tins technique is 
equally useful whether one or a series of tests are to 
be performed. At the end of the sitting the needle 
shaft is removed, washed through with water, and 
replaced under the rubber hands. 

This simple procedure has a number of advantages. 
With ordinary care the bottles of sera remain uncon- 
tammnted for weeks or months. Packing of a 
complete outfit is reduced to a minimum. The 
manipulation required is no greater than in the case 
of sera sealed in glass capillaries, and the laborious 
process of filling and sealing dozens of capillaries. is 
avoided. Teat pipettes are often used for delivering 
the sera from the bottles when many tests are to be 
done, hut they are clumsy; it is only too easy to knock 
over the little bottle when the pipette is in it, and 
there is always the nsk of interchanging the A and B 
pipettes; the present method removes these difficulties. 
The wire loop, used for adding the donor’s blood to 
the grouping sera, and the needle for pnckmg the 
skin may also he kept under the rubber bands 
I am, Sir, yours faithfully, 

Emergency Blood Supply DepOt, ELaRRISON. 

Luton, Nor. 4. 

ARTIFICIAL PNEUMOPERITONEUM 

Sir,— The article by Dr. Josephine Barnes under 
this title in jour issue of Nov, 4 interests me greatly. 
I would lin\e refrained from writing on the subject as 
mv experience of this method of therapy is small, but 
there are three points suggested by the article which 
should, I think, be referred to at once. 

(I) Should not the pnoumopentoneum have been 
kept going in the reported case by several more 
infections ? 


(2) After my visit to America early this Year I 
came to the conclusion that the best site for the 
puncture is below the left costal margin anteriorly, 
especially perhaps in the flabby-walled abdomen of a 
woman who has recently given birth to a child. 

(3) The ascent of the diaphragm is much more rapid, 
it would appear from our limited experience at 
Mundesley, in the case of a woman who has recently 
been confined than in ordinary cases Perseverance 
with the injections gradually brings good ascent m 
the latter, unless there is much pleural thickening, a 
condition which should he assessed in advance. The 
diaphragm must not be pushed up too rapidly when 
symptoms of toxmmia are severe. 

Dr. Barnes is dealing with this procedure ‘in its 
applicability to women with pulmonary tuberculosis 
who have just been confined. The references at the 
end of her article show that she is aware of its more 
general use> m cases of pulmonary tuberculosis. For 
those who are not tuberculosis experts I should just 
like to emphasise that the procedure is much more 
commonlj- used for other patients than for those 
recently confined 

I am, Sir, yours faithfully, 

Mondcsley, Nov 11 S. VERE PeARSOX. 

DOCTORS IN EMERGENCY 
Sir,—I am reluctant to criticise the plans of the 
Government for an Emergency Medical Service, "but 
clearly nt the outbreak of war the best place for a 
doctor is to be with his own patients. The most 
obvious air-raid post is his own consulting-room. He 
might well find that m the first few hours of an air¬ 
raid where he was most needed was on his own door¬ 
step. TVhat is most important is to avoid any 
immobilising of doctors by collecting them together 
before there is any need for their services Proper 
coordination is most important and a big step w® 8 
made towards it by an arrangement that not all the 
Territorial Army hospitals originally designated were 
mobilised on the outbreak of war This means that 
hundreds of doctors are available for treating: 
civilians.” The quotation is from a Times report ot 
a speech by Mr. Barnays, Parliamentary Secretary to 
the Minister of Health, on Nov. 30, 1938. It is not 
quite evident that in London the immobilisation ot 
doctors has been avoided, and I am not quite sure 
whether the present Minister of Health will wish to 
have the pronouncements of a former parliamentary 
secretary recalled So I will add nothing to the (at 
that time seemingly wise) speech of Mr. Bernavs 
I am, Sir, yonrs faithfully, 

Kor. 12 Haud Immemor. 

EARLY SCHIZOPHRENIA 
Sir, —Experience of shock therapy seems to have 
established that the duration of the schizophrenic 
illness is considerably shortened thereby and that the 
sooner after onset treatment is commenced the greater 
the chance of complete recovery. It will be interest¬ 
ing m time to compare the type of cose that responds 
to treatment with the type that shows no improvement. 
It has always been said that certain biogenic schizo¬ 
phrenics are doomed to progressive deterioration an” 
chronic dementia whatever is done for them, white 
others recover with expectant treatment or indeed 
any treatment winch happens to be the current vogue 
Professor Golla, however, stresses the fact that many 
of these chronic dements, particularly of the mute 
negativistic variety, who vv ould be classified as biogenw 
examples, can and do return to normal if given intrn- 
venons sodium amytal. They may remain normal for 
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periods varying from an hour to forty-eight hours 
During this time they may discuss with insight their 
own illness and describe critically what has been going 
on around them during the time when they have been 
casually accepted as ** vegetables.’’ Here at last we 
seem to hnvo stumbled on that plulosophers' stone of 
onr legal contemporaries—the lucid interval, an inter¬ 
val, too, during which tho tube-fed patient may take 
an ordinary meal with enjoyment and be stirred from 
a statuesque immobility to walk appreciatively in the 
garden 

This complete if brief restoration of function gives 
us the greatest encouragement to institute tho treat¬ 
ment of all schizophrenics ns early and as energetically 
as we safely cun The best timo in schizophrenia in 
which to start shock treatment is arbitrarily laid down 
ns within six months of tho onset But it is difficult to 
date the beginning of a breakdown. Acute schizo¬ 
phrenia is so frequently an explosion following upon 
months or years of schizoid events More difficult 
still is it to tell tho time of onset in those with a 
fairly long history of waywardness and general mnl- 
adaptation Some prominent schizoid incident mav be 
fixed on as tho starting-point of the illness As a rule, 
however, treatment is not begun until the patient is 
certified, or is so apathetic that his volition is simply , 
a docile acquiescence to outside suggestion from doctor 
or parent Tho early schizophrenic m a hypersensi¬ 
tive condition shrinks from voluntary entry into a 
mental hospital, or would soon after admission tender 
his 72 hours’ notice to quit Yet the time for treat¬ 
ment would justifiably appear to he long before tho 
need for certification makes itself obvious and certainly 
before lack of affect becomes an established sign 
IIow many psychiatrists see such early cases and 
know with tho conviction of cxpencnco that they arc 
dealing with those who undoubtedly will develop a 
scliizopliremc illness? Yet such patients ore iust the 
ones to benefit by an immediate conrso of shock 
therapy Improved technique has robbed tho treat¬ 
ment of most of its nsks In time the psychiatrist 
will probably presenbo shock therapy with the samo 
confidence ns the surgeon who advises early removal 
of an inflamed appendix to avert tho onset of on acute 
abdominal emergency Yet the mental specialist has 
necessarily to defer measures he would fain employ 
forthwith until a like emergency occurs—the craer- 
genay of certification. At present he can only advise 
anil hopo that lus early sduzophremc will not shortly 
perpetrate some bizarre crime or stage a fantastic net 
of suicide Any alteration in tho existing law calcu¬ 
lated to enforce treatment would constitute a grate 
attack on the liberty of the individual So we cannot 
look to amendment of the Mental Treatment Act for 
n solution If such enrlj treatment is to beeomo 
usual, then it must lie instituted outside tho precincts 
of the menial hospital No matter liow luxurious or 
remote from tlm main building tho reception block 
ranv be, yet it remnins to the early psvehotic with 
insight an integral pnrt of a mental hospital 
A pmrtienl and promising measure is that psvehi- 
ntne climes nt general hospitals should have a few 
inpatient beds at their eommnnd Theses clinics too 
often become n dumping ground used by the medical 
and smgienl staff for their chronic neurotics Tims 
the object for which the climes were fanned—the 
diagnosis of early ps\chores—has a diminished 
(■banco of attainment On the other hand, it is essen¬ 
tial that all neuropaths dtouM be referred to the 
clime for diagnosis and, if necessary, for oWrvation, 
but nut for numsted and ineffective psychotherapeutic 
mteniiws For imcee** a fundamental condition must 
l»c the cooperation of the family doctor He should 


be invited to submit for expert opinion all adolescent 
cases of anxiety or obsession, of neurasthenia and 
hysteria and (if there is no organic diagnosis) those 
labelled general debility or general ostbema 
I am, Sir, yours faithfully, 

VV yke House Mental Hospital J T D CLARK. 

Inleworth, Middlesex, Oct 30 

A PLAN FOR BRITISH HOSPITALS 
Sir,—I have read tho Plan for British Hospitals 
and your leading article most carefully and have dis¬ 
cussed it briefly with two or three medical colleagues 
in the House It is sound policy to ventilate during 
the war the experience and ideas that lwvo been accu¬ 
mulating, so that when peace comes wo may tnko 
advantage of it to start off on sound lines for tho 
future untrammelled by conventions of tho past But 
tho natural liberalism of our profession shies at 
socialism and loves the conservative method of 
progress, consonant with the orderly biological method 
of development of nature 

Let mo first touch on a few minor points Your 
commissioner writes “ The individualistic outlook oC 
the consultants has prevented anything analogous to 
the Mayo Clime springing up " Surely Sir Arthur 
Hurst started New Lodge Clinic ns a direct inspira¬ 
tion from the Mayo Cluuc, and Sir Edmund Spriggs 
nt Ruthin is another exception So, too, is the team 
work of many combined practices 
In mentioning emoluments of the municipal service 
it is misleading to state salary without soma estimato 
of the vnluo of perquisites—board nnd lodging, rates 
and taxes, coal, gas nnd electricity, telephone, garage 
nnd vnnons services 

“"Why does a voluntary hospital need some 
20 seniors and 3ft juniors?” Your commissioner 
fails to mention a fourth reason, because so manv of 
the voluntary hospitals are teaching hospitals Evcrv 
case is the subject of roinuto examination, research 
and record, and the work is purposely distributed 
amongst as many medical^ dental nnd nursing students 
end consultants as possible for efficiency, so ns to 
spread experience and responsibility 
In discussing the Emergency Hospital Service, he 
omits the pickings nnd allowances which must be 
added to tho salaries quoted 
He says “the paid part-time worker is not n 
success ” In general I disagree Outside work keeps 
the part timer m touch with the outer world of fredi 
experience and idea*, and of criticisms which he sadly 
lacks when lie is entrenched in a whole time rervice- 
So I come to the broad questions raised Regional!- 
wition and decentralisation m general are both desir¬ 
able, as recommended by Lora Dawson’s committee 
some 15 vears ago The regionalization of govern¬ 
ment ministries, espeeially the Ministry of Health, M 
a precedent and an opportunity not to lie misled 
But I object to any suggestion that a National 
Hospital Corporation should “take over hospital 
endowments” This is confiscation of proper*v and 
responsibility, entrusted to governing bodies, which 
manv of them would rosed An offirml corporation 
has little soul and tends to become merely official, 
based on regulations and audit Voluntary bodies 
command the landlv help of their sub enlier* and 
support* rs, and have a i-pccml value fur the «pint 
nnd comfort of the pitirnts. Indeed their verv 
diwrotv, if kept within bounds, is of vnlu- for 
nngmrtliiv and progress 

Aliovv all I Client from the proposed divorce of 
bo-pifnl from pnwtc practice It would dind* th* 
profi **ion zhnrplv into two da«srs, belittling lb* per- 
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sonnl and domestic care of the people and tending 
to force them into hospital. This is the natural error 
of those whose attention is mainly fixed on acute 
disease. Even for snch cases early diagnosis and pro¬ 
phylaxis in daily life, and-the aftercare on return to 
home and work are of'paramount importance. The 
future of medicine seems to me to lie in the increasing 
development of family practice, with an emphasis on 
physiological habits, pievention and early treatment; 
in the greater use of district nurses, midwives and 
health-visitors; in the greater association of general 
practitioners with hospital practice and in their free 
access to hospitals for consultation and for the treat¬ 
ment of acute and chronic cases that cannot be treated 
at home 

Improvement both in hospital services and in 
general practice must be looked for on lines of natural 
development, m accordance with the customs and 
habits both of the profession and of the people, with 
utmost publicity, diversity and enterprise allowable 
under recognised and sympathetic control. Only so 
will the Plan for British Hospitals be a useful contri¬ 
bution to the progress we all seek. 

I am, Sir, yours faithfully, 

House of Commons, Nov. 8. FrANCIS FreSIANTLE. 


Sir, —So the cat is out of the bag at lait—liberated; ' 
of all people m the world, by the Editor of The 
Lancet and his special commissioner' A state medi¬ 
cal service it seems us to be foisted on the public and 
on consultants suneptitiously and in war-time without 
■ submission either to Parliament or to the consultants. 
Incidentally it may be pointed out that the central 
emergency committee of the B SI A, which is chiefly 
responsible for the “ eclamptic pnmigravida ” of your 
special commissioner is a body of 38 members, of 
whom exnctly 6 are London physicians or surgeons' 

A two months’ experience of hospital woik in the 
E M.S lias indeed for many of ns gone fax to dispel 
any leanings which we may previously have bad 
towards a state medical service. 

Is it really true that “ before the war London con¬ 
sulting medicine was slowly dying”? And if so, how 
does your special commissioner account for the fact 
that, according to him, “ the London specialist popu¬ 
lation is grossly overciowded”? I join issue with 
lnm at once when he asserts that each year more and 
more of the first-rate students go into general prac¬ 
tice This is not at all my experience In fact when 
my geneial-practitioner friends nsk me to find them a 
promising assistant or partner, I am raiely successful 
in my senrcli Moreover there is seldom, if evei, any 
lack of candidates of the highest professional standing 
for vacancies on the staffs of any of the larger 
voluntary hospitals Then again, it is surely no new 
phenomenon for the young consultant to have diffi¬ 
culty in making both ends meet during his first few 
years I fancy that this was always the case Such 
nas certainly my own experience It is quite true 
that, largely owing to provincial and suburban com¬ 
petition, the financial outlook for the young London 
surgeon is not so rosy ns it was 20 years ago. But 
men «o he seems to do reasonably well, as also if he 
is north Jus salt does the young physician Most of 
the consultant’s financial difficulties are due to pre¬ 
posterous overhead expenses If hospitals would 
provide for a consideration simply but suitably 
equipped consulhng-rooms for their staffs for private 
practice and increase their pay-bed accommodation, 
these financial difficulties would largely vanish More¬ 
over the hospitals also would benefit from snch nn 
arrangement. They would receive rent for the 
accommodation and their staff would lie more eon- 
-tantly on or near the hospital premises. 


I think that your commissioner might have omitted 
the gibe about consultants who earn an odd three 
guineas by securing priority of admission to hospitals 
for their patients In no reputable hospital would 
such a procedure be tolerated for a moment. As a 
visitor for the King’s Fund, I can vouch for this for 
all the hospitals which I have inspected, and I am 
sure that it is true for most, if not all, hospitals of 
repute. 

“ The efficient firm . . . practically never needs a 
consulting physician and seldom a consulting sur¬ 
geon ” This is a ridiculous statement. In my experi¬ 
ence it is the more efficient firms who are aware of 
their own limitations m cases of special difficulty, and 
-who consequently most often ask for the consultant’s 
help As for the inefficient firms, of whom fortunately 
there aie not many, any experienced consultant could 
a tale unfold in this connexion (just as no doubt 
efficient firms could unfold tales of inefficient con¬ 
sultants, of whom nattually tlieie is bound to be a 
certain number). 

Tour commissionei lias certainly made out a good 
case for regionalisation and decentralisation But, as 
Dr Izod Bennett points out, there are cogent argu¬ 
ments against such a project, and I agree with lnm 
that the insistence on a whole-time service is the 
crux of the problem, and consider that there should 
nlways be at least a leaven of part-time consultants ' 
Certainly m future all members of the hospital staffs, 
and not only as at piesent an increasing proportion 
of them, should be paid for work done for the hospi¬ 
tal. Is it the ease that “ private practice after a time 
becomes more important than public service”? 
Surely your special commissioner can have little 
experience of the work of most voluntary hospital 
staffs, who, though their hospital work is honorary, 
give it precedence over their private practice There 
are no doubt a few black sheep, but certainly these 
are quite exceptional. On a part-time basis such 
individuals would he quickly liquidated so soon as 
their tendency became apparent. By the employment 
of a largely part-time and non-pensionable staff the 
hospitals would effect a large salary economy, and 
would undoubtedly benefit m other directions There 
are certain aspects of doctoring which can be appre¬ 
ciated only by those engaged m private practice I 
very much doubt if students taught entirely by full-j 
timers would make as efficient general practitioners ns 
those taught, m part at any rate, by part-timers. 
They would possibly be more erudite, but would they 
be ns good clinicians? Do not such students tend to 
subordinate history-taking to laboratory investiga¬ 
tions? This, without doubt, is the impression wb' c " 
most examiners get. Nobody can argne ns to which 
of these methods of approach is the more valuable 
to the general practitioner. 

Finally, I doubt whether it would be onjj Uie 
very rich ” who would decline to become glormcd out¬ 
patients under your commissioner’s plan, hnt would 
prefer, as now, to pay three guineas, or even live else¬ 
where. I wonder how many of these full-time direc¬ 
tors. or deputy-directors, would devote an hour ot 
their time to a consultation, as do most phvaicinns. 

No doubt your commissioner would consider this an 
hour wasted But the patient would not. 

I am, Su, vours fnithfullv, 

Maurice Cassidy. 


Nov. r. 


Sir,—L ike so many of your readers II“' SC j 
greatly stimulated bv your commissioners article and 
and I looked forward to a Considerable correspondence, 
which has now begun to appear in a most satisfactory 
fashion. There are many points on which one could 
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join issue with the writer, one central one being this 
question of whole-tune medical staff For man} years 
I have been convinced from observation and reason 
that part-time employment is better than whole-time, 
for every kind of worker, not least the doctor The 
part-time worker has to keep in touch with other 
people, and in the case of hospital work he benefits 
from the double stimulus of his scientific contacts in 
the institution and his rather more competitive life 
with Ins colleagues outside The lamentablo experience 
of official medical organisation which most of us have 
had recently m itself suggests n confirmation of this 
point, and the introduction of a state medical service 
must be postponed for rannj years on this account 

Tko special hospitals receive no mention in this 
interesting scheme, and nil who are familiar with the 
reasons for their existence and with the valuable con¬ 
tribution thut they have made to medicine ns a whole 
will feel that tins is a part of the organisation which 
deserves some thought 

May I suggest that since so nnnj of ns have time 
on our hands just now, and since creative occupation is 
so vnlnablc under these clroumstnnces, \ ou should offer 
a pnze for the best presentation of a plan which is 
sent hi In the end of the year! If these schemes were 
condensed and concise and each were sent in under 
n pseudonym, vou would, I think, get a great deni 
of valuable material that could be made use of later 
on If the Minister of Health were then to appoint 
n committee which was representative of all branches 
of the profession and included la} administrators (who 
should also be allowed to take part m the competition), 
some cxtrcmel} valuable work might be done during 
the war to prepare the ground for the post war era 
I am, Sir, yours faithfullv, 

London VV 1 W 10 PSTCIUATIHST 


Sin,—Cnu tins report of a broadcast be true? 

This is The Lancet calling over tho Ev acuationsonder, 
from Aylesbury in tho Clultom Hills wlioro the Ministry 
foods its flocks Here is our nows bulletin, copyright 
roicrvoj tho announcor being our special commissioner 
for wrecking the established system of hospital scrv ice 

"Et tu” Editor? And jour special commissioner? 
" This is tho most nnkindest cut of all” And, yet I 
doubt not that jou both flatter > ourselves that "jou 
did what jou have done in a general honest thought” 
But, scarwj have ones colleague* come to rest from the 
high explosive which dispersed them over the face 
of earth and water than vou assert that tliej will 
never recover from tho shock You threaten mglj 
proclaim that the hurried organisation of the Fmcr- 
genev Hospital Service is to have an "inexorable 
upshot ” and that “ tho whole aspect of hospital and 
consulting practice is bound to chnngo beyond recog¬ 
nition” Ain} be, now that tho hjdra headed wrecker* 
have shown thcin«e)us m» earl}, tlio«e who price the 
splendid hospital service which lias been built up 
through the centimes will hurt} hack from the pen- 
phcr> to the centre of the Sector* and hold the fort 
for their comrades who arc further afield, and save 
the voliintnrv hospitals of London from being made 
safe for bureaucracy 

One is tempted to proi red b> question in the TTou*e 
and ask the Minuter for Home ^eeuntv " whether the 
broadcast from the Clultom Hillw 1ms lieen bmnght to 
hm notice, and whether he will assure those who arc 
nb'ont on national dutj that the wreckers wiU be 
tnUnicd for the duration of the war and thus pre¬ 
vent cd from spmding alarm and despondency t 
whether the point} of fnglitfiilness will lie checked 


and the chances of 1 blitzkrieg 1 nullified h} appro¬ 
priate Orders in Council under the Emergency Powers 
Act ” Or one might ask the Pnme Minister ‘"whether, 
m order to counteract clevcrlj contrived propaganda, 
he will make a categorical denial that the First Lord 
of the Admiralty is in anv wav responsible for this 
attempt to torpedo the Home Front, and that wo ma} 
be assured that the bombers and wreckers have been 
dnven back, and that tliej have returned to their 
bases with heaw loss ” 

But question in the House is so notoriously hahlo 
to set the servants of bureaucracy composing an 
evasive answer that I hope I may be permitted to 
remark that I am forced to doubt whether jour 
commissioner is unbiased AU through his review 
there runs an undercurrent of gibiug, and gloating 
over the difficulties and anxieties of consulting prac¬ 
tice—but never a word of praise for those whose 
names have been and arc famous in British medicine, 
or for the high regard m which British medicine is 
held in other countries 

Your commissioner seems to have a bee m his 
bonnet about consultants, particular)} in London, ns 
witness remarks such as the following, which seem to 
brCathe mnlico and hatred and all unchnntnblencss 
“Before the war consulting medicine was djing 
Tho consultant is to be rescued from penurj 
The personnel of Harley Street is m danger of bank¬ 
ruptcy Consultants get their patients hj tho 

chnntv of the 0 P s Their large fees have put 
their services outsido the range of whole sections of 
the population as a private proportion ” Not a word 
about the successful efforts they have made to bring 
within the reach of all elates the best that scientific 
medicine lias to offer “ Tliej are willing to sec for 
an odd three guineas patients who want to get into 
their hospital beds without going on the crowded 
outpatient waiting list” Not a word about the 
honest} of the patient and Ins medical ndn*cr in 
seeking for n private consultation, for winch the 
patient mov be well able to pay, nor for the con¬ 
sultant who frequent!} reduces or forgoes his foe to 
meet the needs of the patient, nor of the safeguards 
to prevent undue influence, without regard to urgencj, 
affecting the order of admission to hospital of those on 
the waiting li*t 

Last!} 1 quote Ins dictum that “decentralisation 
destroys the lost hope of the honorary consultants and 
thov must become pnrt or whole-time hospital doctor* ” 
This ronj lie regarded rather ns a nml m the coffin 
of deccntrahs.ition than ns the quietus of conMilfnnts 
ns we know them todnv 

You, Sir, talk abont the "facia” which are all 
there for those who care to face them, and vou ore 
impressed bj the wav jour commissioner assembles 
them I venture to sav thnt he di«c.mblw them and 
attempts to give the appearance of fact* to mnnv 
statements which would not l»c accepted bv tluw* 
fnmihar with the voluntarv hospitals and consulting 
practice On tbc*e so-called facts and the unwar¬ 
ranted assumptions bo draws from them he builds a 
programme, the first pnrt of which is cs^mtiallv 
destructive, and the *emnd an attempt to deduce 
that the whole-time paid worker is the ideal 

Assuming the clonk of n far righted reformer he 
take* advantage of the fiiar* and nnxic'iis of the 
moment to trv to drive men into whole-time Salaried 
posts in which mans would rmugly rr-t content, 
deprived of Mimnltt* and enterprise, and comfortably 
await their pension 4 *—satisfied with nudiornlv— 
adding to the great and mending band of direct or 
indirect state emptovr**. 

* There *s even thing to lie «ml for wholc-ti*"* and 
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little for part-fame service” says your commissioner, 
and lie asserts, I know not on what authority, that 
‘it is the experience of most people that the part- 
time paid worker is not a success ” and that “ hospital 
work should be a career in itself.” In conjectural vein 
you add: " If the immediate future is to breed a new 
race of whole-fame physicians and surgeons .. . and if 
staffing on a whole-time basis makes for efficiency in 
work and administration, then it must have come to 
stay.” 

But your commissioner agrees that "it is the multi¬ 
plicity of openings for seniors which hns enabled the 
voluntary hospitals to use and produce a multitude 
of talented men who have developed individual lines 
of work and thought. The rivalry has kept'them 
fresh and up to date. Command and responsibility 
in early middle-age has given them independence and 
.ludgment.” There has been a constant output of 
trained men from hospital firms. The country is 
staffed with them, and that is why the standard of 
general practice is so high in England today. The 
E.M.S. is staffed with them. The fighting services 
are requiring them and there are none too many. 
Double the size of the units and staff them with whole¬ 
time men and you halve the openings for seniors and 
halve the output at the very least. 

"Decentralisation has come to stay,” your commis¬ 
sioner likewise boldly asserts, and “ regionalisation 
and decentralisation are both peace-time desirabilities.” 
He argues as if the danger of recurrent war with air 
attacks was to be the deciding factor m favour of 
decentralisation, and says that if there is any danger 
of future war decentralisation must remain. Are we, 
for all time, to live in caves? Are government offices 
to remain dispersed or to be built underground? Are 
houses to be built with bomb- and gas-proof rooms? 
Are all the facilities with which large town communi¬ 
ties provide themselves to be withdrawn? 

For regionalisation and careful distribution of hos¬ 
pitals there is much to be said, but that does not cany 
us far towards the complicated and involved organisa¬ 
tion winch your commissioner regards as an essentinl 
corollary It is over decentralisation that your com¬ 
missioner drifts into the fantastic. He would have the 
outpatients m the centre, the hospital beds on the 
outskirts. He would have a peripatetic staff wander¬ 
ing from periphery to centre and back again, 
accompanied by their residents and students _ What 
of scientific departments? Are they to be duplicated? 
And X rays also? Is the pathologist, the physicist 
and the biochemist to be available in both places? 
Are the records to be available in both places? Is 
the student going to find it easy to plan his day with 
the hospital bisected? Are the members of the staff 
going to find it easy to collaborate? 

No, Sir, an efifioient hospital must be self-contained. 
If it is to be run economically, duplication of expen¬ 
sive services must be avoided. Where the population 
is, tliero must the hospital services be also—both 
inpatients and outpatients—not only for the sake of 
the sick and for the sake of collaboration between 
G.P.s and speciahsts, but for the sake of the patients’ 
relatives and fnends who wish to visit them after a 
busj working day Three days a week they go along, 
and often a business or a home is run from the sick 
bed to the comfort and peace of mind of the patient 
and the benefit and advantage of the ^business, the 
fannlv and the home. Do hospital patients wish to 
be treated oil the outskirts? Does the reaction of the 
people to cincuaiion eucourage us to think so? Do 
private patients hanker after treatment in the 
country? No, Sir, where the people are there must the 
facilities be. And in the great cities, on which 


roads and railways converge, there mnst the super 
facilities be. 

Lastly, let us examine your commissioner’s ideas 
tor the central control of the service he envisages. 
He would have a national organisation. He suggests 
a five-year charter for the hospital authority, and 
every five yearn a searching examination by Parlia¬ 
ment—the body which passes departmental estimates 
for hundreds of millions in a thin house in a few 
hours He talks of these measures as safeguards 
against red tape. Why, initiative, originality and 
efficiency would be stifled in bureaucracy—the 
umbilical cord of the lusty babe of his dreams would 
he tied with red tape. 

“ Suffer not the old King under any name 1 ” . 

“ All we have of freedom, all we use or know— 

This our fathers bought for us long and long ago,” 

First your commissioner would stain his hands with 
robbery with violence, like the rape of Poland. He 
would take over voluntary hospital endowments, sell 
metropolitan sites; and then undertake vast building 
operations Is this what the war is for? I thought 
it was to fight against methods of this sort. Enough 
of decentralisation, and all the lust of loot which 
it engenders! 

“ I love my country; and am not 
One that rojoices in tho common wrack ” 

I am, Sir, yours faithfully, 

Alfred Webb-Johnson. 

Portland Place, W.l, Nov. 8 

Sm,—I do not fed that the correspondence column 
of the medical press is the right plncc to discuss the 
ments or dements of the plan for hospitnls put 
forward by your special commissioner. The council 
room, where reason replaces invective, and argument is 
of more value than dogmatic assertion, would be more 
suitable. 

One thing is, however, clear and is made clearer bv 
vour commissioner’s article and by experience of the 
two months old E.M S. Consultants must put aside 
their traditional dislike of medical politics and their 
differences of school or outlook, and unite in council 
if their views are to gain the bearing which their 
position, both in the sphere of education, ana, I 
believe, in the esteem of the public, entitles them It 
your commissioner’s article leads to such counsel being 
taken it will have done some good, and he may be 
forgiven the venomous and uninformed attack on 
consultants to which anonymity lends a weight which 
would probably disappear over a signature. 

I am, Sir, yours faithfully, 

London, W.l, Nov. 11. E- G - SUESINOER. 

Sir,—I n your cheerful if somewhat premature 
obituary of the voluntary hospital system, jon rcmarJc 
that hospitals exist for the benefit of the public. 
Among those pubbe benefits I should accord a high 
place to the training of the next generation of medical 
men. Dr. Izod Bennett questions wliat he happily 
calls your commissar’s skill as the obstetrician of a 
now system; to continue the gynaecological metaphor 
I would suggest that the procedure he advocates is 
also a sterilising operation. His only contribution to 
the consequent great difficulties of rearranging medical 
education is two hospital bases! Although he save 
that the units point the way to a satisfactory whole¬ 
time service, I should maintain that the success ot the 
unit system in this conntrv is due to its restriction to 
one firm in each of the three raainbranches, so that 
the student receives only part of his teaching ot the 
more academic sort, and the rest from those who- aro 
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in daily contact with tho problems of private practice 
To my mind this is essential I am not clear how 
the “ private consultant " ainly referred to on p 949 
is to he created, I ha\e always believed that the nghfc 
way for a consultant to build up his practice is by 
gaining the confidence and support of his own pupils 
Yet under the conditions proposed a medical man is 
to be debarred from calling npon the services of his 
old chief, while I presume the new typo of consultant 
is to advertise discreetly that he is willing to rank as 
such. 

It is news to me that before tho war London con¬ 
sulting medicine was slowly dying A very dis¬ 
tinguished consultant told me forty years ago that ho 
would be tho last general physician, thereby falsifying 
his own usually correct prognosis I agree with Dr 
Irod Bennett that our failure to permit tho public 
dearly to distinguish between the true consultant and 
the chnrlatnn increases our difficulties That changes 
must and will come is obvious, what seems dear to mo 
is that if your commissar has his way it would deal 
a death blow to the well attested merits of the volun¬ 
tary hospitals ns an educational system These can 
be preserved by far less drastic and destructive 
methods, such as the Treasury block grants have 
aclne\cd m other fields of education 

I hesitate to nttneh the label of levity to The 
Laxcft’s attitude, but I do feel, Sir, that you havo 
not sufficiently realised the gravity of the changes 
vou envisage No longer a teacher in a medical 
school, I sympathise deeph with my junior colleagues 
m their present difficulties and future dangera It 
would indeed be a prim outcome of this wnr for 
liberty if they should lo*c their own 

I am, Sir, yours faithfully, 

Cavonilhh Square, \\ l, Nov 8 VT LavGDON-BroWN* 

Sir, —At the end of your recent leading article you 
apeak of the elasticity of mind and tho liberty of 
action essential in the control of nn\ hospital plan I 
am alarmed for tlic future of the medical profession 
if we don't see that this wnr is a great opportunity 
for the Civil Service to get control of the medical 
profession—through tho Emergency Medical Service 
—and in my opinion that will be a bad thing both for 
the general public and the doctors Mr Beverley 
Baxter hits the nail on tho head when he sons that 
the average civil sonant has no idea of the life of 
the country , and the pity of it is that thev think they 
know a great deal about it. Who is to watch the 
position I don’t know, but I do dislike allowing our 
great and free profession—the most lilienl and broad 
of all tho professions—to come under the domination 
of people who«o only claim to control is the fact that 
they have read a bit of classics, and know how to hold 
a cocktail glass Their background m nil wrong, and 
our slogan should lie—Doctors to control all health 
matters I have had an opportunity of observing 
medical affairs from ninnv angle*, and I am convinced 
that I am right Like I) II Lawrence I feel it m 
my solnr plexus 

I am, Sir, yours faithfulb, 

Sor s Last Ditch 

mscovrm ofcestr on thieun 

Sin,—T am writing to inform von of an erroneous 
•statement made in the leading nrlirlc on extreme and 
pngestcronc in the adrenal gland m Tin Lanctt of 
Sept, 9 \t the top o( page 607, it is stated u 
and Besll« isolation of it from the ndrcnal cortex is 
its first pr» parslion in pure form from anv kind or 
tissue” The reprint enclosed contain* conclusive 


evidence of the isolation of theebn (tastrone) from 
human placenta The isolation was accomplished in 
1938 and the results published during tho same year 
Possibly the error m your article is due to my u°e of 
the term theclm Since tho first isolation of thcelm 
was accomplished in my laboratory in 1929, and I 
named the newly discovered compound thcelin, I have 
not seen tho desirability of adopting tho name 
costrone, proposed at a later date by other mvesi- 
gators 

I am. Sir, yours faithfully, 

E A Doist 

Salat Look University School of Medicine, 

St Lonto Mo .Oct 17 

%* We arc indebted to Professor Doisy for point¬ 
ing out this error It was due not to any contusion 
of terminology, but to the fact that the writer was 
thinking of the usual tissues of the body but failed 
to give the necessary precision to his statement 
Needless to sat, no reflection was intended on Pro¬ 
fessor Doisy's work on the cestrogen of the human 
plaoenta (Wcstcrfield, W W, MncCorquodnlo, D W, 
Thayer, S A- and Doisv, E A, J Biol (Them 1938. 
126,195) —En L 

WHY NOT NUPERCAINE ? 

Sir,—W ith reference to your annotation of Oct 28, 
wo beg to bring the following facts to your notice 
The trade mark, Pcrcaroc, was registered over 20 
years ago, although the product itself was not placed 
on the market until 10 years ago on account of con¬ 
tinued researches The name, Nnpcrcaine, was adopted 
in the United State?, because procaine there was 
official When percame was placed ou tlic market m 
this country procaine was not in tho British Plmrmn- 
coprom, m tact it did not becomo official in this 
conntrv until three years later At tho time we were 
very surprised that the name procaine lmd been 
adopted m the B P, and it is to bo hoped that it will 
Ik* changed in the next edition 
In tho case to which you refer, the confusion was 
not between the names but between tho strengths of 
the respective solution* As stated m the report of 
the inquest, the doctor was well aware that lie was 
using percaino and not procaine 

We are, Sir, yours faithfully, 

Korthatn, gu«*ex Oct SO ClHA LIMITED 


Tho Lancet 100 Ycars Ago 


Aor IC 1839, p 288 

From a leading article on a projected King $ College 
Hospital 

the Greeks and Human? had no Ho«pitnI? of am 
kind The Temples of A «cuhtpiua w ere resorted to by 

all clofctofl, and the} *rm planned w* judiciously, tluit 
little doubt tan be entertained of their superiority ovrr 
HoopitaL? in mitn\ respect* if row nonty tie measured by 
the proportion of recoxerte? Tho Greek Tempi*« of 
Health were not ptnecd Iifa. tho Hotel 1 )k-u* the ft 
Bartholomew* the St. Tliornaw* or the London Hospi¬ 
tal* Inthemoktofaerowded unhealthy rlty They turn 
built as l*i.rTABca remarks out of the eitie*, upon hi^h 
isolated spots in the ntbttrh* of tho town, w in Go* 
in open plain*, a* that of flitoni* in An mini, ettrnran lal 
tiy gardens or narted grove- which intercepted tin* 
mflalidinous wind* find jnmtfM th« Btr A!mere! 

water* or nxrrs for hath? wire near. botnet line* 
gymnasia Were utrlal Tie *irk were ilirto), 

their tmmfs were calmed nr rtnial hr the pipnis* Mipv 
*tition, and living in tV vtemity of ||w* T<mpie th \ 
worn not crowded within its ««!], bit were mtt*idur-M 
at mtenal* to revive the \i«l* end wit'niHl'Sit n*' 
tho Q(m1 
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ON THE FLOOR OF THE HOUSE 
By Medicus, M.P. 

Mr. Chamberlain was kept away from the House 
of Commons last week and his absence made a very 
noticeable gap. This was 'especially the case on 
Thursday, when the Prime Minister would normally 
have made a progress report on the war On the same 
day a special speech should have been made m the 
City, but neither the Lord Mayor’s Show nor the 
* Government statement were the same as usual. The 
Lord Mayor’s Show was absent and Sir John Simon 
read. Mr Chamberlain’s speech and read it so effec¬ 
tively that it might have been Ins own. 

The Prime Minister’s indisposition brought up the 
question m the minds of most members as to what 
would happen if the indisposition became an illness 
and the illness a disabling one which entailed resigna¬ 
tion. Who is there to take Mr. Chamberlain’s place? 
The popular choice would probably be Mr. Winston 
Churchill, who made his statement on the war at sea on 
Wednesday and who spoke on the wireless on Sunday 
night What the House, and the country, likes about 
Mr. Churchill is his frank acknowledgment of the 
difficulties and dangers before us—and his equally 
frank and forcefully expressed belief that we can 
counter them. But whether Mr. Churchill would be 
equally acceptable to the political powers that be is 
another story. And Mr Churchill is a man most loyal 
where he has given his allegiance, so that it is sure 
he would support whatever was decided in the 
country’s interest 

* * • 

The House has discussed national expenditure with 
- detachment, for everyone realises that however many 
millions are required'they must be provided, so that 
the second reading of the National Loans Bill occupied 
only 40 minutes. We have also discussed the ration¬ 
ing of butter, bacon and ham and the possible applica¬ 
tion of rationing schemes to other foods. But it is 
clear that the only shortages are in butter, bacon and 
ham, and that these are due to interference with 
special continental supplies The difficulties of special 
character affecting these foods may be overcome a 
little later on; meanwhile, as from the middle or end of 
December, rationing. What has not yet been con¬ 
sidered, however, is a national food plan looked at not 
from the point of view of quantities and the dis¬ 
tributing agencies available to do the work, but from 
the point of view of the protective foods required, 
especially for childicn The effect of butter shortage 
in Great Britain during that "other war” of 1014-18 
and of its still greater effect in Vienna and Budapest, 
remains a memory in medical minds at least. And 
such ill-effects must be avoided if avoidnnce can be 
arranged. 

• • * 

Tiic House has devoted a good deal of thought, 
some of it expressed in questions and some of it in 
private or group discussions, to the health of civilians 
and especially the health of children evacuated to 
rural reception areas Mr. David Adams wanted to 
know whether the Minister of Health has given instruc¬ 
tions ns to "the number or proportion of medical 
officers who should/bo transferred from evacuation to 
reception areas” The Minister replied that the 
nnlhontics concerned have been asked to assist each 


other, but the suggestion that the Minister himself 
should accept responsibility for initiating these 
arrangements seems to point to the only way out It 
is too complicated a business for the local .authorities 
to deal with m view of the scattering of medical 
personnel over wide areas and the urgent calls for 
service for casualty and civil defence services Ques¬ 
tions on hospital bed provision for Chilians revealed 
that such beds are available in town and country, but 
again their allocation and use present great difficulties 
for local councils or hospital committees or other 
authorities with limited reference, so that it seems that 
again the responsibility should be put on the Ministry 
of Health. 

Provision for civilians m war-time involves not 
merely provision for ordinary medical and hospital 
attention in sickness, it should at least involve an even 
more comprehensive public health organisation. This 
is particularly necessary in the reception areas, where 
the mcrease of child population and to a less extent the 
increase of adult population creates special problems 
What may we expect in the way of epidemics? Will 
the townee ohild population prove to have the same 
lands of immunity as the country child population? 
Will there be cross-infections? What, for example, is 
the state of diphtheria immunisation in the rural 
areas? And wiiat can be done about it? 

What appears certain is that a more complete con¬ 
trol should be exercised over the disposal of the 
civilian public health (including school medical) 
services and that provision should be made to bring all 
medical arrangements in the reception areas up to 
such a strength as to enable (a) an epidemic or 
epidemics and (6) a flood of more evacuees in cn-e 
of extensive air attacks on towns to be dealt with 
efficiently and at once It is as necessary to have 
medical sendees to safeguard the health of the civilian 
population as to safeguard that of the fighting 
services. After all, we are m a totalitarian war and 
must make totalitarian medical provision. Probabh 
more will be heard of this matter in the next week 
or so, and we have now got sufficient experience m 
both town and country under war conditions to enable 
us to make the necessary arrangements with a fair 
prospect of success. 

FROM THE PRESS GALLERY 
Chartered Bodies and War Conditions 

In the House of Lords on Nov. 7, Viscount 
Caldecote, the Lord Chancellor, moved the second 
reading of the Chartered and OtherBodies (Temporary 
Prolusions) Bill. Ho explained that the general pur¬ 
pose of the measure was to enable modifications to be 
made in the constitutional and electoral procedure ot 
various chartered and statutory bodies to meet wat 
conditions. The Lord President of the Council would 
be authorised under clause 1 of the Bill, on the applica¬ 
tion of the body concerned, to make modifications ot 
the provisions of the charter Such power would only 
be exercised for the purpose of securing economy* oi 
efilcicncv. Clause 2 of the bill, which dealt with 
statutory bodies and corporations and not with 
chartered bodies, proposed to do the same to these 
bodies ns had already been done in rcgnrd to local 
authorities Among the bodies concerned by tins 
clause was the General Medical Council. It provided 
for an order in council to be made which would extend 
the term of office of members, or reduce the number 
of persons required to constitute the corporation or 
bodv, or to perform any of its functions. Clause •> 
of the bill did for universities and colleges, other than 
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Oxford and Cambridge, what had already been done 
for those two universities, by enabling them to make 
financial adjustments, prolong terms of office, suspend 
conditions relating to scholarships, and generally 
make arrangements for meeting special war-time 
conditions 

Criminal Justice Bill Dropped 
Sir SAaiUEL Hoare, Lord Privy Seal, replying to a 
question by Mr Leach, said that in view of the sub¬ 
stantial measure of agreement on the mam provisions 
of tlie Criminal Justice Bill, and of the time already 
given to its consideration, the Government would 
have been glad if further time could have been found 
to carry the measure through its remaining stages 
But they had reluctantly come to tlie conclusion that 
time could not be found for this work without pre¬ 
judice to the effort on winch all their energies must 
now be concentrated 


QUESTION TIME 
Hospital Beds in London 
Dr Howrrr asked the Minister of Health how many 
London hospital beds were evacuated at the commence 
ment of war, and how man} of these bedB were toda} 
av allabto for the treatment of civilian sick —Mr Elliot 
replied At tlie commencement of war, about 8000 
hospital beds in the count} of London were evacuated by 
Rending patients either to their homes or to other inBtitu 
tions, and m addition there were about 7600 beds nlrcad} 
vacant, making 15,600 in nil At the present timo there 
aro in those hospitals about 13,000 vacant beds available 
not only for casualties but also for the civilian sick, who, 
as I linvo mftdo clear on several occnstonR, aro being 
admitted to tha hospitals if they ato m need of inpatient 
treatment 

In reply to a further question Che Minister added 
I am ndvised that adequate medical and nursing 
personnel is available at tlioso hospitals for the cases 
winch are at present coming forward but further proposals 
were made to me last Fndav by n special committee 
which was representative of all sides of the profession, 
and these proposals aro now under active consideration 
Mr Cnovv dfk asked whether the Minister would 
consider authorising tho immediate ro opening of London 
hospitals for tho treatment of civ d Rick on a much larger 
scale than at present —Mr I lliot replied A special 
inquir} which 1 modo on Mondnj showed that tho mno 
big London hospitals—the London St Bartholomew’s 
University College Middlesex, St Marys, Westminster, 
St Thomas's, Kings College and CJuj s—all have vneant 
beds available for tlie ordmarv needs of tho population 
1 am, however eomfiill} examining in consultation with 
tho governing bodies and their staffs what steps are 
possible to increase tlie facilities and beds available at the 
central hospitals. 

Central Medical Register 
In ropU to o quod ion In Mr Craves the Munster said 
that of tfio 44 G0S qualified medical practitioners on the 
Medical Register and resident In Great JJntum or Northern 
Ireland 43 G50 arc included in tho register ki pt by the 
Central Medical Mar Committee Tho offers of service 
recorded in tho register arc in the cave of a number of 
<ruct it inner- Mibject to thoir commitments to H M 
oree* or to local authorities or other bodies bv which 
thev are employed 

It A M C Officers* Grievances 
Mr f«ro\r* nActl tin* Fecreiarv of Stain for Mar 
wlietlior lie was aware of the di-«ati*faction amongst 
►ervmg otlacn* in the Xloval Anuv Medical Carp-, and 
jwirticulnrlx amongst tho e called einorgenev officer* who 
were ovir 40 years of nee anti who hsd experience in the 
last war nt remaining a- junior officer* whilecnmpnrativrli 
nventh qualified nun were api*untrel as senior pMcer* 
and whether tin* rmotuaK would l*e investigated with a 
vu w to its being corrected —Mr Hoar Brunts replied 
C«msideratlon t* l* mg given to cavs of mediml oPicers 


with mihtar} experience in tho last war whose ago and 
military and professional experience justifv a lugher 
rank, with a view to meeting such claims wherever 
possible 

Short-wave Therap} and War Casualties 
Sir Ernest Graham Little asked the Mmistcr of 
Health whether he was aware of dissatisfaction among 
specialists practising phjsiotherap} because of tho scantv 
utilisation of their expert skill In war emcrgonc} service, 
and whether he would institute on inquir} into the 
numbor of short wavo therap} machines now: available in 
thoBQ hospitals in which tho Minister proposed to treat 
war casualties—Air Elliot replied I am aware that 
during tlie present lull uneasiness is felt by many specialists 
lest their skill and knowledge may not bo fulh utilised 
I can assure the lion member that tho services of tho 
specialists referred to will not bo lost sight of when the 
need arises In the meantime, I am advised b> my 
consultant adviser in physical medicine that the present 
arrangements are adequate 

Midwives and Emergency Service 
Mrs An a 5 is on askod tho Mmistcr the number of mid 
wives, or district nurses practising as midwive* who had 
lieen called up for service in emergency hospitals since 
the outbreak of war—Mr Elliot replied No midwivofa 
or district nurses practising as tnidwives have been called 
up for servico in emergency hospitals since the} aro not 
enrolled as such In tho Civil Nursing Rcscrvo, from which 
nursing staff for hospitals under tho Emcrgcnc} Hospital 
Schomo is providod Some nurses who possess tho eertl 
flcnto of the Central Midwhea Board hove been enrolled 
and called up, but I could not state tho number without 
detailed inquiries. I ran) add that a considerable number 
of midwrves have boon transferred from evacuation to 
reception areas for sen ico in emergency mntemit} homes, 
which, according to tho returns received, arc adequate! v 
staffed 

Welfare Centres In London 
Dr Howrrr asked tho Minister wlint arrangements ho 
was making for tho n -opening of infant welfare centres 
in London, m view of the fact that more than 60 jicr cent 
of tho infant population of London was now resident in 
London.—Mr Elliot replied I communicated with all tho 
metropolitan borouglis on this subject about tho middle 
of October Infant welfare centres ore now open in the 
great majority of tho metropolitan boroughs Tho re 
opening of further centres is a matter in tlie first instance 
for tho responsible welfare authorities acting in tin light 
of thoir knowledge of local needs mid of tho facilities 
available in their areas 

Dr Howitt Mill tho Minister bear in mind tho 
importance of having tho same doctors returned to this 
porvtco wherever possible as thev aro known to the 
mothers and will bo better able to cany on with t)i<* 
work which thev had Ivon doing before the outbreak of 
war*—Mr Tluot I have luvd that matter in numl 

Cheap Milk for Mothers and Children 
Mrs Adamson asked how inan> mntemit\ and child 
welfare authorities m England and Mak*« re*j* v *tivflv f 
had submitted proposed* for the supply of cheap milk for 
mother* and vming children a* requited in «uvular 
IMO dated Vug -, how tunnv lind stated that tho 
mntUr wa* under ron*j«h*nithMimid tin mind*r tl«n* 
lmil n«»t replied.—-Mr I luot replied that 7** wr u ire 
authorities hod submit toil pntpn nle 1C2 had stated that 
tho mutter wa* uiuUr consideration 171 lad no }ct 
rqitrei and 3d hail d« ferred consideration 

Tjncvlilc Blood-transfusion Service 
Mr David \ihv* mVM the M mi*ter wletlier ho mss 
aware that the *,)<en>* for tl e evpMiM(*n 1 1 the *1^7 e, f» 
blood tmijt'uMon etrvire undertaken si h tie tipwmcsl 
of tho ref.mn.sl ho pi»al* nlUwr wlrerehi i»ki d»*r«d »p t,f 

donor* hsi! I'ren expanded from n normal 37»* to 3i*f» 
tli*» estimated require*!-rot* for tho arts fyirg lO^r) for 
eventuolittes was Iviug Iwl l up srel mija lr *tund 
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for lack of financial aid j and if the request for a grant 
, of £250 made to him through the regional hospitals’ officer 
several weeks ago would now bo forthcoming—Miss 
Horsbrugh replied: Hie secretary to the Tyneside 
service has been informed that any necessary expenditure 
incurred in grouping blood donors, which cannot be met 
from voluntary sources, will be reimbursed on receipt, 
through the hospital officer, of vouchers showing the 
expenditure actually incurred 

Housing and Sanatoriums in Wales 

Mr James Griffiths asked the Minister whether, 
having regard to the urgent need for the provision'of new 
houses m various areas in Wales, and in particular m the 
rural areas, revealed in the report on the anti-tuberculosis 
services m Wales, and in the surveys undertaken by his 
department, lie would give favourable consideration to 
the approval of schemes to meet the most urgent cases —^ 
Mr Elliot replied I will certainly consider any such' 
schemes mo3t sympathetically, especially for the rural 
areas * N 

Mr Griffiths asked the Minister the number of patients 
on the waiting list for admission to tuberculosis hospitals 
and sanatoria in Wales on the last convenient date , what 
steps were being taken to increase the available accom¬ 
modation ; and if such schemes would be given favourable 
immediate consideration —Mr Elliot replied I am 
informed that on October 28 last the number of 
patients on the waiting-list for admission to tuberculosis 
sanatoria and hospitals m Wales was 225, or, including 
patients discharged by reason of the emergency hospital 
scheme and awaiting re-admission, about GOO The 
hutted hospitals in Denbigh and at Chepstow are making 
steady progress and these will, I hope, be of assistance, 
subject to the requirements of the casualty service, in 
connexion with the treatment of tuberculous patients. 

Medicinal Plants 

Sir Joseph Leech asked if the Minister of Health was 
aware that there was a shortage of supplies, and a great 
rise in cost, of medicinal vegetables and plants hitherto 
obtainable from overseas which could be grown m the 
United Kingdom, and what steps he was taking to deal 
with this situation —Mr. Elliot replied. I am aware 
that there is a shortage of a few medicinal plants grown 
abroad, and that consequently there have been some 
nsos m price I have the situation under careful review 
and am taking steps to oncourage so far as practicable the 
cultivation in England of the plants in question. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
OCT. 28, 1939 


Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1330 ; diphtheria, 1002 ; enteric fever, 
32 ; pneumonia (primary or influenzal), 543 ; puer¬ 
peral pyrexia, 138; cerebrospinal fever, 25; 
poliomyelitis, 21; polio-encephalitis, 0 ; encepliahtis 
letliargica, 2; dysentery, 47; ophthalmia neona¬ 
torum, 73. No case of cholera, plague or typhus 
fever was notified during the week. 


Deaths .—In 120 great towns there was no death 
from smallpox, 3 (0) from enteric fever, 1 (0) from 
measles, 3 (0) from scarlet fever, 3 (0) from whooping- 
cough, 20 (1) from diphtheria, 34 (2) from dmrrhcca 
and enteritis under 2 years, and 28 (2) from influenza. 
The figures m parentheses are those for London itself. 


Croydon. Southampton and Hull each had ono death from 
typhoid, fatal cases ot diphtheria were scattered over ID 
meat towns. Plymouth reporting 3, Chester, Gateshead, Leeds. 
South Shields and Leicester each 2. Liverpool had 4 deaths 
from dlarrhti'a. Hull, Birmingham and Nottingham each 3 . 


At its eighteenth annual convention the American 
Congress of Physical Therapy awarded one of its gold 
keys for distinguished research during tho last jear in 
various fields of physical therapy to Dr J. B Monnell. 


.... IN ENGLAND—NOW 

(FROM OCR PERIPATETIC CORRESPONDENTS) 


Bart’s is the head of a sector which extends from 
London to Luton, and its staff is scattered throughout 
the sector. Tho clinical students hfcewiso arc nil 
distributed throughout the sector m 13 different 
hospitals. It so happens that the hospitals are 
collected together into three groups, with three large 
hospitals m the centres—Bart’s, the Eriem hospital 
at Southgate, and Hill End hospital at St. Albans. 
The students, who number about 450, are more or 
less equally distributed in the hospitals around these 
centres. There is now in some ways more clinical 
material than we have at Bart’s in peace-time. - The 
students m their first clinical year are based on Bill 
End, where are the professors of medicine, surgery 
and midwifery, whose normal duty it is to give 
preliminary instruction during the first three months 
of the students’ course. 

In their intermediate years the students are based 
on Bart’s, where they can get all the special depart¬ 
ment teaching they need. There are outpatient 
departments running m medicine, surgery, gynio- 
cology, throats and ears, eyes, orthopasdics, skins, 
tuberculosis and V.D s. Also from here arrangements 
have been made for them to do fevers and psychiatry. 
The final year students are housed at Friem hospital, 
where they get special tutorial education for the final 
examinations. After they arc qualified, those desirous 
of taking their M.B. are being stationed at Mill Hill 
School, winch is the headquarters of the sector and 
has been converted into a hospital. Teaching m 
midwifery goes on throughout the sector and it has 
been possible to arrange a larger number of cases 
than we get normally. All this work has been going 
on since Sept. 15. * 

The pre-climcal students have gone to Cambridge, 
where the first year are taught at Leys School and 
the second year m the'University laboratories. They 
live in Queens’ College and in University lodgings. 
The entry this year is actually larger than it was 
last year. ,, 

Athletic facilities have been provided at Mill 
School and in some of the other hospitals, and at 
Cambridge the students are allowed to use the Queens 
College athletic ground. We seem to have managed 
to get things going extraordinarily well. We were 
given three months in winch the students were to ho 
free from education, as it was thought the world 
would be in such a state of chaos as to make it im¬ 
possible, but thanks to the efforts of an energetic 
dean and Ills assistants, a first-class scheme has been 
set going which compares very favourably with the 
normal course which we can give at Bart’s. 

* * * 

I recall meeting a German delegate at a medical 
conference a year or two ago He was a tall, broad- 
shouldered Nazi of about forty, quite lacking in 
subtlety, and with that naive, aggressive enthusiasm 
which is at once appealing, pathetic and exasperating* 
He had quite an important official position m the 
medical organisation of tho Iteich, and I could not 
help wondering how many learned and more mature 
“ undesirables ” had passed on into concentration 
camps or exile before he and the empty place met 
together. The morning session finished, none of the 
British seemed to be responsible for giving him 
hospitality. I was rather tired, and did not want 
to listen to German, still less to exert myself to talk 
it; but I did not like to see him go off by himself, 
so I asked him to have lunch with me. We strolled 
across Westminster Bridge, and I managed lo keep 
the conversation mnttcr-of-fact and simple, which 
was all I could encompass in my halting German 
He could not speak English, knowing only isolated 
words. Opposite tho Horse Guards, he told me with 
great delight that ou Ins way down that morning he 
had got a fine snap of them ; and we halted a moment 
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or two to admire them again Till then ho liad been 
a pleasant It somewhat stiff companion , but ns wo 
moved on again quite suddenly be started to tell mo 
of his fear of j3oUhevl$mua It was as though 
Dr Goobbcls had put on a gramophone record Ho 
hoped that we British would lake our stand by them, 
to fight the accursed thing What could not Britain 
and Germany do together? It was clear thnt his 
medicine took a very secondary place to Ids Nazi 
religion—or would the word dogma be more accurate ? 
Clearly ho had been waiting the right moment to 
buttonhole me with his message of salvation I 
grinned at lum, and remarked in my own tongue 
that in England the way we usually fight a bad idea 
is b> putting forward a good idea, because we have 
learned by now that you cannot crush ideas merely 
by cracking the heads thnt hold tlicm Alas l he 
could not understand it in English, and I could not 
get the idea over in my attempts at Gorman, so that 
we rather lost contact It was a pity, for he might 
lia\o passed it on to Hitler on his return to Germany 
He ntc a good lunch, and becamo an ordinary human 
again, and wo pledged each other in iced lnger 
But we lost contact again when I tried to find out 
why he was so frightened of Bolahcvunnus and why 
his emotions were so disturbed about it, if he thought 
his own ideas were so much bettor, why was he not 
more confident about their strength ? I tried to tell 
him thnt many of us felt that thoy must ho very 
frightened and unsure of themselves to allow them¬ 
selves such cruelty in persecution f I do not know 
whether he understood, and ho only seemed hurt at 
my obtuseness We walked back to the conference 
ball almost in silence, said Auf Wiodersebon, and as 
far as I know passed out of each other’s lives for over 
But ns I look back on the encounter 1 feel very Bad 
that for lack of tbo ability to talk German I missed 
the chance of explaining that bravo tolcranco which 
is a very precious part of our tradition 5 hut I am 
oven more sorry that wo ne\er got clo^j enough for 
me to be able to tell him that I wns awaro of bis 
attempt to use me, to proselytise mo, and that by bo 
doing he was himself throwing away tho clinneo of 
mnkmg a friendship Somehow I do not tlilnk lie is 
a man who would rend The lancet , but if this para¬ 
graph is brought to Ills notice, lie may rest assured 
tlrnt I think kindly of him and wonder If lie still 
misses the real fullness of life by throwing away tho 
subslanco for the shadow So many young Nazis, 
idealistic, grasping engorly at a world which will be 
braver and cleaner than tlic old world, have done 
tho same, and gone pitinblj astray 


The air raid precautions of London have to date 
been responsible for injuries, mostly minor, to 110 
path nts treated at King’s This is the extent of tho 
physical sacrlilet or the neighbouring populace on tho 
altar of its own security It is a miracle that llio 
sacrifice is not greater still, for not only lum wo been 
converted indirectly Into blind creatures who lmve 
not >f t de\t loped that eonijx nsatory sixth sen**, hut 
obstructions liavi Ik«ii htn-vvn In our pnths with 
ran abandon Strange to tell, the otet met Ions 
which have taken gnatest toll nro those placed then, 
for our pencc-tinn twiurlty—tin lamp post and the 
curb That silent blind huitinel, tho lamp i»ost seims 
literally to et« p from its fixing and maliciously crock 
the passer-by over tho on or tlr* nose—-its favourite 
tnrgits Apart from tin so 110 case* of blackout 
injuries our own staff had two casualties in tbo slmpo 
—or colour, rotln r—of black eye* Our itTeprmdble 
h caption onicer, aft* r having stet jx.d himself for a 
life time Inthi incndlhle te nmnology of nUn dlvn^s, 
cornea out with n m» diagnosis on inch occasion 
Not for him is a black eye just a black eve lb « nth 
it has Nh.ii a periocular Inmatomn 

Tli * kerb ivgteti n* abctt«»rrcoix than the lamp post, 
'Jo tints it lends 111 7 Its favntinb infiirtloti is a 
l\>tt k froctun but it allows itself a Writ lib* ml 
field-—sprains, bttiWs even dislocated flnv rs, and 
on one occasion a fractured fifth metatarsal, ut which 


it must bo immensely proud The kerb has an allv, 
we have found—0„H k 0Q 

Sandbags and trenches, tlie real war personalities, 
have not quite done tlie damage expected of them, 
though both have made a contribution 'What 
damage they have caused, however, lias in the main 
beLn a more workmanlike yob Sandbags claim 
8 Colles fractures, 2 ribs by simply getting in the 
way, and 1 serious spinal shock from & low bombing 
attack It just fell off the top layer at the nght 
moment, gauging exactly the ground speed of its 
unfortunate victim 

Of course there are other villains m the piece 
Steps in tho garden, stairs indoors, wet leaves on the 
pavemont, and tram-lines in the road After a study 
of this formidable list of casualties, my advice to my 
fellow men (and women) is never to rido a bicycle 
after dark They aro in truth engines of destruction 
If you must ignore my advice, and seek death on a 
blcvclc in a blackout, your chances of meeting with 11 
will be greatly increased if you choose a road on which 
tram lines are laid 

What of age and sex ? I should be accounted no 
statistician at all (which in any case I am not) if 
lherc wero no mention of these two incidentals 
Well, our youngest is 1 year Probably Ills first 
walk Our oldest is 70—almost literally her last 
walk As for tho sexes, which Is tho less careful ? 
Or which Is developing felmo vision t Or which 
goes out most after dark? Or which—but never 
mind I cannot in any case supply* any of tlio 
answers, interesting though speculation may bo 

Actually ISO arc women and girls and 51 men nnd 
boys, so the favours nrc fairly distributed 


One's activities as a peripatetic having been 
limited by tho petrol ration, it may bo well to con¬ 
sider how tbo war has boon affecting us In our southern 
suburb As one w alks along tho high street of what 
wna onco tho village from which wo have evolved, one 
seems to sec more middle-class middle-aged mt n tlinn 
ono used They appear fairly active, thoy lmvo a 
couplo of dogs on a double lensli and carry a basket 
Into which they place tlieir purchases made at the 
various stores nnd shops As in August and Septem¬ 
ber, 1014, there nre lota of people without enough to do 
They may bo divided into those that have got jobs in 
tho services, military or civ il, and those who liavo not 
Tlu. sprightly middle-aged preponderate among the 
latter They hnvu had lotters from tho \\ 0 , in 
reply to thoirs, thanking them for their offers of servict 
but regretting they nro too old, eo the) go to the 
pictures and have eeen the " Tour Fiat hers,” watching 
Intently for any mistake in the manual drill, nnd 
when, in the news reel, thoy saw a film of tho boy» 
marching through France they held their bn nth# and 
their lieorts stood still They yearned to be there , 
if tho W O would linvo them they would not baggie 
any more for their old rank One good thing thin 
picture luw dnn* Ls to stop them boasting about tin 
Great War '* Yes, yon boys," they wen beginning to 
say, "you will have to go through It and it will bq 
pretty awful But it won't be like tlu* Gnat War 
Wliv, in 11)15——** And tlu n tiny kiw Anlvr) 
Smith as the Critmnn Veteran Hiving exactly the 
fuimc thing In 1808 " Then* w« m» tlie llnvilans 

Guns, guns, gun** And tin re," dipping his fingt r in a 
glass of clnnt, “ was tlu* thin red line " Tin y have 
roared with laughter nt tlie innocent subvltem w|u» 
said, “ I suppose the sm n wrn very tartly fed, sir ” • 
hut since tliey enroe out tiny have n «#h 4 to speak of 
1911-18 It Is about tlu* only laugh wr ve hart In 
n* srly sir weeks, with an occasional one ratuht from 
Tommy JiamJhy or Arthur \jkiy I xe» pi howor-r 
for thi mces-ilv of ci*nlru!hng ttalr waurt r Inngm.s 
and finding little jol* to make Hr mvl\f* think ti> y 
ait* biw>, tlu* men luv linrt nothing much to wirr) 
thi in it is on tlu* womenfolk ttat tlu strain has 
b*cn falling, and tint U the strain of tl»* hlncknut 
In the war of n« nrc* it te definite !y a far tor to ta 
«H‘W nd Tills again te nffecHm, 1 Vk« In inbl.lli 
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age rather than the younger evacuees ; and this is not 
from memories of the last war, for there are many that 
have had no experience of a bombing-raid. Some 
have as mates that strange anomaly the man that is 
useful in the house ; but the most of us are not like 
that and creep away after we have said, “ Can I help 
you, my dear ? ” They have then had the whole 
responsibility of procuring material, making curtains, 
putting them up and finding out whether they work. 
Then, just when they think they have finished, there 
comes a knock at the door and a polite air-warden 
draws their attention to the fact that a light is showing 
from such and such a window. No wonder they have 


felt themselves abused and ill-treated 1 Then 
the fuU-moon and ,the lights were no longer seen 
isow that has gone and the skies are overcast again 
and each chink blazes down the road like a beacon 
stirring wardens once more into knocker activity. 

We are busy buying bags and suchlike for our gas- 
masks. This is not mere vanity, for the strings ■vrere 
beginning to cut the cardboard of the boxes. To this 
however there is one exception It is our Mary, a 
little servant from Durham. She firmly refuses 
She would buy one for the King, or for Prince Edward s 
but for that Hitler, NO 1 
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ARTHUR PHILIP BEDDARD 
M D. CAMB., P R.C.P. 

Every Guy’s man who was lucky enough to be a 
student or house-officer under Beddard, however long 
ago, can quote his sayings verbatim, for they were of the 
kind that stick in the mind, but few knew the man him¬ 
self. He never missed his roimd but never attended a 
staff meeting To lus juniors he seemed unapproachable 

and even fright¬ 
ening, he appeared, 
debonair and 
bowler-hatted, at 
the Front Lodge 
for his round, 
taught magnifi¬ 
cently, and disap- 
pealed again as 
completely till next 
time His visits 
had something of a 
descent from 
Olympus about 
them, but his words 
did not need this 
effect to give them 
weight. 

Arthur Philip 
Beddard, who died 
suddenly on Nov. 8, 
was the son of James Beddard, F.R C.S, of Notting¬ 
ham He was educated at Shrewsbury, Trinity 
College, Cambridge, where lie took a first m both parts 
of the natural sciences tnpos, and Guy’s Hospital, 
where lie qualified in 1895 “From about 1898,” 
writes E I.S, “A P. Beddard and myself were 
demonstiators of physiology under E H Starling and 
later M. S. Pembiey. We had common interests m 
our woik, and before long in researches on diabetes 
and other subjects. I remember the shyness of the 
first months, m lum it took the form,of abruptness, 
beneath which was soon revealed a keen, sensitive and 
independent mind. A better colleague no man hnd; 
and his friendship, his fresh, amusing and downright 
comments on men and things, and evenings with him 
at the Pops or in his happy home in Seymour Street 
became a valued part of my life. He brought to lus 
medicine from the physiological Inboiatory directness 
of thought, n searching after causes, and an aversion 
from publishing any observation, and still more any 
explanation, that was not confirmed ” 

In 1900 Beddard was assistant phjsictan at the West 
London, and a year or two afterwards he was made 
assistant physician at Guy’s From the first he was a 
revolutionary. He was quite unaffected by tradition, 
whether it applied to smoking in the Park (history 
savs he was the firct member of the staff to do so) or 
to the teaching of medicine. He was ruthless in sweep- 
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mg aside ideas he thought out of date and sometimes 
his way of disagreeing with his seniors was more 
forcible than tactful When lie taught physiology lie 
had its clinical applications in mind. Later lie was 
the first to base his teaching of medicine on physiology 
rather than morbid anatomy, on which it had been 
built at Guy’s for a century, and probably he pushed 
morbid anatomv too far into the background He 
had the kind of cleai intelligence—decisive and free 
of all woollmess—that students want in their teachers, 
and he combined this with a ieady wit and a gift for 
turning a striking incisive phrase and choosing an apt 
anecdote On his round he came to a man who had been 
in hospital some time with a diagnosis of hcpatomegalj. 
-Ifter a short examination Beddard remarked, "This 
must be one of three things, and two of them are 
impossible—it is a hydatid”; and so it was On the 
’phone it was just **I am Beddard,” and then, “ Very 
well, but if you don’t do as I say it will be all over 
bar the shouting.” “ When I was np for membership," 
he used to say, “they showed me a man with aortic 
regurgitation and mitral stenosis. But I thought I 
would pull their legs, don’t you know, so I said he Jmd 
pulmonary regurgitation and tricuspid stenosis; and 
the poor fish couldn’t think of a single reason vdiv 
he shouldn’t have.” One day during his lound a 
donkey brayed outside; “ Ha," said Beddard, with the 
twinkle that always accompanied these wise-cracks, a 
mnl concern, don’t you know” No student dared 
miss a word of his teaching lest he miss a yam that 
would become a classic But lus success as a teacher 
did not depend only on his personality and original 
presentation, for lus knowledge of the fundamentals of 
medicine was profound. 

Beneath Beddard’s brusque manner was a kindliness 
and capacity for friendship which endeared him to all 
who penetrated Jus armour. His care of lus patients 
was exemplary The qualities that most impressed a 
doctor who was under his care during the last war 
were his amazing thoroughness joined to a truly 
scientific outlook. His scorn of scamped w ork was 
notorious,” he writes, “and it was characteristic of the 
man that he took little care to conceal it, men when 

prudence might have counselled reticence ” IV. It H 
recalls his skill as an after-dinner speaker ‘‘ I am 
asked to reph for the hosjntal,” he said 11 That may 
seem a large order but it is nothing to me. once at 
Cambridge I replied foi the universe.” lie was a 
distinguished mason, and the ntunl has probably never 
been more perfectly interpreted than during hi« 
mastership He contributed occasionally to the medical 
lournals, and to Pembrev and Ritchie's “General 
Pathology" and Allbutt’s “ System.” but on the whole 
he wrote’ little His critical faculties overcame hi* 
creative, and he felt all the time that his conclusions 
would soon need revision He was. however, entirely 
m his element as chairman of the Pharmacopeia 
Commission ‘ lie was largely responsible,” writes 
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Dr C H Hampshire, " for the policy of developing 
the Pharmacopoeia as a book of standards, -while still 
retaining in it those features which are necessary to 
the maintenance of its position os on authoritative 
guide to the medical profession in the selection and 
use of drugs For nearly four 3 ears the commission 
met weekly to deal with reports, comments and criti¬ 
cisms Beddard's charm of manner and qualities of 
leadership made him the ideal chairman, he had great 
patience, allowing difficult problems to solve themselves 
v in friendly discussion In private he gave unspannglj 
oLhis time and thought to the detailed work When 
the sixth British Pharmacopoeia was published in 1932 
it could truly bo said that he was prepared to take 
personal responsibility for e\ery statement made 
in it ” 


Dr Beddnrd married Lord Allerton’s daughter 
Evelyn, and he leases a son and a daughter 

Mr Perci\ AD Billon* Wardurtov, who died on 
Xov 8 at the age of 54, was one of the best-known 
ophthalmic surgeons in the west of England He was 
educated at Wesley College, Sheffield and Sheffield 
Um\ ersity, and held numerous house appointments at 
the Royal Infirmary there He served in the It AJM C 
in the last war, and afterwards settled in Exeter, where 
he became as^tant surgeon to the West of England 
Eye Infirmary, being raised to the full staff m 1032 
He formed n link between North and South Dc\on, 
for he also practised at Borustnplc and was consulting 
ophthalmic surgeon to the Okehampton cottage 
hospital He had suffered from diabetes for some 
ten -years before Ins death 
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Royal College of Surgeons of England 

A meeting of tlio council was held on No\ 9 with Mr 
Hugh Lott, the president in the chair Mr R St Lcger 
Brockman (Sheffield) was readmitted to tho court of 
oxnraitiors for a period of fivo years It was decided to 
hold an additional final fellowship examination m February 
1940 Tho council recognises that it may bo difficult for 
Bomo candidates to comply with tho regulations for 
admission to tho final fellowship examination It lias 
been resolved thoreforo that those candidates who because 
of war work hnvo been unable to comply with tho regula 
tion that requires sir months' residenco ns house surgeon 
in a recognised hospital may apply to tho president, 
through tlio director of examination* for special pormis. 
sion to ontor for the examination With his application a 
candidate must submit a certificate from 1ns commanding 
officer ghing (a) particulars of hw appointment in tho 
Navy, Ann), or Air Force; (b) tho dates of his service 
with tho unit, anil (o) an indication of tho nnturo of the 
dutios performed by lnm during such son ico A candidate 
»n tho Emergency Medical Senico or in a mil hospital 
should furnish similar particulars signed b> tlio senior 
surgeon of tho hospital m winch ho mav liavo held the 
appointment 

Prov monal recognition was granted to tho dental 
Faculty of tho Punjab Un»\cnuty so that graduates of tho 
faculty may bo admitted to tho final examination for the 
licence m dental surgery on completing six months* 
general medical and surgical hospital practice in tins 
count tv 

Diplomas of inomlx rslnp u ere granted to tho candidates 
named ns receiving the hceneo of tlio Royal College of 
Pbvsicmns m our ibmio of No\ 4 and to P J Crowley, 
A M Cloklthorpo Joyce S Miller, And \tleen F M 
\\ bet null 


Further Nobel Awards 

Tlio 1(13^ Noliel pme for chemistry lias been divided 
between Prof Adolph llutennndt, director of tlio Rni«er 
V ilheltn Institute for Biochennstn in Berlin for h» work 
on sex hormones anti Prof Leopold Buxtcka (7Uneh) for 
Ins work on poUroetliylems and the lusher tirpene 
compounds Ihe 1918 prim lias been awarded to Prof 
Richard Rulin (Heidelberg) for hw work on carotenoids 
am! \ it am ms. 

Tlio Noliel priii* for phvsics for 1039 has been nsnnlal 
to Prof 1.0 Lawrence (Berkelev California) for hi* 
invention of tbt e\ clot run lant v ear the Science Museum 
at South Kensington acquired an exomplo of this appimtu* 
on loan from Professor l^urrcnee and it si as described hi 
our columns (Loner/ 1P3S, 2 819) 

Australasian Medical Congress 

Tlic sixth \ustralftMAii Medical Conger** (British Medical 
Vuociation) uluch was to have been held in Perth next 
bepteml*er iia* lwy n postponed Indctimtely 


University of Sheffield 

Dr J B II Holroyd has boon appointed temporary 
lecturer m nines tho tics wlulo Dr Ik L. Plcaannco 19 on 
military service, and Mr James Hardman temporary 
honorary lecturer in surgical anatomy while Mr J C 
Anderson is on military semco Dr \\ F Muulham 
lias been appointed part tuno domomtrator tn anatomy 

In tlio faculty of medicine tho following external 
examiuora ha\ 0 been appointed Prof It D Lockhart 
(anatomy), Prof It J S McDouall (physiology). 
Dr H II Tidy (mcdicino and therapeutics) Mr II Rock 
Carling (surgery), Prof W \V C Tonloy, FlkS (pat ho 
logy and bacteriology), Prof W J Diihng (pharmacology) 
Prof A L Robinson (obstetrics and gynecology), Frof 
J Ghustcr (forensic medicine), and Prof H I* Humphrey* 
(dental subjects) 

Tlio committee of management of tho Sheffield Hospitals 
Council (Inc) will includo tho junior pro clmncefior, the 
vico chancellor Frof II N Green, M D, Mr Albert 
Borland, and Prof E J Wayne, Fit CP 

Unhcrsity of Glasgow 

On Nov H tho degree of M D witli commendation was 
conferred on I* K I rasor (in absentia) 

Royal Faculty of Fhyalcians and Surgeons of 
Glasgow 

At tho annual meeting of tho faculty held on Not 0 
tho following aero appointed office b» arers for tiin cn*umg 
yiar president. Dr J Souttar McKendnckj \mtor, 
Mr Roy F \oung bon treasurer, Mr "William J 
Richard, lion librarian Dr ft Ik bnodgra*-*, repress n 
tntive to the General Medical Council Mr (l II Islington 
other councillors Mr J Douglas Brownlio, Mr J Scouler 
Buchanan, Dr Curatairs C Dougin*, Mr Donald Duif 
Dr John Henderson, Mr A J Hutton, Dr A Brown 
Kelh 


Royal College of Fhysiduns of Edinburgh 

A quarterly meeting of tlio collego was held on Noi 7 
with Dr Alexander Goudalt, the president, in the rluur 
Dr David Douie Ihinn (Cape To«n), Dr ftwan Ram 
Malen (Punjab, India) Dr Beatrice Annie Svlnl Ihi^urJl 
(Colonial Medical 8* rxice Gold Coa*t) Dr George 
Robertson McNab(IhrrningliAm) Dr Philip W olfcNJrKrn^ 
(Bath), Dr Rol*ert Patrick Anderson Moraula\ (Trent).am 
Mafl*) and Dr Ilarrv \\ niton Drverre fhd nlmiy.h) wen 
Orfcted to tl«* fellowship of tlie college 


Medico-Legal Society 

Tli* onfmart meeting* of l! n> soeutt wjl tie fUuptnd^d 
for the tune lying The annual dinner which v-a* to Ui e 
l*e*n held u» has Iwn eancelWl Tl-e pa! lea 

tKJn of I lie l/n/irtK/y'nl a‘> I Crtmaek utrl }[feit*r will 
lie continued at ao\ rate till the en I cflOlrt 
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Royal Society 

A royal medal has been awarded by this society to 
Prof David Keilm, F.R S , Quick professor of biology in 
the University of Cambridge, for his contributions to 
biochemistry and entomology. 

Royal Society of Arts 

On Wednesday, Nov. 22 at 2 30 r m , Sir Leonard'Hill, 
F R.S , will read a paper to this society on the penetration 
of rays through the skm and radiant energy in the treatment 
of wounds. Applications for tickets should be made to the 
secretary of the society, John Street, Adelpln, London, 
W.C.2. 

Maida Vale Hospital for Nervous Diseases 

The outpatient department of this hospital is open 
daily at 9 30 a.m The time was incorrectly given m our 
last issue. 

Course in Tropical Medicine 

A six-week course m tropical medicine and hygiene will 
begin on Monday, Jan S, at 10 a m at the London School 
of Hygiene Although certificates of attendance will bo 
given, tins course will not in any way qualify for admission 
to the examination for the diploma in tropical medicine 
and hygiene. Arrangements have been made to transfer 
teaching to the school’s branch institute at St Albans, 
if war conditions should make this necessary Similar 
courses will be held from time to time during the year 
should sufficient applications for admission be received. 
Inquiries should be addressed to the secretary of the 
school, Iveppel Street, London, W.C 1. 

Central London Throat, Nose and Ear Hospital 

To avoid blackout and rush-hour travelling for patients 
it has been arranged for the outpatient department of this 
hospital to be open every day from 9 30 a.m. to noon as 
well as at the usual time of 1 pm to 3 30 P.st 

The League of Nations and the Drug Traffic 

The work of the League of Nations has been over¬ 
shadowed and interrupted by the outbreak of war. At 
the instigation of the British Government the meetings 
of the council and assembly, which were due to be held 
on Sept 11, were postponed sine dio, owing to the impossi¬ 
bility of securing attendance of members at Geneva. 
Nevertheless a meeting of tho Opium Supervisory Body, 
sot up under the Limitation Convention of 1931, held its 
fifteenth session from Sept 5 to 7. The Permanent 
Central Opium Board also has not suspended operations 
It mot on Aug. 24 and transacted ordinary routine business, 
and, in particular, received a report from tho Portuguese 
government on tho unsatisfactory narcotio situation m 
Macao It was understood that the Portuguese govern¬ 
ment, as requested by tho board, wero inquiring into the 
allegations that had been mode Tho board has resolved 
to hold a further meeting shortly when it is hoped the 
inquiry will havo beon completed. Tho president of tho 
board is Sir AtuI Chattorjee (Lidia), tho vice-president is 
Mr. Herbort L. May (American), and tho other members 
are M Salahaddm (Turkish), Sir Malcolm Dclovingne 
(British), Judge Michael Honsson (Norwegian), M. Dengan 
MiWovifi (Yugo-Slavian), and Prof M. Tiffeneau 
(French). A conference which tho council of the League 
had directed to ho hold on Oct. 2 of states parties to the 
1931 Limitation Convention had to bo postponed, as the 
council had proscribed that it Bliould meet during a 
Fcsaion of the assembly of tbo Leaguo The object of 
the conference was further to consider tho oft-discussed 
question of extending to dihydrocodoino and its salts 
certain provisions of tho Limitation Convention of 1931 
for regulating tho manufacture and distribution of 
eodome preparations The supervisory body in its 
September session had tho satisfaction of noting that 
estimates of tho several scheduled drugs required for tho 
following year had boon received in respect of 51 countries 
and 90 territories—a total of 141 estimates against 109 
estimates received in tho corresponding session of the 
previous year. It is, of course, on those estimates that 
tho limits of legitimate manufacture of tho drugs in 
question and of the world consumption are based. 


Royal Northern Hospital 

Civilian patients con be received into tho wards of this 
hospital, and the outpatient department is open daily at 
9 -A.M. and 1 ra. (Saturdays 9 a.m ) Casualties and 
urgent cases are admitted at all times of the day and night. 

American Research Fellowship 

The Women’s Medical Association of Now York odors a 
Mary Putnam Jacobi fellowship to any woman doctor, 
either American or foreign to carry on or comploto somo 
special problem mmedical research Applications for tlio 
fellowship should bo sent by March 1,1940, to the Secrotan 
of the fellowship committeo, Dr Pliobo L. Dubois, 150 
East 73rd Street, Now York City, from whom further 
information may bo had , 

Standard Hsemoglobinomcters 

In March this year tho British Standards Institution 
circulated for comment a draft specification for British 
standard hicmoglobmometers. The draft was hosed on 
the carboxyhsemoglobin (Haldane) method As o result 
the institution lias received requests that on acid-hmmatin 
(Salih) method, not involving tho use of coal gas or carbon 
monoxide, should also be standardised Before gomg on 
with the additional standardisation tho institution wants 
further information and has, therefore, circulated a memor¬ 
andum on the subject to medical organisations and doctors 
known to be interested. Copies can bo obtained on 
application to the Director, British Standards Institution, 
28, Victoria Street, London, S.W.I.- 

Physical Exercises Broadcast 

An experimental senes of physical exerciso broadcasts 
will begin on Monday Dec. 4. Each broadcast will be 
of ten mmutes’ duration, starting at 7 35 a m daily, 
except on Sundays On Monday, Wednesday, and Friday, 
a male instructor will direct tho exercises at the microphone 
for men, while on Tuesday, Thursday, and Saturday, a 
woman instructor will broadcast exercises suitable tor 
women listeners In each case the exercises will he 
designed for listeners aged under forty years If 
expenment proves successful, a series of broadcasts for 
the “ over forties ” may be introduced later 

The exercises will be suitable for listeners who haw 
little space in their homes, and no expensive equipment 
will he necessary. 

Royal College of Physicians and Surgeons of Canada 

Dr Wilder Penflold, direotor of tho Montreal Neuto 
logical Institute, formerly a Rhodos' scholar nt Morton 
College, Oxford, was olocted president of tho collego ot its 
recent annual meeting 

Hospital Amalgamation in Bristol 

Tho Charity Commissioners have consented to a scheme 
for tho amalgamation of the Royal Infirmary and the 
Genoml Hospital A working agreement has been 
arrived ot for pooling finnneos and for having ono com¬ 
mittee and one medical staff Work continues m bath 
hospitals, but as occasion arises single special deportments 
will bo substituted for the two previously existing- Steps 
ore also being tnkon to establish one comprehen-sivo 
contributory scheme for tlio wholo of Bristol. At present 
several small schemes oxist, but it would bo a manifest 
advantage if all theso wero combined 

Board of Control 

Hie headquarters of tho Board of Control (Lunaoy and 
Mental Deficiency) is now at Lytham St Annes 


“ . * We have had twenty years of experience 

reemploying our tuberculous workers. Wo are quite 
happy* with our results As for tho question of attendance 
records of those recovered cases, wo mado a check up a 
few years ago and found, ns we have on previous occasions, 
that tho nverago attendance record of the recov erod tuber¬ 
culous group 03 related to sickness absence wa3 better than 
tho average of the wholo body of employees ’... from mo 
medical director of a company employing over 40,0 00. — 
Quoted by E. HociniAUSEit, Atncr. liev. Tuberc Oct. 1939. 
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STATISTICS OF THE LONDON VOLUNTARY 
HOSPITALS 

The animal statistical summary of the work nnd 
finance of the London Voluntary hospitals in 1038, 
issued by King Edward’s Hospital Fund for London, 1 
covers the activities of 140 hospitals containing nearly 
10,000 beds During the year nearly 300,000 new 
inpatients were admitted and each occupied a bed for 
an average period of 10 days , some two million new 
outpatients made ten million attendances The cost 
of medical treatment on tins vast scale was £4,832,115 
(an increase of £278,000 over 1037) and the income to 
meet it £-1,085,537, lea\ ing a deficit of nearly £147,000 
The detailed returns show that 03 hospitals secured 
more income than was expended while 83 had a 
deficit Mach of Ibe increased expenditure is reported 
to ho due to the continued rise in the use of special 
and costly treatments—in the number of operations, 
of clinical investigations, of X-ray examinations, of 
expensivo drugs and tha greatly increased use of 
special diets The statistics given for the individual 
hospitals enable comparisons to bo mado between 
those of similar type and should help committees to 
make check ups on their expenditure The total coat 
per occupied bed for all the 140 hospitals was £227, 
and for each thousand attendances of outpatients 
£110 The former figure is composed of £37 8 for 
provisions, £20 1 for surgery and dispensary, £12 5 for 
domestic needs (bedding, laundry, fuel and lighting, 
&c ), £83 0 for salaries and wages, £10 3 for adminis¬ 
tration, £10*7 for renewals nnd repairs to building and 
plant, £15 6 for interest, appeals, rents, rates nnd taxes, 
nnd £0-4 for miscellaneous needs 


CANNED FOOD 

Dr Pangloss writes In his article on canned foods 
[Lancet, No\ 4, 1930, p 901) Sir Wiliam Savage 
considered their nutritive value aud possible con¬ 
taminations, but ho did not touch on the icsthotic 
side—-the retention of pnlatnbllity With sardines, 
this is enhanced by the tin, Mr Andrd Simon has 
described a “ most incredible luncheon consumed 
In 1033 Tho first item was “ \intnge sardines, 1008, 
1010 , 1027 **, of it ho wrote “ I had never dreamt 
that sardines were at their best in tholr tin, hut they 
appear to bo, provided always that tlio oil is tho best 
oil, and that you do not forget to turn them over 
regulnrlv so that tho oil is kept moving " 

An earlier experiment wan related by Dr A. S 
Tailor in lus evidenco before the food committee of 
the Roynl Society of Arts in 1801 H M S Blonde 
had sailed for tho Sandwich Islands in 1820 with 
tinned provisions, some of which were opened in his 
laboratory nt Gn> s Hospital twenty years later nnd 
found to bo in a good state of preservation 


TPANUTIN AND THE GUMS 

Kama this year Kimball 1 oWnnl hyperplasia of 
tin gums ns n complication during the fnntmont 
of epilepsy with sodium diphenyl hydnntoinnta 
(Epntmtin) lie noted that, though its soM-nty 
freemed to \nry fimrrcly with the amount of 
ascorbic nchl in the blood, tin mlmlnislmUon of 
ascorbic acid or of a diet rich in iltnmln 0 did 
not reduce its incidence In recording a sorli: a of 
75 chronic cos*s treated in mental hospitals, Blair 
and liis colleague* * say that the hospital ilrnlbt 
contd find sponginess of the gum* in only 2 cases in 


which it could in any way ho attributed to tho 
epanutiu given Steel and Smith 4 noted painful and 
tender gums m some of their patients, but Wiliams • 
found no such complication iu 91 epileptics treated 
with epanutin Hyperplasia of the gums was 
observed by McCoruui and Carson • in 1 case out of 
10 Frost * ga\ c some of lus patients a preliminary 
courec of vitamin C and did not report auy lesion of 
tlio gums , but lio drew attention to a now toxic 
manifestation—opistaxis associated with a raised 
blood-pressure—in 2 pationte who had received a 
course of vitamin C Pratt • had all his patient* 
examined by tho dentist especmllv for hyperp!n*ia of 
tl\e gums, with tho result that a mild degree of it was 
found m nearly half of them Thereupon a similar 
examination was mode of 52 other patients m the 
same cottages and wards who were on other treatment, 
and the dentist’s findings were almost the some 


THE EUNUCH LOTUS BLOSSOM 

Mr Lancing* has attempted to uso the novel ns tho 
medium for presenting Oliincso history to western 
eyes His story is about tho early life of Tsu llsi, the 
late Empress Dowager of China Infinite plans have 
been taken to provido an accurate and detailed picture 
of the Chinese court, but the resulting insistence on 
details of arcldtccturo, topography and court etiquette 
slows action to a point wellnigh stoppage Tlio 
Chineso court has had few rivals in magnificence, 
pomp and cruelty, and Air Lancing does not spare us 
tho intimate details of the concubines and cunuclis 
In his hero Lotus Blossom, a court eunuch, tlic author 
lias attempted a psychological study of tho condition, 
but tho attempt Is not at all satisfying 


TOILLE 

We have received a brochure on this substance which 
is manufactured by the Carbisulpholl Company, 
Dallas, Texas, USA Tlio distributors for this 
country are tlio Anglo-French Drug Company Limited 
12, Guilford Street, London, W 0 1 1 oille (pro¬ 

nounced ** foil *‘) is described as a stabilised wotcHn* 
oil emulsion, containing alcohol, bcnzocaino, oxy- 
qulnolino base, phenol, and snzno salts And soaps In a 
yogclahle-oil vehicle It is u*< d in the treatment of 
bums, whether recent or late nnd infected It is 
applied to tho bum with a camel hair brush, without 
any attempt at previous cleansing of the injured 
area , light gauze Is tlion put on and natural* d with 
fnillc After 18 hours tla* gauze is removed and 
direct applications of the substance are again made nt 
frequent intervals Tlio area Is kept exposed to the 
air under a heating cage Appanntlv foille forms a 
soft moist yellow crust and is said to coagulate * rum 
protein 1 he epithelium grows from tlie edges under- 
nenth the crust ns in tho coagulation tnatmciit of 
bums The freo mobility of the soft cnr»l is claimed 
ns an adiantagc over the more rigid roaguhim of tl»e 
present accepted treatment In inf<ct*d bum* 
treatment is carried out in n similar way although 
before applying foilk the inLcted ana should I* 
treated by inoi't dressings or sslino bath* 1 oille 
can also In used In Hie tn atment of traumatic wound* 
Scleral advantage s are clainud for it—tho control of 

E iin and shock, the prow ntion of Infection and tlie 
etching of healing Tlie sutatanen can lv u-*'d 
with safety on quite a largo bum in apltc of it« pin mil 
content (2 8 per cent.) 


gutMUal Mimmnrjr of th* Income espcRdlture, wrat sad 
rirtUnt 110 London ho«ptt&l* iurttii ycBrlDJ* Crtfltrt 
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THE FINAL CONJOINT 

A group of London medical students, who failed 
to enclose tlieir names so that their letter could be 
authenticated, write: In Britain one expects fair 
play even from examiners, so it is with incredulous 
amazement that we have received the notification of 
the reintroduction of pathology and bacteriology in 
the final conjoint examination for those who will be 
taking it after December this year. This measure is 
both unjust and cruel: for those who arc exempted 
from it have had ample tune and opportunity to 
complete their pathology course in the normal course 
of events and under the best teaching conditions 
obtainable at their medical schools, while those 
unhappy wretches who will have to take the examina¬ 
tion in March and after have had their studies brutally 
interrupted by the calamity of war, and are not placed 
under conditions suitable for the study of pathology, 
which after all is mostly of academical and theoretical 
interest only. Although we realise that there has 
been much disorganisation and rearrangement of 
examining bodies, it is rather disconcerting to find the 
Conjoint Board m that same state-of undecided 
wavering which has become a by-word m civil life 
today. 

BED-WETTING ' 

The National Baby Week Council has issued a 
useful leaflet on bed-wetting for the guidance of 
parents and the acting parents of evacuated children. 
Among other simple measures it recommends a 
matter-of-fact and encouraging view of the trouble ; 
mental and physical calm between tea and bed-time ; 
ample total fluids, fora concentrated urine is irritating, 
but the last drink of the day half-an-liour before tea j 
an airy bedroom and light bedclothes; and a 
regular bowel action without strong purges Leaflets 
can be obtained free from the council at 20, Gordon 
Square, London, W.C 1. 


The Doctor’s Petrol —We are asked to remind 
doctors applying for supplementary rations of petrol 
that they will cause delay unless they send (1) their 
registration book and (2) a properly filled application 
form. 


Appointments 


Manchester,Royal Children’s Hosp , Pcndlcbury— Res MO 
rate of *150 * 


nt 


Manchester Royal Infirmary —Chief asst to Orthopaedic Unit, 

Manchester, WMmgton ffosp —Two res. asst M 0 *s, each at 

-Votionot 7fo^/^ Pi^a^o/the Xcrcous System, Queen Square, 

Nelson ffosp , Merton. & ip 20 —Res H S, at rate or £150 

Newcastle Gen. Hospital —R S 0„ £550. 

Nottingham Children’s ffosp —Res H S , at into of £160 

Nottingham City —Asst M.O H , £500 

Oswestry, Robt Jones and Agnes Hunt Orthopccdte Hospital — 
H S at rate of £200 

Plymouth, Prince of IValcs's ffosp , Grccnbank Road —Res 
surs O , at rate of £225 Abo sen. H S for, Dovonport 
Section, at rate of £130 

Princess Beatrice Hospital, Earl’s Court, S.W 5 —Two R SI O’s 

Richmond, Royal Hospital —,T H S , £100. 

Samaritan Free Hasp for Women, Marylcbone Road, N IP 1 — 
H S , at rate of £100 

Sheffield Royal Infirmary and ffosp —Asst ens O , at rate of £30. 

Staffordshire C C —Temporary asst SI 0 , £600 

Stoke-on-Trent, North Staffordshire Royal Infirmary ,—Rea 
sure o, £350 

The Chief Inspector of Factories announces a vacancy for on 
examining surgeon at Llttlclmmpton, Sussex 


Medical Diary 


Week beginning Not ember 20 
BRITISH POSTGRADUATE SIEDICAL SCHOOL 


Daily , 

10 A M -4 pm, Medical clinics, surgical clinics and opera 
tlons; obstetrical and gynecological clinics nnd operation* 
1 30-2 P m , postmortem demonstration. 

Tuesday 

2 30 p.m , Lord Horder Theatre clinic. 


IVedxesdav 

11 30 a.m. Clinical-pathological conference (medical) 
p 3t, Clinical-pathological conference (surgical). 


Thursday 

2-4 P sr , Dr Duncan White: 


Radiological conference. 


2 30 


Friday . . „ 

2 P 3i, Clinical-pathological conference (gynecological) 

ROYAL SOCIETY OF MEDICINE, 1. WIMPOLE STREET. 

in 

Wpdvesdat 

surgery, 2 30 rn, Dr J Truotn 'rtio Treatment of "w 
Fractures by the Closed Method. 

ROYAL SOCIETY OF ARTS, JOHN STREET, U C! 
Wfpnesday —2 30 P.3I., Sir Leonard Hill, F 

Penetration of Rays through the Shin nnd Radiant Encisi 
for the Treatment of Wounds. 


Aiuistrovo, C N , M D , B Hy , M R C P , D.P H , hon. 
physician to the Royal Victoria Infirmary, Newcastle- 
on-Tyne 

Leadpr, R A , I, R.C P , D P.H , deputy medical officer of 
lienlth for South Shields 

Examining Surgeons under the Factories Act, 1937 • Dr 
A H MacGreoor MoJIullan (Shipston-on-Stour district, 
Warwickshire), Dr A N. BousriELD (Woolcr district, 
Northumberland) 

Colonial Medical Scrnce —Tho following appointments nnd pro¬ 
motions arc announced 

B iLi>« in, R B T , M R C S , medical officer, Nigeria, 
CAIIVFOIF, A L DC P , M B , mcdiuil officer Jamaica , 
Stvrtup. C AV , Ph D , professor of pliyslologj and registrar 

of Mcdicnl College Ccslon.__ . ... 

HARICNI ss, J AV P . M B Glasg , D P H , director of medical 
services. Gold Coast., „ . , , , , , 

Povston, J O, B Chlr. Comb, pathologist. Institute for 
Medical Research. Federated Malav States, 

AA'frii. AV. t, MB Lond . D P H , senior mcdicnl officer, 
St A’lncent 


V, 


acancies 


Rrrh.lt on-i.ro Ttcrhill llosp — R«« AI O nfrnte of £1W 

Royal Cripplr « ffosp II S , at rate of £*.00 

Iiurplcy ( o Haro —«Juil RM O , tDO . .... .. 

Cambridge, AtMrnbrookc's Iio*p —HP. at rate of £130 AJso 
rt*«? an«esthoti-t and emrnrency oiticcr, nt rate oi 
Cardiff King Fdicard VU M eUh Xational Memorial Asm — 
ATtra n^t tub O , .. „ , ,, , . 

Carthff, King hdicard VU H rUh sXational Memorial Assn — 
Av>t re« ,M O for Xorth Wnle« «aimtoriura.£-’00 

theater Royal Inprmanr —HP*HS nnd II S to Orthoprrdfc 

CJnc/if*Ier * Royal IIV<f Sussex Ho* pilot —J.HS at rate of £125 

(Vio^V Jamc* Chortri/aml District ffosp -—II S at rate of £lo0 

Durham County Council — \F*t wrlfnre M O , £000 

Hampshire — Vust co V O II t7J3 

Kent Lducation Committee —Dental snrjrcon, £o00 

Jsinca<hire C C —co MOfl, £SO0 

Lincoln City —Deputy MOIl, £G0O 


Births, Marriages and. Deaths 
BIRTHS 

Bom —On Nov. 7, at ^Nairobi, Kenya, tho wlfo of Dr. William 

Hunt —At Alfmcdnngar, India, the nifo of Captain It S Hunt, 
R A Al C —a sou . _ . ti, 

3fu i is —On Nov 8, nt HawUiurst, Kent, the into of in¬ 
ti C Mlliis—a daughtor . _ „ _ 

O’RourIvF,—O n Nov 2, the wife of Dr H C. 0 Hoarse, oi 
Grccnford, Middlesex—a son. . _ „ 

Stott —On Nov 7, In Oxford, the wife of Dr N H Stott oi 
Chohham—a daughter. 

MARRIAGES 

Adexts—AM irjisov—On Noi. 7. In Perth, Harold AA alter 
Adoiioi, M B , to Isabella McDonald Anderson. 31« 
Cnuni V—I uiisim —On Nov (>, at Stoke Bishop. 

A T ictor Crudcn. M.R C & . to Pansy Bernice Emllle JAfrUor 
Scott—Booth —On Noi 7, at Haifa Palestine, Captain 
AA ill lam Antonj McDonald Scott, R A AI C , to Alorjorio 
Edith Booth, of Dnrbnn. Natal 
Stew iht-Wsilsct—S cnooriNa —On Nov. 4. Arthur Maurice 
Still art-AA aliacc, 31 D , to Helen 3Inry Schooling 

DEATHS 

Bldpsrd—O n Nov. 8 nt Sandlway, Cheshire, Arthur PhIHP 
Deddnrd.M.D Comb . PH CP., of Barley House. N AA 1 
BCTTf n« —On Nov. 0, nt Bedford, Giorge Batters, 31 « 

Corrm n-—OnN'oi .7,at Allnndale,Northumberland,L jrohil 

CcnsixoiiaM 1 —On Nos Vo! nt Hove, Francis AA lillnm Murray 
Cunningham, D S O . AI D Ellin . F R C P.> ; , need 
Ennis —On Nos 10. in Delhi .Major John Alfred AS rifle Jhjlvn, 
M l> . 31 s Lond , F It.C S . I 31 S , cliltf medical oillrtr. 

piRKR 5 —On ff °Nov 13, nt AA'caUHT on Sea, Charles James 
Parke, 31 R C S , aged M 
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TREATMENT OF BURNS AND SCALDS 
IN CHILDREN 

By Wallace M Dennison, U B Glasg .PROSE 

IS3I8TAST TO Till VWITlva StmQKOV AT TUP HOYAL IlOSMTIL. 

for sick ctiiLbnrv, oumou 


The modern treatment of burns and scalds dales 
from 1025, when Davidson introduced tonme acbl is 
an external application Ho enumerated itR ad\ an 
lagca thus it lessens toxumui, is analgesic, limits 
secondary infection, minimises trauma, conserves 
body flmdB, and formB a scaffold for tlio growth of 
young epithelial colls All these statements (David¬ 
son 1025, 192G, Davidson and Matthew 1027) remain 
unchallenged today The nnpoitunt principle of 
Davidson’s method is not tannic acid per bo but 
coagulation, and satisfactory results hnv e been 
1 1 aimed for other coagulants During the past five 
yoars these methods have been investigated in tlio 
Royal Hospital for Sick Children, Glasgow 

Sccgor (1932) recommended the addition of sodium 
carbonate to the tannic acid, to bring the hydi ogen ion 
concentration approximately to 7 Ferguson (1033), in 
n senes of cases m this hospital, found no ndv antuges 
from tlio use of this solution Gentian violet and 
other dyes coagulate proteins slowly (Aldrich 1037), 
but in children this coagulum has not been found 
adequate to proveut toxroima Silver nitrate atone 
(Shillito 1020) produces a coagulum vvbii li is too hard, 
but used together with tannic acid (Bettman 1035) 
it leads to a very satisfactory eschar Black ink 
(gnllotannato of iron) lias been umkI with success in 
small burns in outpatients (btnmmcl 1020) Coan 
(1035) described in detail the use of ferric chloride ns 
a coagulant In our senes a salufactorv coagulum 
was obtained in all eaves when the tincture was used 
in tlio fresh state Precipitation in tlio solution 
developed within a few days, however, and the 
supernatant fluid did not form such a satisfactory 
coagulum Mcrcuroclirome (Turner 1035) was tried, 
hut tlio resultant coagulum was too tlnn 

From 1032 to 1034 I saw many examples of the 
toxie ervthemataus rash which enn be produced by 
picric acul, and I have hesitated to use it even as a 
first aul measure on childien Cold tea lias given a 
satisfactory coagulum in a small senes of cases and I 
suggest that this is probably tlic best first aid remedv 
for use in ov cry home 

Wo hive used tannic acid in strengths ranging 
from 21 per cent (Mitchincr 1033) to 20 per cent 
(W ilsnn 1035, 1030) solutions Tin weaker solutions 
have linn abandoned owing to tlio Ipugth of time 
required to produce a satisfactory coagulum Tills is 
an extremely important factor in infants and children 
For the pi«t eighteen months the 20 per cent solu¬ 
tion has lni'ii discarded in favour ol the BHUnnn 
technique, for the eschar formed wns too thick and 
tended to crack Post mortem sections of the eoagu 
him and underlwug tissues hive shown that then is 
no difference m depth of penetration with different 
coiici nt rat ions of tanmr acid The tannic and his 
always lwcn mailt frc*hlv ns required, ind during tho 
last two venrs tin antiseptic;* have been added to tin* 
solution 

The ms tty tannic icld jellies ind rrcain** mi the 
mnrhi t hive proved sitislirtorv in mnnv ra^cs, 
Messrs Rockett and Hon* have supplied n» with their 
Drttol Burn Cream No 4 (tanmc arid, tragiramli, 

GOGS 


and dcttol), and tins preparation is now constmtly 
used for burns of the face Owing to its flexibility, 
tins cream is useful when tho injury is situated at 
flexures, and it is used routinely for “patching up ” 
cracks which appear in the coagulum formed hr the 
tannic aud and silvcr nitrate Ow ing to the rapidity 
of coagulation the application of tanmc ncul together 
with silver mtrato has been used as the routine method 
of treatment m one surgical unit in this hospital for 
the past eighteen months Tins method lias proved 
satisfactory m all respects 
Cod liver oil (Steel 1935), like other oily dusslngs, 
produces no coagulation of tho damaged surface ind 
so allows the development of secondary shock and 
toxiumn It is never used in this unit as a primary 
form of treatment, although it has its place during the 
stage of healing 

CLINICAL STAGES A\X> THEIR TWATUTNT 

The most satisfactory classification of the course of 
in extensive bum or scald is that suggested by "W il«on 
(1029) (1) primary shock, (2) secondary slunk , 

(3) toxa mia , (4) sepsis, and (5) healing 
Primary $hotk —Thorc is general Agreement that 
primary shock is due to a vasomotor upset resulting 
from nervous impulses from the injured area The 
condition is readily assessed by the appearance of the 
child, but careful control is kept bv frequent blood 
pressure readings In this hospital, howcv cr, primary 
shock is rarclv seen, for it tends to pass off before 
admission If present, tlio condition responds rapidly 
to tho usual treatment for shock—sedativ cs, warmth, 
and, if necessary, fluids Mourgue-Moulmes (1937) 
ha* emphasised the importance of tlio treatment 
of tho patient’s general condition, as opposed to 
tho treatment of the damaged surface In children 
this does not hold to the same extent ns in adults f 
generally speaking, local treatment of the injury must 
lie instituted soon afUr ndmwion 
Secowlary bhocl —-There h is been much controv ersv 
concerning the ictiology of secondary shark (Cannon 
and Bnyliss 1019) In bums the principal feature is 
the diminution in active blood volume (Blalock 1030) 
apparently due to loss of plasma, but tho nurlnulMn 
producing tin* In** is still a matter of roujeeture 
'flic most outstanding clinical manifestations are the 
falling blood procure and the intense thirst winch 
children often exhibit The other signs of secondary 
shock do not require description lien 
It has been estimated (Mitch liar 1935) that inn man 
of 10 st with a sixth of the body surfaces burnt 
3500 e cm of serum will ho lo*t from a total blood 
volume of 5000 ccm within twelve hours of the 
injury The effect of a proportionite lo»v in a child 
enn be readily understood Tin* aim of tn itincnt 
therefore i* to stop the outpouring of fluid by eongu 
Jntion of the injured surface am] to n pine !o*t fluids 
ImfortunaUlv primary shock max merge msidi 
ou«lv into secomlnty slmck and secondary shock into 
toxn mia It I* impossible to draw a hard and fist 
lim between tin thru* phases, but for the pntjUMfW 
of treatmmf an nrhitrnrv demarcation i« made 
Pnniarv shock ha» usually paved off within two boors 
of injury umlf r appropriate treatment, P the Mood 
prevsure continue a to fill in spite of treatment, tint 
went fur Mfandan shock i* instituted Toximb {* 
r irely prernt under m hrmre and I* usually n am 
frsled bv a rising temperature 
During lhe rlcau'iug preparatort to r * agulition of 
the injured surfvrc there i« ofteu a further f*U in 
•v 
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Wood-pressure This is much greater when the 
cleansing is done without a general anaesthetic, 
although we have tried the sedative effect of most of 
the recommended drugs If the child is too ill 1 to 
stand gas-and-oxygen amestliesia, coagulation with¬ 
out preliminary cleansing should he carried out while 
the patient rcmams m bed, gauze wrung out of tannic 
acid being applied and allowed to dry. Adequate 
cleansing and recoagulation takes place when the 
general condition of the patient has improved 

If shock is severe, lost fluids are replaced by an 
intravenous injection of a 6 per cent solution of gum 
saline, but we have not found this to be necessary as a 
routine method in the treatment of burns and scalds. 
Most children can retain fluids given orally and per 
rectum Young children Will drink saline without 
showing disapproval, whereas in older children even 
flavoured salines are not tolerated when given by 
mouth. 

There are no constant changes in blood chemistry 
during this phase, and post mortem no constant 
typical findings have been observed 

Toxaam ta is by far the commonest cause of death from 
burns and scalds m childhood Although it is usually 
most severe m extensive injuries, I have seen severe 
toxamia ansmg when the damaged area measured only 
6 sq in. Every burn or scald, no matter how trivial 
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dextrose saline is administered intravenously, usually 
, by the drip method. Careful watch must be kept over 
the fluid intake and output, for there is a real danger 
of waterlogging the patient (Glover 1932). 

The results of the investigations into the changes 
in serum sodium and potassium are not sufficientlj 
conclusive to permit any definite statements at 
present. The changes, as m Addison’s disease, 
suggest suprarenal insufficiency, and theiapcntic 
measures are directed towards reversing these changes 

With Eucortone-(Wilson et al. 1936) we obtauied 
gratifying and unexpected recovery m several cases 
of established toxmmia. In July, 1939, Wilson 
suggested the use of synthetic cortical extracts, and 
we have used desoxycorticosterone acetate during tlio 
past three months successfully m 8 cases of established 
toxamia A very definite clinical improvement tool 
place coincidentally with the administration of the 
drug. In 1 case there was no response; the child had 
bronchopneumonia on admission and died of severe 
toxmmia 130 hours after the injury. Desoxycorti¬ 
costerone acetate (eithei D.O.CA. or Percortcn) is 
given in an average dose of 6 mg intramuscularly 
every two hours Like eucortone, it can also he 
admmistered intravenously by adding the contents of 
two or three ampoules to the reservoir of the con- 
tinuous-dnp apparatus. 


it may appear, subjects the child to a real risk of 
toxmmia We have no certain knowledge of the 
sources or constitution of the toxic substance (Wilson 
ot al 1938), but we do know that it has serious effects 
on the liver, that it alters the blood chemistry m a 
way that suggests damage to the suprarenal cortex, 
and that animal experiments suggest that the hypo¬ 
thalamus is gravely affected. Post mOrtein there 
are no obvious constant changes m the suprarenal 
bodies, but there is a striking and characteristic 
central-zone necrosis of the liver lobules Unfor¬ 
tunately all experimental and biochemical investiga¬ 
tions have been temporarily abandoned, but it is 
essential to pursue the study of this, the most 
important remaining problem of burns 

In the early stages toxiemia is not always easy to 
recognise, but at any time from six hours to six days 
after injury the signs and symptoms, which are often 
only too typical, may arise The commonest featuics 
otc sustained pyrexia, restlessness, a rapid pulse-rate 
and a rapid respiration-rate (closely simulating 
pneumonia), pallor (often greyish or cyanotic), vomit¬ 
ing (often bloodstained), delirium, convulsions, and 
finally coma and death Usually the blood-pressure 
f does not fall until the condition is well established 
In this senes death from toxic in in has taken place at 
periods varying from eighteen hours to seven dnys 
after injury. 

Treatment is directed to (1) the coagulum, (2) 
support of the liver, and (3) the apparent suprarenal 
insufficiency. Toxtcmia may develop if even a small 
area of the coagulum becomes moist, and with only a 
mild degree of sepsis present the outlook is much more 
grave (Aldrich 1937) The coagulum is carefully 
inspected at short intervals, and doubtful areas are 
dehydrated with ether and painted with a 1 per cent 
solution of gentian violet m spirit (Weaver 1934) If 
necessary, the area is retanned. We have ceased to 
use the tannic-acid “compress” except as an emer¬ 
gency measure (in severe secondary shock) With 
this method tlio coagulum could not l>o seen, and 
areas of softening could arise unobserved, leading 
to toxanma Tor the same reason the practice of 
ajiplymg plaster-of-paris over the coagulum has been 
abandoned. 

To support the liver, a 10 per cent, solution of 


Sepsis .—My first resident post was in the septic 
wards of a general hospital, and, as in many hospitals 
in this country, there all the burns and scalds were 
treated The incidence of sepsis was high Even in 
the general surgical wards of this hospital Eepsis 
appeared at intervals in spite of nil reasonable 
precautions. For the past year, however, we liavo 
had facilities for the isolation of scalds and bums in a 
side ward reserved for this purpose, and sepsis in the 
burnt area has ceased to exist as a serious problem 

Under ordinary conditions the invading organism 
is the haemolytic streptococcus in DO per cent of 
cases With correct treatment the organism is rarely 
found before the fourth or fifth day. Sepsis usually 
begins in areas of the coagulum which have cracked 
or become moist; to prevent these defects, the area is 
dehydrated with ether every four hours and then 
painted with a 1 per cent solution of gentian violet in 
spirit Should the coagulum become moist, ether and 
gentian violet are applied more frequently. 

If it should bo necessary to remove the coagulum 
because of underlying pus, this is done with dressings 
of hypertonic saline Should hjpotonic solutions be 
used, there is a grave danger of toxamia developing 
If pus is present, all that is usually necessary is to 
slit the coagulum with scissors, cleanse, dry, and 
recoagulnte Since the burns have been treated apart 
from the general surgical patients, no case has required 
cessation of the tannic-acid regime because of sepsis 
The preservation of the coagulum (and consequent^ 
the prevention of toxmmia and sepsis) is largely a 
question of nursing Children require to be firmlv 
secured in such a manner that the coagulum is pressed 
upon or traumatised as little as possible If oedema 
is produced in a limb by the encircling coagulum, the 
coagulum is incised longitudinally and dettol burn 
cream applied to the raw surface This same prepara¬ 
tion is always used in areas which tend to crack. 

Since the sfrcptocorcns is the common invading 
organism, sulpkonamides are of great value m com¬ 
bating gross sepsis These drugs were given propby- 
lactically as a routine for several months, but, since 
there is considerable doubt, as to the value of flu* 
treatment, it has now been abandoned. Thefact 
that several days have elapsed since the injury is no 
contra-indication to coagulation therapy, fccvcr.il 
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children liavo been admitted to hospital a week after 
being scalded, show mg hyporpyiexia and a generalised 
Bcarlatimform rash Coagulation therapy and the 
administration of sulphamlaimdo havo led to an 
uneventful rccovory 

Healing —As a rule, tlio congulum should bo left 
until it strips off rcadil}—usually at tbo end of tlic 
second week In deep burns tbo coagulum may tako 
many weeks to separate, and it mnj bo ndvisablo to 
remove it, along with the underlying slough, under a 
gcnornl amestlietic In second degreo burns and 
scalds one expects to find tbo underlying skin soundly 
healed on removal of the coagulum Clean raw 
surfaces are treated w ith Trinity Ointment (oucalyptus, 
zinc oxide, lanoline, and soft paraffin) Desilm and 
cod liver oil havo also heen used successfully during 
the stage of healing The healing of largo raw areas 
can ho expedited by the use of Thiersch grafts, and 
whole skin grafts may bo necessary at a later stage, 
should contractures threaten to develop By careful 
attention to tlio flexures in particular from the outset 
contractures should bt prevented as far ns possible and 
appropriate splmtnge applied 

TREATMENT Or BURNS AND 8CALDS 

As mentioned in tlio preceding paragraph, the 
burns and si aids are now treated m a special side ward 
Tins is fitted with elcctnc cages, and the temperaturo 
of tbo room is kept constant at 75“ T No bed 
clothes touch tho child, and artificial beat is supplied 
In tbo cage Tbo temperature is carefully regulated 
No cov eringa or dressings arc placed ov or the coagulum 

Au oxtensiv o burn or scald yields precedence to no 
other emergency or urgency of treri incut lliore is 
no justification for postponing the lo< al treatment of a 
scnUlcd clidd while the surgeon deals with, say, two 
“ ncuto abdomens " And tlio burgeon’s duties are bv 
no means at an end, when bo 1ms completed tho coagu 
lation of tho damaged urea Such a case will require 
unremitting enro and attention from tho moment of 
admission until tho coagulum begins to sepnrnto a 
fortnight or three weeks Inf er 1 v en after this tune he 
is faced w ith tho problems of contractures in somo cases 

Thu theatre treatment is earned out as for a major 
surgiral ojicrntion except that the temperaturo of tho 
theatre » rather «bov e tho normal level (about 80® P ) 
Tho nmisthetie of cliuico w gas and oxygen, with 
often a small percentage of ether Only limited areas 
nro dealt with nt a tune, for there is a Tapul fall in 
body temperature if tlio child is entirely uncovered 
Tins is oftm associated with a fall in the blood- 
pressure With gauze moistened with warm saline 
all detached and Misti reel epidermis is removal, uul 
the limitrlying surfaces nre gent!} but rapidly 
cleansed particular attention being directed to the 
etlgt s of the damaged atca Soap and ether are used 
for ikaiiMtig only win n the area n grossly rontnmin 
nted or has In on treated with tut oil} preparation 
Ik fore admission V 1 per cent waterv solution of 
gentian violet is thru painted over the row surface 
Apart from its antiseptic and lO-iguhting action, this 
solution i Icarlv tU mareates the raw area T ho surfnee 
is dried h} a current of hot tir from an electric hair 
drur (»ante Milked in a frrshh made 5 per tint 
solution of tnmitr acid is now applied, and while still 
moist the area m cot end with a 10 per rent solution 
of silver nitrate in tin same manner Immedint* 
coagulation tikes pirn* The aria is again dnetl 
hv hot air and a further application of a l per rent 
solution of gentian a udet is made particular ntti ution 
again King paid to the edges of the damaged area If 
utt rv irv fluid i" administered whib the patient is on 
the oper it mg table 


On returning to tho burns ward, the child w placed 
under an electric cage, and excessive movements are 
restricted by splints or bandages A sedative 
(usually heroin) w giv en No coveting is placed over 
the coagulum Further points in treatment hnvo 
been discussed in tho preceding section 

RESULTS or TREATMENT 

During the past flvo } ears 70 burns and 322 Rcalds 
liav c been treated by one unit in tlio Roy d Hospital for 
kick Children Tlio average age of tho patients was 
2£ years Most of tho relevant facts aro included m 
the accompanying tables 


Table I— case mortality op burns vnd scalds 


Year 

No of ca«“i | 

| Deaths j 

| Co-o mortality j 

Total 

Burns 

8colds 

Burns 

Scolds 

Burns j 

Scolds 

mortality 

1035 

11 

43 

3 

7 

J7*2 

% 

16 0 

18*8 

10JC 

8 

30 

0 

S 

— 

20 5 

17 0 

103? 

14 

71 

3 

10 

21 4 

14 0 

15 3 

1038 

SI 

81 

0 

8 

— 

0 S 

7 8 

1030 

S3 ' 

80 

1 

7 

4 5 

7 8 

72 


Table II— causls op dlatji prom burns and scalds 


Year 

Shock 

Tox 
n min 

Sepsis 

I*ncu 

mania 

Other causes 

1033 

2 

4 

3 

3 

— 

1030 

3 

3 

— 

1 

1 diphtheria 

1037 

1 

0 

1 

1 

— 

1038 

2 

5 

1 

— 

— 

1039 

1 

5 

I 

— 

1 erosion of 
ccviphoirusAe • 


•This child *w»lUme«l Imllimr w-atir os well os *«i!dtnc liK 
face, cheat, abdomen and thighs 


Table III— jncidpnce op toxjtmia ard sepsis xy nmva 

AND RCALDS 


Year 

Incidence of 
toxiemla 

Perrentngi 

Incidence of 1 
sepal» 1 

IV rcintnce 

1037 

28 cases 

32 0 

28 coaffl | 

32 0 

1038 

21 » 

20 0 

12 1 

117 

1039 

" 

15 3 

7 . j 

63 


Tlicro has been a stiadv ilwnaMj in the case 
mortabt} during the period m question, hut on 
considering tlio diath* during the pa-t year one feels 
that o\ (n tho present ca« mortalitv of 7 2 per <<nt 
could he lower Thnc of (In children, I feel, could 
not havohten saved Out, a hov aged 8 swullnwnl 
boiling water beside.* s< aiding IiIh f icr,« hc^t, abdomen, 
and thighs Necropsy revcvhd sever** ulc< ration of 
the « «»phagnsnml hvpo«>talic pneumonia \n infant, 

aged 11 months, with n i-cnld involving 10 per rent 
of the Kuly mitku i developed an nKce-a of the thigh 
two davs ifter arisni**inii The coagulum rcmnrnd 
Found hut she died of teptira tma on the thirteenth 
dft} Tin third ihthl had bronchopneumonia and 
g i*tro cnteuti* on Adun«sioti Nhe w m 17 months 
old and had RU'damed n burn involving 40 per rtnt 
of the body surface lWatli took place from to** miv 
on the MTenth da} Of the live remaining death* 
two children died nntreitcd and on* verr irxd» 
quatflv treated 

There has Kan a great inern*c in the natiiKr of 
rasaidirntto! to the ward* Umislargt Irerpkiiie] 
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by the fact that many children are being sent from the 
three teaching general hospitals for treatment m the 
Children’s Hospital. 

It is difficult to compare the figures of deaths from 
burns -with the corresponding figures for scalds. 
From my our experience I find that the prognosis is 
much better in a burn than in a scald of corresponding 
extent. In fact, in deep bums toxaemia (by far the 
commonest cause of death in childhood) is rare Severe 
toxaemia is to be expected in extensive superficial 
injuries (Lloyd 1931), probably because the dapiage 
extends only to the vascular superficial layers of the 
dermis. The toxins formed from the breaking down 
of burnt tissue is thus readily absorbed into the 
circulation. In deeper burns the tissues are ade¬ 
quately coagulated by the action of the heat, and 
toxaemia does not develop to the same extent. 

The decrease in the incidence of toxaemia (table III) 
appears to be due to the constant attention given to 
the coagulura As regards sepsis, several factors are 
involved: careful cleansing in the theati e, treatment 
of the cleaned surface with gentian violet bcforo 
“ tanning,” isolation of cases in burns ward, the use 
of sulphanilainide, and the'aftercare given to the 
coagulum. 

CONCLUSIONS 

The choice of a coagulant is a mattei of personal 
'experience, and each surgeon should use the method 
which gives him the best results. I have given the 
reasons for our choice of tanmo acid and silver nitrate, 
and until we find a superior method we will continue 
with our present technique 

The results during the past year have completely 
justified the use of a side ward solely for the treatment 
of burns and scalds. 

Desoxycorticosterone acetate has proved very 
valuable m the treatment of toxaemia, and I advocate 
its use m all cases which develop this complication of 
burns 

smniART 

(1) Various congulants used in the treatment of 
burns and scalds are evaluated 

(2) The clinical stages and the appropriate treat¬ 
ment of each stage are described under primary 
shock, secondary shock, toxmmia, sepsis, and healing. 

(3) The routine treatment is described in detail for 
children with burns and scalds This includes a 
special ward kept at a constant temperature of 75° F. 
and fitted with electric cages to supply artificial heat 
to the patient. No bed-clothes are allowed to touch 
the child. No coverings or dressings are placed over 
the coagulum. After the application of gentian violet 
to tho cleansed area, tannic acid and silver nitrate 
are used togother as coagulants. Local as well as 
general treatment must ho given early. 

(4) In the last five years this treatment has reduced 
the case-mortality from about 19 per cent, to about 
7 per cent, and the incidence of toxaemia and of 
sepsis from about 33 per cent, to about 15 per cent, 
and ^i,hout 0 per cent respectively 

I wish to thank DEr. Matthew 'White, m whoso unit 
all the cases wore treated ; Prof. W. C. Wilson for 
encouragement and advice ; and the house-surgeons, 
sisters, nnd nurses, whoso excellent team woik has 
largely contubuted to the improvement m our results. 
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HEREDITARY FAMILIAL PURPURA 
SIMPLEX 


By Eli Davis, hi Sc., hf D. hfanc., M.R.C.P. 

SEN IOR ASSISTANT MEDICAL OFFICER (PHYSICIAN) TO 6 T 
STEPHEN 8 (LONDON COUNTY COUNCIL) HOSPITAL 


There is an extensive literature on hereditary 
tendencies to severe bleedings, hut I have not found 
any mention of a hereditary familial purpura simplex. 
Recently I have seen eleven families which included 
several members, mostly females, who showed 
spontaneous ecchymoses. 

Description of Families 
At least one affected member of each family was 
observed as an inpatient for several weeks in 1938-39, 
except family X (see below), and followed up All 
members who cooperated were examined repeatedly. 
Pedigrees of the family'were drawn up and checked 
where possible In all cases the husband of an 
affected female and his ancestry were found not to 
show purpura, and this side of the family is not 
further described There wore no cousin marriages. 
The patients A. B , C D., E F, and G. H. described 
below, all housewives, were tho most intensively 
studied members of the firBt four families seen Thoy 
all had purpura with normal bleeding-time and 
coagulation-time, efficient clot-retraction, and normal 
values for protein and fibrinogen m the blood They 
showed high values for non-protem blood-nitrogen. 
Their blood-platelet counts were normal The 
capillary-resistance test was positive Thoy showed a 
large bruise after the mtradermal injection of moccasin 
snake venom (Peck, Bosenthal, and Erf 1937) within 
one hour. The Wassermann and Kahn reactions of 
the blood were negative In families V-XI some of 
the investigations enumerated above were not done 
In all families except I and IV the spontaneous 
eochymoses were painless Other data and investiga¬ 
tions are given in the table, and additional facts are 
recorded in the text. (Individuals marked with an 
asterisk were examined personally) 


FAMILT x 

Purpura simplex was found in three generations 
of a family, appearing at an earlior age in each 
successive generation. 

A. B.,* aged 28, was admitted in June, 1938, for 
acute tonsillitis, from which she recovered. While she 
was in the ward, ecchymoses were seen on her limbs 
every few days. She said such “ braises "had appeared 
frequently during the last five years and were 1-1 in* 
in diameter. They had occurred in the absence ot 
knocks or blows, and she did not bruise easily alter 
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SATA IK MEMBERS OF FAJOIlES VfXTU PURPURA SIMPLEX 
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Differential whlteuell counts wore not abnormal Count* of 
blood -opHs and platelets ate per c mm 
Technique ot capillary ireUtoncn test a pres wire of 
100 ram Hg was applied to the upper arm In adults or P 0 ram 
In children and maintained for three minutes After another 
three minutes the now petechia* were counted The nppeansee 
ot 20 or more petechlm was colled a positive ( +) result 
In A It Oil 1 I Hurt 44 U the con proUin nltromm was 
38 52 ra and *0 me pir 100 c cm of whole blond respect ledy 
Certain other data Including nnx ahnonnal Mood jwi-ure* 
six? given fn the text 


Injuries Her mother and children also showed Such 
“ bruises " Observation confirmed Iter statements 
rcchjiMtKKs vert preceded bj stiffness and aching 
in the segment of the limb involved, lasting several 
hours, but tho min subsided on their appearance 
An eerhymosis did not fvdt on pressure, was hardly 
ever raised nbovt th** surface of the shin, ms bright 
red at first, and faded in about four day*, changing 
through purph and bran'll A B ‘n skin vns rnreij 
free from petechia 

At 11 she had had n few moderate cpMaxes She 
had l*i n \ul) until t!»e birth of her Second child In 
inn In mil Oilllara’s ojh ration vis done for 
ret run rf< <1 tit«ru« Thence she hid *cvirt menor* 
rhacia V li^t» rectonij was done In Xonmlier, 
10ls The endometrium vis hjjiertronhwd tVn 
wore numerous Miwli ctsli* In thw oiarici and l!»e 



cervix was eroded There 
Was no excessive bleeding 
at the operations or after 
cuts or extractions of teeth 
In March, 1D9P, them 
was an attack of pain In 
the left leg, thigh, and 
abdomen, accompanied by 
moderate vaginal hicmor 
rhago, and swelling and 
ccchymoses in the left leg 
Tho pain and swelling 
lasted thirty six hours In 
May, 1030, them suddenly 
appeared a raised painful 
ccchyrao8is over tho right 
side of tho forehead 

A, B had two children 
Her daughter* had had 
spontaneous ccchymoses 
(9 E ) for two years and her 
son* for six months Her 
son, hut not her daughter, 
bruised easily (though not 
oxtonsiv elj) after pinching 
or knocks Tito son was 
further observed when 
admitted for tonsillectomy, 
and his mother's state 
raents were confirmed 
There was no unduo Wet d 
ing at operation The 
children were otherwise 
health} A B ’b mother* 
showed similar pctochue 
and S E She had had 
opistaxes in childhood, hut 

there was no other hrcmorrlirtgm tendency She had 
had rheumatic fever at 17 She had no siblings 
Nothing notewortbj was known about A B ‘s grand* 
parents In A B , her daughter, and he r mother the 
blood bilirubin was normal 
A. B had two brothers. The elder,* aged 30, was 
fit and had no abnormal bleeding Tlis capillar* - 
resistance test (C It T) was negath e IIis daughter,* 
elder son,* and ) dinner son, aged 10, 8, and 0 
respectively, did not bruise or biped undulv A B’s 
younger brother, aged 31, and his three children were 
said to be normal 


fajuly i 

In tho genealogical 
tables square mala, 
circle ~= female, diamond 
*= sex unknown, the mini 
bor below repre-xenlmg 
siblings It *=» associated 
with n his tor* of ACUtO 
rheumatism, severe pro 
]anged"rhournatio M pains, 
or rheumatoid arthritis X 
** personally investigated 
by tho author • «s*miBcnr 
nago or stillbirth Black 
symbols indicato persons 
with purpura Shaded 
symbol* indicato persons 
who do not yet show pur¬ 
pura but oro still too 
} 0 \tng to bo declared freo 
from th« disease, Symbols 
intersected bv an oblique 
stroke indicato children 
who died under 7 'cars 
of ago 


Ono famiir showed hereditary fe!angieeio*c« and 
hereditary purpura simplex 

CD,* agtd S3, entered hospital in Ju|v. 1018, for 
ncutc appendicitis and was treated b> ippemUc**t (omy 
On admission eccbymosew of (he legs vrtre Seen* 
It was elicited that the* were spontaneous, and 
observation showed that they wero of the rame 
tvpo as those of family I, except that tlHy were not 
preceded bj 
pain Skin 
petechia? 
w ere also 
present 
The patient 
had tr e - 

S uent epi 
axes l»ut 
round her 
non were 
conspicuous 
telangiec 
tse<"i Them 

was no tendency to uthi r abnormal bleedin) or lira]* 
ing In October an unexplained oedema of Ur" legs 
began clearing oft erinx weeks 

C D Vson* wns said to have had rh uniat ic fever 
at -t Ifa had a history of oecAviona? I” nuvdfy 
our the rit,ht knee rvatninatiin > hunt'd »kin 
pdrtlili* and fxlemiii' facial fctvnsri-cta^q TV-r 
was no history of other Abnormal M^dinc 



^ y n* 

WILY II 6 


7f 
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O. D.’s daughter* had had many epistaxes and 
occasional bleeding from conspicuous telangiectases 
on her face. She gave a history of S.E. ana showed 
petechue. Her menstrual periods were always scanty. 

I was present at the birth of her first child, a male. 
There was no abnormal bleeding. Her baby* had 
a few telangiectases of the nose and occipital region 
from birth 

Of 0. D.'s sisters the eldest died at DO 

61, and nothing abnormal regarding '"T 1 
her or her son was known. The second 0 A 

sister,* aged 64, showed facial telangi- - 

ectases, but there were no abnormal I r— -r -— 

bleedings Her C.B.T. was positive. “ 9 xt » 
Her son and daughter were said to be I 

normal. The youngest sister,* aged fa n <S 

62, had facial telangiectases, S E , and ‘-i-J 

petechias. Her daughter,* aged 9, had 1 

epistaxes but was otherwise normal. Y 

C. D ’b three other siblings died in 

infancy. Nothing relevant was known about C. D.’s 
parents, grandparents, aunts, and uncles. 

FAMILY III 

A mother and her two -daughters had purpura 
simplex at the climacteric. The mother and her 
four sisters had rheumatic manifestations. 

E. E ,* aged 48, was admitted in August, 1088, for 
erythema nodosum. She had had rheumatic pams in 
the limbs for years, and for six months had suffered 
from pains m the ankles, knees, and elbows. Her 



husband died from pulmonary tuberculosis twelve 
years ago, but repeated investigation of E P. for 
tuberculosis had been negative On examination E. F. 
had skin peteclme, and a history was elicited of S E., 
which were seen subsequently. They v ere not 
preceded by pam. Menses had always been scanty. 
There were no other abnormal bleedings. Three 
siblings of E. F died in infancy. 

E. F. had one daughter,* aged 17, who had menor¬ 
rhagia and for twelve months had had pains in the 
legs and knees. Otherwise she was normal E. F.’s 
sister* had S.E. E. P.’s brother, aged 38, was not 
known to have any abnormal bleedings but was said 
to suffer from “ rheumatism.” E. P.’s mother died at 
68 from cerebral haemorrhage. She suffered from 
rheumatoid arthritis and developed masses of bruises 
mostly about the joints, in the absence of any mjurj, 
from the age of 61 onwards—i.e., from the time of 
her climacteric. Nothing relevant was known in 
E. P.’s father and grandparents. 

E. F. had no uncles, but she had four maternal 
aunts. The eldest aunt, aged 73, is normal apart from 
“ rheumatism.” She had five normal children. 
The second aunt died at 03 m Australia. She had had 
rheumatic fever and no known abnormal bleeding. 
She had five children, “probably normal." The 
third aunt, aged 61, had had rheumatic fever but was 
otherwise normal. Her one son is healthy, but her 
grand-daughter, aged 0, lmd “ rheumatism.’ The 
fourth aunt,* aged 65, had rheumatic pains but no 
SE. Her C.B.T. was posithe. Her two sons and 
one daughter were normal. In June, 1039, E i. 
told me that her daughter had recently had attacks 
of “ bruises, 1 ’’ almost certainly spontaneous. 

FAM1LT IV 

Of two sisters ono had Sclionlem-Henoeh purpura 
and tbo other purpura simplex. The latter had had 
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rheumatic fever, and Bho had three daughters all 
with purpura simplex. Two daughters have previously 
’had rheumatio fever. 

G. H.,* aged 46, was admitted to hospital for meno¬ 
pausal faintness and giddiness in September, 1038 She 
had had rheumatic fever at 16 and 20 and rheumatic 


, FAMILY IV 

pains for eleven years She was rarely free from 
petechue and Bhowed S.E. preceded by an aclimg in 
the limb concerned. Her menstrual loss was always 
abundant. There were no other abnormal bleedings 
or bruismgs. - 

G. H. had three daughters. Her eldest daughter* 
had rheumatic fever at 11. 10, and 23. Since her 
first attack she has had frequent S.E. j-2 in in 
diameter on the shoulders, elbows, and knees accom¬ 
panied by pain and swelling of the joints She also 
bruised easily, though not extensively, on slight 
injurv. There was no menorrhagia. Examination 
revealed mitral stenosis and aortic regurgitation 
without cardiac failure 

He second daughter is away from home anu has 
hitherto been unavailable for examination. She 
has shown S.E. for ten years. The third daughter 
had rheumatic fever at 8, and the mother said that 
she had S.E The daughters do not bleed unduly 
from cuts. , ,, 

G. H.’s sister,* aged 50, bled for a long time after 
cuts and bruised easily. For twentj years 
elbows and knees have swelled intermittently 
eleven years she has had “ heart trouble 
blood-pressure was 170/100 mm. Hg During tms 
time large S E. have appeared every few P 101 "””. 
on knees, ankles, and elbows, and large abdominal 
swellings have occurred, lasting some Hires wce >? 
and being followed invariably by severe re™* 


auuu * in, iu uiumewi. oire uiuuiij —“— ,. j 

Henoch purpura. Unfortunately she only pernm’* 1 ? 
a C.B.T., which was negative, and would not 
cooperate further. G. H.’s parents, grandparents, 
uncles, aunts, six brothers, and their children were 
not known to have any relevant abnormality. 


FAMILY v 

A mother and her daughter had purpura simple 1 

I. J.,* aged 43, was kindly referred to me by Dr. 
J. N Moms. She had had S E. for six months ana 
lmd complained of pam of the sciatic type in the ngnt 
leg for nine months. She had had menorrhagia. 
I J’s mother* 

had noticed S E. no 

for five years. ‘-t; 

She complained of 9 f x 

severe pam m the —.——.—I -r—r " JL ~9w 
sliouldors and A fa 6 g Ar Ax 0 a o D* 
knees. Until the 

ago of 21 epistaxes family v 

hnd been frequent 
and severe She 

also hnd had menorrhagia ITer blood-pressure was 
220/120 mm Hg. A brother of I J. had suncrea 
from rheumatic fever. One other brother* had a 
negative C.B.T. Otherwise there was nothing note¬ 
worthy about the familv. 
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TAMILT VI 

% 

A mother and her daughter had purpura simplex 
Arthritis and rheumatic fever were prominent in this 
family 

K L ,* aged 58, was admitted for rheumatoid 
arthritis She lmd had SE for throe >eara She 
used to have menorrhagia There was no undue 
bleeding from cuts or operations, but she believed 



family ix 

A mother and her daughter had purpura associated 
with “ rheumatism ” and rheumatoid arthritis 

Q It ,* aged 4*1, showed S K and 
petcchini She had severe rheumatoid 
arthritis for the last flv e years At 10 
she had sanntonum treatment for pul¬ 
monary tuberculosis There had boon no 
active tuberculosis since She bruised 
oasUv after moderate injuries but did not 
bleed undid) after cuts She had had tamily ix 
severe menorrhagia Her sister, 40, had 
M rheumatism ” but no unusual bruising Her mother 
suffered severely from “ rheumatism ” and had S E 
There was a history of rheumatic fiver in Q 11 ’a 
grandmother • 



TAMILA vi 


she bruised easily Her eldest brother, aged 02 had 
“heart-disease” and sjnovitls of tho knees, the 
second died of pulmonary tuberculosis at 40, and the 
youngest brother, who had suffered from rheumatic 
lover, died suddenly at 41 One sister,* aged 49, 
had osteo arthritis of her knees {CII T negative), 
and another, aged 44, had severe rheumatoid arthritis 
IC L ’b elder son had tuborculous cervical glands 
Her old( r daughter* had S E , Buffered from epistaxes 
every few months, and between the ages of 18 and 22 
had severe menorrhagia She complaint d of severe 
rheumatic pains in the neck, upper spine, knees, and 
ankles Thorn was no other unusual bleed mg or 
bruising In tine family, but K L 'a joungcr daughter* 
had a positive C It T 


FAMILT MI 

Purpura simplex dovclopod m two sisters Rheu¬ 
matic features wero present m tho sistors and two 
siblings 

M N ,* aged 83, showed S E At 8 alio suffered 
from rheumatic fe\ or Her cider sister* bad S P 
and “rheumatic” pains in the limbs A )ounger 



TASTILY VII 


sister,* aged 33, possibly had 8 E but this was not 
confirmed She had * rheumatic" pains and a 
positive CRT Tho )Oungest sister, aged 27, hod 
suffered from rhcumatlr fiver nud chorea Them 
was notliing else note worth) about the family 


I* Will T MH 

Purpura is described tn two sisters 

O 1* ,* aged GO, show ed s r She also bruhed canity 
and hail frequent eplrtnxi s Hie had sufft mil from 
rheumatoid arthritis for the last two years It Ls 
noteworthy that she «les doped 
lin'iimfuria after gold therapy, mid 
during the course of an nj*ml!on 
for ratat-vcl th% tv was considerable 
rvtravAMtloii nf blood into the mp 
slip, n^-und m« tluit lier sister, 
ageil no, living in Hull *J*o had 
s r nud tlirumitien, 1 anil that 
her father stiffen d murh from 
O 1* » dslighter di d of tuberculous 


-«? 
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•* rheumatism 
in< tilnghti At 23 


family x 

Twin sisters (S T) of 18, probationer nurses, 
showed S E from tho ago of 10 They each had a 
negative CRT There was no htsfoi > of unusual 
bleeding or bruising or of rheumatism in tho family 



ST 

TAMILA X 



TAMILA XI 


1AMILY XI 

A mother and her daughter (U V) tho mother’s 
half sister, and the latter’s daughter all had purpura 
U V died from chrome nephritis accompanied by 
wulosprcad Imnorrhage* U V’s mother had lnd 
hamoptysc* 

XJ V ,* aged 22, was kindl) rtfemd to me h> Dr 
B J Freedman She gave a history of scarlet fever 
and nephritis at the age of 10 months From the 
age of 14 years 8 H appeared on Jar limbs about once 
a month Three months before admission slie had a 
left subconjunctival hicmorrlmge Two weeks befori 
admission her nose bled profusely, and a wi«ek latir 
numerous ecclivmnvs apjieared on her limbs and 
there was much rectal hiernorritAge On admission 
her blood pressure was 300/200 mm Hg, bur abdomen 
Avas generalh tender, and litr urine contained 
blood Tho bleeding time, coagulation time and clot- 
retraction wero normal Tlu blood V\ nssermann and 
Kahn reactions and tho moccasin snake-venom test 
were negative She died a month later in um'inic 
coma 

At autopsy (done h> Dr S Robinson) granular 
contracted kidnevs were found, with mam small 
abscews in each cortex and mmurous )m ninrrhnges 
In each dilated i#*Ivls Then wa« gTeat hypertrophy 
of the left venfrich T)nr» wire bn morrhagic 
i rosions in stomach and intestines and an ohl hetnor- 
rhfigt In the rapsute of tin sple% n. 

II \ ’s mother * ap'd VI had se\eral htrmopty>eB 
at 22 Mie liad lam in a tills rcubwh sanatorium 
for two vtars Itnctingraphv of hir dnst in 193s at 
St Stephens Hospital sugp'stid congenital cystic 
dl M «ase of lung hut no evidence of active or old 
tuberculosis (Mu refuel ndmlwioN for furt !wr 
Illustration) She tdiowul I- and for th«- past 
year had had rlnumatold arthritis Mie said that 
lit r half sister and h» r half-sister * daughter hud s I 
(l \ s grandmother inarch d twice; 

\U the ikjrsons de«crilted al<ove took N*rmtiii.lr 
ad< qualt diets except I J (fimifv t) and V \ s 
mother (familv XI) Viler the administration of 
300 mg of TitAinui C daily bv mouth for three w*eks 
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0. _D. b daughter* had had many epistaxes and 
occasional bleeding from conspicuous telangiectases 
on her face. She gave a history of S.E. and showed 
petecniro. Her menstrual periods were always scanty. 
I was present at the birth of her first child, a male. 
There was no abnormal bleeding. Her baby* had 
a few telangiectases of the nose and occipital region 
from birth. b 

Of C. D.’s sisters the eldest died at 
51, and nothing abnormal regarding 
her or her son was known. The second 
sister,* aged 54, showed facial telangi- 
octases, but there were no abnormal 
bleedings. Her C.R T. was positive. 

Her son and daughter were said to be 
normal. The youngest sister,* aged 
62, had facial telangiectases, S.E , and 
petechiso. Her daughter,* aged 0, had 
epistaxes but was otherwise normal. 

C. D.'s three other siblings died in 
infancy. Nothing relevant was known about C. D.’s 
parents, grandparents, aunts, and uncles. 

FAMILY III 

A mother and her two daughters had purpura 
simplex at the climacteric The mother and her 
four sisters had rheumatic manifestations. 

E. F.,* aged 48, was admitted in August, 1038, for 
erythema nodosum. She had had rheumatic pams in 
the limbs for years, and for six months had suffered 
from pains m the ankles, knees, and elbows Her 
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rheumatic fever, and she had three daughters all 
with purpura simplex Two daughters have previom.lv 
had rheumatic fever. 

G. H.,* aged 40, was admitted to hospital for mcao 
pausal faintness and giddiness in September, 1038 She 
had had rheumatic fever at 10 and 20 and rheumatic 
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husband died from pulmonary tuberculosis twelve 
years ago, but repeated investigation of E. F. for 
tuberculosis had been negative. On examination E. F. 
had skin petechiae, and a history was elicited of S. E , 
which were seen subsequently. They were not 
preceded by pam Menses had always been scanty. 
There were no other ahnormnl bleedings. Three 
siblings of E F. died m infancy. 

E. F. had one daughter,* aged 17, who had menor¬ 
rhagia and for twelve months had had pams m the 
legB and knees. Otherwise she was normal. E. F’s 
sister* had S.E. E. F.’s brother, aged 38, was not 
known to have any abnormal bleedings but was said 
to suffer from “ rheumatism.” E. F’s mother died at 
63 from cerebral hromorrhage. She suffered from 
rheumatoid arthritis and developed masses of bruises 
mostly about the joints, m the absence of any injury, 
from the age of 51 onwards—i e , from tiie time of 
her climacteric. Nothing "relevant was known in 
E. F.’s father and grandparents. 

E. F. bad no uncles, but slio hnd four maternal 
aunts. The eldest aunt, aged 73, is normal apart from 
“ rheumatism ” She had five normal children. 
The second aunt died at 08 in Australia. She had had 
rheumatic fever and no known abnormal bleeding. 
She had five children, "probably normal.” The 
third aunt, aged 51, lmd liad rheumatic fever but was 
otherwise normal. Her one son is healthy, but her 
grand-daughter, aged 0, hnd ” rheumatism.’ The 
fourth aunt,* aged 65, had rheumatic pains but no 
S E. Her C.Jt.T. was positive. Her two sons ana 
one daughter were normal In June, 1030, E. F. 
told me that her daughter hnd recently had attacks 
of "bruises,” almost, certainly spontaneous. 

V FAMILY TV 

Of two sisters one had Sclionlcin-IIenocli purpura 
and the other purpura simplex. The latter had had 


FAMILY IV 


pams for eleven years. She was rarely free from 
petechias and showed S.E. preceded by nn aching in 
kmb concerned. Her menstrual loss was nlwayB 
abundant. There were no other abnormal bleedings 
or bruiBings 

G. H. had three daughters Her eldest daughter* 
had rheumatic fever at 11, 19, and 23. Since her 
first attack she has hnd frequent S E j-2 in. in 
diameter on the shoulders, elbows, and knees accom¬ 
panied by pam and su elling of the joints. Sho also 
bruised easily, though not extensively, on slight 
injury. There was no menorrhagia. ■ Examination 
revealed mitral stenosis and aortic regurgitation 
without cardiac failure. 

The second daughter is away from home and lias 
hitherto been unavailable for examination. She 
lins shown S E. for ten yenrs. The third daughter* 
had rheumatic fever nt 8, and the mother said that 
she had S.E The daughters do not bleed unduly 
from cuts 

G. H.’s sister,* aged 50, bled for a long time after 
cuts and bruised easily. For twenty years her 
elbows and knees have swelled intermittently. For 
eleven years she has had “heart trouble” Her 
blood-pressure was 170/100 mm. Hg. During this 
time large SE. have appeared every few montns 
on knees, anklc6, and elbows, nnd large abdominal 
swellings have occurred, lasting some three weeks 
and being followed invariably by Bevcro rectal 
haemorrhage, which gives relief. On examination in 
October there was a fading eccbymoses over tho ngm 
knee 4 in. in diameter. She clearly hod Schonlcin- 
Henocli purpura Unfortunately she only permittee 
a C.R.T., which was negatu o, nnd would not 
codperate further. G. H.’s parents, grnndparcn , 
uncles, aunts, six brothers, and their children we 
not known to have any relevant abnormality. 


family v 

A mother and her daughter had purpura simple* 

I. J.,* aged 43, was kindly referred to mo by Dr 
J. X. Moms. She hnd had S.E for six months nnd 
had complained of pnin of the sciatic type m the ngut 
leg for nine months. She had had menorrl B 
I. J ’8 mother* 
had noticed S E. 
for five years 
She complained of 
severo pam in the 
shoulders nnd 
knees. Until ihe 
age of 21 epistaxes 
had been frequent 

also ha™ had menorrhagia Iler Uc^-pres^ire 'nn^ 
220/120 mm. Ds. -V brother of J. J. *uff 
from rheumatic fever. One other brother, hn<l a 
negative CUT. Otlierwi«o then- wa« nothing non 
w ortliy about the family 
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TAMILT VI 

A mother and hor daughter lmd purpura simplex 
Arthritis and rheumatic fever were prominent in this 
family 

K L ,* aged 58, was admitted for rheumatoid 
arthritis Sho had had SE for three >enra She 
used to have menorrhagia There was no undue 
bleeding from cuts or operations, hut she believed 

i i A & 


FAMILY IX 

A mother and her daughter had purpura, associated 
with “ rheumatism 11 ami rhonmatoid arthritis 

Q I?,' aged 13, showed 8V and 
petechia? She had severe rheumatoid 
arthritis for the last i1\c vears At 10 
she had sanatorium treatment for pul¬ 
monary tuberculosis There had been no 
active tuberculosis since She bruised 
easily after moderate injuries but did not 
bleed unduly after cuts Sho liad had tamily ix 
severe menorrhagia Iter sister, 40, bad 

" rheumatism " but no unusual bruising Her mother 
suffered severely from “ rheumatism *' and lmd S E 
There was a history of rheumatic fever in Q It ’a 
grandmother « 




FAMIL\ VI 


she bruised easily Her oldest brother, aged 02, had 
“ heart-disease ” and synovitis of the Knees, t lie 
second died of pulmonary tuberculosis at 40, and the 
youngest brother, who had suffered from rhciumatic 
lover, died suddenly at 41 One sister,* aged 40, 
had osteo arthritis of her Knees (CRT negative), 
and another, aged 44, had severe rheumatoid arthritis 
K L’s elder son had tuberculous conical glands 
Her elder daughter* had S E , suffered from epislaxes 
every few months, and between the ages of 18 and 22 
had severe menorrhagia Sho complained of severe 
rheumatic pains in the neck, upper spine, knees, and 
ankles There was no other unusual bleeding or 
bruising in tins famil>, but K L 'a jounger daughter* 
lmd a positive CRT 


FAMILY VII 

Purpura simplex dovelopod in two Bistors Rbcu 
mntic features were present in the sisters and two 
siblings 

M N,* aged 35, showed SE At 8 she suffered 
from rheumatic fev er Her eider sister* had S E 
and •• rheumatic ” pains in the limbs A younger 

_ ‘jU’ 
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FAMILY VII 


sister • aged 1*1 possibly hod S I but Ibis was not 
confirmed She had u rheumatic ” pains and a 
positive CRT The youngest sister, aged 27, lmd 
suffered from rheumatic fever and chorea There 
was nothing else liotcworth} about the famil> 


Purpura is drucribcd in two sisters 

0 1’,* Aged 00, showed S T She also bniKnl easily 
and had frequent c|iHlnx<* She had sufftud from 
rheumatoid arthritis for the last two >cars It is 
noteworth) tlml she deviloptd 
hrematunn nfUr gold therapy, aiuI 
during the course of nn operation 
~l for cataract then was cmisjderahh 
** extravasation«fblood into tin rv* 
Mio n«sure*i me that her sister 
aged ilrt. living In Hull also luvd 
s | ami rlieumat ism * and that 
her Tatlu r suffered much from 
O P •* dsuelit* r died «f t«l» rrulOU* 


-V 

1 Will Y VIII 


** rh» limit i«ra. 
n\* ninuitis at 21 


FAMILY X 

Twm Bisters (S T) of 18, probationer nurses, 
showed S E from tlio ago of 10 They each had a 
negative CRT There was no lustoij of unusual 
bleeding or bruising or of rheumatism tn the family 


U 
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TAMILI XI 

A mother and her daughter (U V), the mother's 
half sister, and the hitter a daughter all had purpura 
U V died from chronic nephritis accompanied by 
widespread hemorrhages ti V*8 mother had lmd 
luLinoptyeos 

U V ,* aged 22, was Undl j ref* m*d to mo bv Hr 
II J Freedman Sho gave a lustorv of scarlet fiver 
and nephritis at the age of 10 months From the 
ago of 14 jenrs S E appeared on her limbs about once 
a month Three months Ik fore admission sho had a 
left subconiunclival hiemorrlinge Two weeks hi Tore 
admission her nose bled profuse!}, anil a week later 
numerous occhymo«es appeared on her limbs and 
there was much rectal liiemorrliago On admission 
her blood pressure was 300*200 nmi Up, her nlwlnmen 
wns generally tender, and her urine contained 
blood The bleedlng-tline coagulation time, and clot- 
retraction were normal The blood \\ nssertnatin and 
Knhn reactions and the moccasin snake-venom t<At 
wire negative Sho died a month later in unemlc 
coma 

\t autopsj (done b> Dr S Robinson) p-anulor 
contracted kldnrjs were found, with manv small 
abscesses in inch cortex and numerous lm inorrhnp's 
in each dilated pelvis There was great hypertrophy 
of the left ventricle Then were htctnorrhagir 
erosions in stomach and Intestine* and an oldhrmmr* 
rhnge in the rap«ute of the spleen 

Ii V r a matin r,* apnl 51, had se\i ral hit inoptyses 
nt 22 Mu had been In a tube reutosts sanatorium 
for two years Radiographv of h*r ch**t In 10*M at 
St htepiicn's Hospital suggested roup* nital vvstlc 
titans* of lung but no tvidenc* of netlvi or old 
tulHrcu1ot*b> (S|n nfus*d admission for Outlier 
Investigation ) Mm showed 1 ntid for the past 
year had livd rlii uniat old arthritis She said that 
ht r Imlfalsler ami h< r haltaister * dnughf* r bad t> 1 
(l \ ’s pro ml mot In r married lwie*M 

\M the iM'T»on«t ilfcrilml ab»vn took seemingly 
adequate dirts except I J (famdv \) and U \ ** 
mother (Famttv ^1) \!ier the a<lrmnutration u* 
300 mg of ritimin C drnlv by mouth fur three wr* V» 
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to A. B., C D , E. P f and G. H. the ecchymoses did 
not cease, but the C.R.T. tended to become negative. 


Discussion 

Spontaneous ecchymoses (S.E.) are described in 
eleven families: in members of successive generations 
in eight families and in sisters of the same generation 
only m three families. The S.E diminished m 
number (but did not disappear) when the patient 
was confined to bed Orthostatic purpura is .known 
to occur—eg, Achard and Grenot (1904)—and 
purpura can be provoked by muscular effort (Sezary, 
Horowitz, and Rivoire 1931), It is remarkable that 
no ecchymoses were seen' on the trunk, though 
petechial were often observed there. The table shows 
that antenna was not constant in the purpuric cases, 
and when seen it occurred in the presence of com¬ 
plicating disease 

Spontaneous ecchymoses occur at the climacteric 
(Simpson 1938), although rattier infrequently, accord¬ 
ing to Peck et al. (1937). It is noteworthy that 
ecchymoses first appeared at or near the climacteric 
in five families In two other families a member 
first developed S E near the clndactciio, but that 
was not the first appearance of purpura in the family. 
In later generations ecchymoses appeared at earlier 
ages in seven families (I have also observed other 
cases of spontaneous ecchymoses at the climacteric, 
in which there was no evidence of familial or 
hereditary tendency.) In the families described 
I examined 25 purpuric members The capillary- 
resistance test was positive m 16 and negative in 0 
The test was also positive in 4 non-purpuric members 
of these families 

The frequency of rheumatic fever and rheumatoid 
arthritis in these families was striking Thus.pur¬ 
puric members gave a history of rheumatic fever m 
four families and of rheumatoid arthnhs m five othci 
families Js"on-purpuric relations had had rheumatic 
fever in five families and rheumatoid arthritis in one 
family Only in family X (that of the twins with 
purpura simplex) was there no close relation with 
rheumatic fever or rheumatoid arthritis. But Pratt 
(1908) concluded that there was probably no relation¬ 
ship between rheumatism and ptupura, although he 
accepted the connexion between purpura and arthritis 
Yet Mackenzie (1898) found 61 out of 200 consecutive 
cases of purpura to be associated with rheumatism I 
believe that there is a significant relationship between 
jmrpnra, rheumatic fever, and rheumatoid artlmtis 

It is to be remarked that E P.’s husband died of 
pulmonary tuberculosis, and that E. P. had erythema 
nodosum, that close relations of K L had tuberculosis, 
that 0. P’s daughter died of tuberculous meningitis, 
and that Q K anil the mother of U V" had been 
treated for pulmonary tuberculosis. 

What is tho nature of this-familial purpura T 
It is clearly not tho hereditary htcmorrhagic thromh- 
asthenia of Glanrmann (1918)—subsequently called 
hereditary pseudolucinopliilia (Sclihcko and Hall 
1938)—because typical features, such as severe 
bruising from slight trauma, recurrent visceral 
haemorrhages, and prolonged bleeding-time, were 
absent. Xo member of any family showed a picture 
resembling pseudokrcmoplnha except U \ when sue 
was dvmg from chrome nephritis—and U. \ s 
blcedmg-tune vas normal. Only O. P. and Q. R were 
found to bruise at all easily on moderate injury 
Also, m families IV and VI members considered 
themselves to bruise more easily than average, but 
there was certainly nothing extreme. There was a 
lustory of epis-taxis in three famihe-. menorrhagia m 
three, and both cpistaxis and menorrhagin in one 
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family, but those bleedings wore not often severe 
Ihe condition I have described is essentially a familial 
hereditary purpura simplex seen mostly in females 
^dlan (1808) and Bateman (1817) described and 
illustrated purpura simplex, and Pratt (1008, 1027) 
described a chronic form. Oltenberg (1918) reported 
a chronic intermittent variety mostly m women 
otherwise healthy. Tidy (1926, , 1937) stated that 
puipura should never bo regarded lightly. He con- 
sidered puipura simplex and puipura h.-cmorrhagica to 
be grades of seventy of the samo condition Observa¬ 
tions are being continued, with Tidy’s views in mind. 

Puipura simplex is not mentioned among the 
familial purpuras described by Goldstein ( 1937 ) 
and Bailey and HcAIpin (1935); nor is it mentioned 
by Witts (1934) and Gates (1920), who wrote com- 
prehensively on hereditary bleeding 'The only 
references I have traced are by Bauer (1808) and 
Pratt (1908). Bauer stated that families were seen 
in whom members at a given ago suffered from 
purpura Ho described a mother, normnl apart 
from menorrhagia, whose eldest daughter, onginallv 
presenting puipnra simplex, later developed severe 
visceral haemorrhages and died at 22 Two other 
daughters had puipura simplex only. Pratt (1908) 
quoted Porster, who saw purpura in three Bisters, and 
Dohm, who reported purpura in a mother and her 
newborn child, but the nature of tbe purpura is 
not stated m either family Familial purpura 
simplex can hardly bo uncommon, for I saw eleven 
families in twelve months. But medical advice was 
not sought for this condition, and patients were not 
always aware that other relations were affected. The 
group of hereditary bleeding tendencies ib more 
complete with hereditary purpuia simplex added. 
The lattor seems the most benign form of hereditary 
hicmorrhagic diathesis At the other extreme is 
htomophiha, and between them comes pscudo- 
hmmoplulia. Tho association of hereditary telangiec¬ 
tasia with hereditary purpura m one family is striking 
One wonders if tho association is fortuitous or if 
thoro is a link between them. 


Summary' 

Eleven families are described ui'whom spontaneous 
ecchymoses developed, mostly but not exclusively m 
females. In eight families purpura occurred in 
successive generations, and m three families in sisters 
of the same generation only The capillary-resistance 
test was often positive Platelet counts, bleeding- 
time, coagulation-time, blood-fibrinogen, and clot- 
rotraction were normal where tested Other tendencies 
to abnormal bleeding or bruising were not often 
present and were rarely severe; but one female with 
purpura simplex died of a chronic nephritis associated 
with widespread luiroorrhagcs. One family al 6 ® 
showed hereditary telangiectasia Ecchymoses first 
appeared m five families about the time of the 
ehmnctenc, and they came on at earlier ages in the 
next generation m seven families The ecckymo'C® 
were frcquentlv associated with rheumatoid arthritis 
and rheumatic'fever. The condition is regarded as a 
hereditary familial purpura simplex. 


1 have pleasure in thanking Sir Frederick ^frnzicE, 
Medical officer of health to the London County 
Council, and Dr. D. S. Samhland, medical supenn- 
endent of St. Stephen’s (London Countv Council) 
flovpital, for permission to publish this pap«V 
^ tv. Goodbart, of the London Comity Council gwmi 
nboralory, for pathological investigation';, 
nodical and nursing staff of the hospital for »* 
:ooperation 
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VINESTHENE ANAESTHESIA IN GENERAL 
PRACTICE 
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AIosx amcsthetics in this countrv arc administered 
by general practitioners, and tlve economic aspect of 
their administration is very prom inent The tendency 
w to n\oid the use of ether and chloroform so far as 
possible and to rely on nitrous oxide and oxygen 
ancestliesia, reinforced when necessary by ether and 
by premedication with sedatne drags Without 
modern and expensive apparatus, however, wo cannot 
hope to give really eatisfactora gas and oxygen 
anaesthesia for major surgLn, and the general 
prnctitjonor an'cstlietist must rely on those amistlie- 
tiCB which can bo used with less expensive apparatus 
The fees received for oiucsthesia in general practice do 
not allow of the puridnse of the most modern machines, 
so the goncral practitioner an'csthctist cannot compete 
with the specialist mnesthctist, who uses dolicato and 
expensive apparatus 

The introduction of vmestlicne has greatly reduced 
the diflicultn s associated with anibstliesin, bocauM) tho 
addition of small quantities of vincstheno or of 
Mnestheno mixture to gas and oxygen delivered from 
a relatively simple apparatus, such as a Boyle’s 
machine, makes jnst tho difference between good and 
bad nmostbesin renders the administration extremely 
easy, and free* tho administrator from rnuny of hi> 
anxieties 

It ib therefore unfortunate tint the use of this 
anteBthotic is still far from general, and I feel that if 
practitioners were fully aware of the immense ads an 
tagcB of vincKtlieiio and \ most hone mixture, they 
would readily adopt them The results of the 
original investigations earned out on Mnestheno uere 
published by Shipway (1035) 

Vmestheno is made up in two form* (1) pure 
Yincstbono in glass capsules containing 3 c cm or in 
small boltks containing 25 c cm , and (2) mixed with 
ether in the proportion of 25 per cent of a most none 
and 75 per cent of ether in 8 oz bottles This 
vincstheno mixture has certain ndaantnges, bci anso 
pure vincstheno, ou« o the bottle hns been opened, v» 
unstable and innnot be kept but the vmestheno 
mixture appears to bo a* stable as ether by itself 
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METHODS Or ADMINISTRATION 

Having had experience of the use of vuiestlicne and 
of vmestheno mixture m some 2000 eases, I am 
convinced of its immense value for anaistlicsia in 
general practice There are s anons ways of admuiis 
tcring vmestheno, and I found tint one of tho most 
satisfactory methods was to empty one or two plaas 
capsules—i e, 3 or 6 c tm —of \ inestlicuo Into a 
Clovor’s inhaler, thus using a closed method of 
anesthesia Hadficld (1038) advised ngaiust this 
method because ho consider* d it dangerous I have 
not personally lnd any reason to consider tins method 
dangerous but have not cared to disregard his nils ice I 
do not, therefore, use vmestheno in the Clover except m 
connexion with Boyle’s machine W hen this method 
is adopted, the Clover i* inserted between tho angle- 
piece at tlio end of the tubiuglending from the Boyle’s 
machine ami tho face piece, 3-0 c cm of vmestheno i* 
then inserted into tho Closer, and oxygen is allowed 
to bubble through two holes In the mixing lrnttlo and 
nitrous oxulo through five hole* After about four 
bTcalbs of tins mixture, tho Clover dial is slowly 
turned to 1J, and in about twenty breaths the patient 
is fully nn csthetiscd 

Another satisfactory means of lining vimstliene is 
Harris's (1038) dripper Tl»»6 i* altidied to Boyle’s 
machino mil holds one 25 t cm bottle of vinesthene 
and can bo set to deliver so many drops a minute 

Anesthetics in genet nl practice are ml ministered 
for a variety of reason* (1) for the treatment of 
accidents , (2) in general surge r\ , (3) for *p( i tal 
operations , and (4) for mitlwifcn 

Treatment of accident*—Most practitioners aro 
attached to a local hospital, to which are brought more 
or less seriously injured patients from roul nrcidents 
In 7nost cases it is nccessirv to ndiumistir anastlietics, 
and tho nnastlictic of choice is usually gas and 
oxygen Tho imclime in geniral use is uMially a 
Bnylo’s apparatus, which cannot reslly be described 
as a gas and oxygen machine', but if n very small 
quantity of Mnestheno or of vmestheno mixture l* 
added to tho gas and oxygen verr suti*factory gas 
oxygen Mnestheno anesthesia can be obtained from 
Bnvle’ft apparatus If a Closer is u«ed in conjunction 
with tlio Bovle’s machine, one or two gl*i«s capsules 
are broken and emptied into the Clovi r, which is u»od 
as already described Tin* i* a satisfactory and 
economical method of using pure vim vtheno for fhort 
enses 

If tho eai?e is likely to bo lone it is bolter to fit a 
20 c cm bottle of vincstheno to’the Harris a dripper 

1 1m© usually found that tlic vimstliene dripper 
should bo cet to debtor thirty drops a minute, winch 
can b© added to tho gas and oxygen, and this give* 
satisfactory nnasthcsia for the treatment of accident 
cases Tho patnnt is readily nnastlMtiM.il then i*- 
little or no vomiting, nnd fon«s.imwnf« is quickly 
regained 

General turgeru —The operations of general suruerv 
may l»o ilnided into those requiring complete rt hxa 
turn and those not requiring it Where abdominal 
relaxation is required 1 have fitund it limit rali*t o*lnn 
to u*e vine'‘then© ether mUttin al*mit 24 draeh?»p 
being placed in the chlomforia l»ottl© of Bovle e 
machine Gas and o\vj.fii is then Mown oxer the 
lmxtnre, and n aMWarton anv*tb«^ia is id>tomr»l 

If profound rel laatmn i« requlnd or for 
paticatp i l»du*e the onv thc*n with rjovirP 
inhaler xu coujtmctiou with Boric e i lachine \liout 

2 ox of vlne-tliene niiitnrc is jiUwd in the Uoser 
which is tumid to I) The di il of th*- f l»s er as gi a Iu» 
alls turned up to 2, cud after alvuit &\r minute« the 
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patient is fully anaesthetised. A Magill’s tube is then 
introduced through the nose and coupled up to the 
Boyle's machine. The gas-and-oxygen is then 
allowed to blow over the vinesthene mixture in the 
chloroform bottle, and sufficient relaxation is usually 
obtained in this way. If relaxation is not sufficient, a 
little ether can be added from the ether bottle. For 
operations requiring profound relaxation and for 
difficult patients ether may be freely used with safety. 

Vinesthene (pure) can he of great assistance in 
anassthetising the very ill patient uho is a bad 
surgical risk, such as one w ith a neglected perforated 
gastric ulcer, intestinal obstruction, or severe internal 
hmmorrhage. Ether or chloroform will undoubtedly 
add to the heavy burden the patient is already carry¬ 
ing, yet gas-and-oxygen will often not suffice. In 
attempting to control the anaesthesia with gas-and- 
oxygen alone there is a temptation to allow some 
degree of anoxaemia to develop, which the patient will 
not tolerate If vmestlicne be added to the gas-and- 
oxygen, however, an ample supply of oxygen can bo 
administered, the patient kept a good colour, and 
adequate relaxation obtained. It may be necessary to 
add a little vmcsthenc mixture from the chloroform 
bottle for a short period, hut very small quantities null 
suffice. 

Gas-oxygen-vinesthene appears to have no more 
injurious effect than gas-and-oxygon alone, and the 
administration becomes much easier. It has been 
assumed that a Boyle’s machine is available, as is 
usually the case today in most hospitals however 
small; but, should this not he the case, the vmesthene- 
other mixture can he placed m the ether bottle of a 
Shipway’s machine and used as if it wore ether. The 
open method is also suitable, the induction being easy 
and the maintenance of the anmsthcsia smooth. 

When abdominal relaxation is not required, either 
gas-oxygen-vinestheneorgas-oxygen-vinesthene-ethor 
mixture may be used The gas-oxygen-vinesthene 
mixture has been found very suitable for operations 
on the skull, such as decompression; lot dissection of 
tonsils ; dental operations ; and eresarean section. 

I do not think that vinesthene or vinesthene mix¬ 
ture offers any advantages over ethyl-chlorido-ether 
for tonsil guillotine operations. 

I have found the gas-oxygen-vmestliene technique 
of very special value in three special operations : (1) 
thyroidectomy; (2) drainage of empyemata; and 
(3) suprapubic cystotomy 

Thyroidectomy —For this operation premedication 
with Avortin followed by gas-and-oxygon has been 
found most satisfactory, but m many provincial 
hospitals there are certain difficulties m the way of 
using avertm, without which gas-and-oxygen will 
hardly suffice. When, however, vincstheno is added 
to the gas-and-oxygen, the preincdication becomes of 
less importance 

I have found preincdication with Ifyoscinc Com¬ 
pound A, Nembutal (gr. 3 by mouth), or Sodium 
Soneryl (4 capsules by mouth) satisfactory. Gas-and- 
oxygon is then administered by the Boyle’s machine, 
and vincstheno by the Ham* dripper at the rate of 
twenty-five to thirty-five drops a minute An 
excellent anaesthetic results, and there is no straining 
daring tlio operation The flow of vincstheno may bo 
cut oil from time to time, so tlint one 25 c cm. bottle 
usually suffices for the operation There is usually 
no postoperative vomiting 

Dm Hinge of empyemata-- —The ansestlictic for this 
operation nlways presents difficulties, ct her and 
chloroform being unsuitable and local infiltration 
sometimes distressing to the patient. Here aeam 
gas-oxygen-vinesthene sequence proves invaluable 


Premcdication with morphine snlphato gr | is help- 
fid, ana then gas-oxygen-vinesthene is administered. 
Very little vwesthone is required, and, if the dripper i« 
sot to deliver thirty drops a minute for tho first five 
minutes, the vinesthene can usually he then turned off 
and tlus operation continued with gas-and-oxygen 

I have found that tho eye signs with vincstheno am 
a little misleading, and a httlo practice is required ' 
before one knows exactly at what depth the anresthosm 
had been produced. 

Suprapubiccyslolomy —Thereis oncoperationin sur¬ 
gery for which I have found pure vmcsthenc of iiWun. 
able value, and that is suprapubic cystotomy in elderly 
and ill patients sent to hospital with acute retention. 
At one time I used to try to anrestlietise these patients 
for suprapubic drainage with gas-and-oxygon alone, 
but I found that this was not altogether satisfactory, 
because these patients do not tolerate the least degree 
of anoxamna, and they develop laryngeal spasm when 
the bladder is opened. If a little pure vincstheno is 
added^to tho gas-and-oxygen, » most satisfactory 
ancesthetic results Tho gas-and-oxygen is turned 
on and tho Harris’s dripper set to deliver about 
thirty drops a minute By this means tho patient 
is kept a good colour, and the Burgeon obtains suffi¬ 
cient relaxation to introduce the tube into the bladder 

In midwifery vinesthene and vincstheno mixture 
have been found extremely useful for examination 
under an anesthetic, external version, forceps delivery, 
ropair of pennoum, and eresarean section. It is 
extremely desirable tbat, when a patient is to be 
examined under an amcsthefac before labour begins, 
aho shall not be made ill by tho amesthetic, and I 
have found that gas-and-oxygen and pure vinesthene 
is a moBt satisfactory technique. 

For external version or for forceps delivery some 
relaxation is required, and hero open vinesthene 
mixture is suitable A standard ether-dropper cork 
just fits into tho 8 oz bottles of vincstheno mixture 
Tho face-pad is placed over tho patient’s face, and 
then tho open mask, on wlucli the vmcstlicno mixture 
is dropped from an ether dropper at a speed at which 
individual drops can just be distinguished, and mahout 
twenty breaths thopatient is amestlictiseil and tho mix¬ 
ture can be poured on rather more quickly. Relaxation 
is obtained with a very light anaesthesia, there is little 
or no vomiting, and the patient readily recovers. 

For eresarean section it is desirable that the patient 
should not be too deeply niuestlictiscd, nnd yet that 
sufficient relaxation should be obtained to enable the 
surgeon to complete the operation without straining 
When r first used vincstheno I thought that gas- 
oxygen-vmcstlieno was the nn.Tsthetic of choice far 
crcsaTcan section, but I found that sometimes I was 
obliged to add ctber io the gas-oxygen-vinesthene. 

So I then used vinesthene mixture, placing it in the 
chloroform bottle of a Boyle’s machine nnd adrnini 0 - 
tering gas-oxvgcn-vino'.thene mixture; but I was no 
satisfied that this was tlio best technique. I have now 
decided that the best method is to induce the nmenne- 

tic with gns-and-oxygen-vinesthcne, using Hams* 

dripper. In the chloroform bottle of Boyle’s machiat 
I plate about 2 ox. of vinesthene-ither mixture 
Gas-oxvgen-vmesthene (pure) is administered «"»>> 
the baby is born, when the vincsthcnc-cthcr mixture 

is turned on, so tint the surgeon can stitch up 
uterus without the intestines getting m the way. n 
will usually only be nece-^ary to turn on the \mc- 
thene-cthcr mixture for a brief peiiod 

economic \sn.CT 

It is sometimes thought that the cost of linr.-thn.c 
is a definite objection to its use; but, when of 
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considers how very little of tins nn-cstlictic is used per duration Tho symptoms wore pstn and discomfort 
esse, this objection cannot he upheld I have found in the epigastrium and right hypochondnum, coming 
that 26 com will suffice for a thyroid operation °n half an hour to an hour otter food and followed 
taking perhaps an hour, and this only costs 4» 0d ” au,,<!a nnli occasionally by 

(retail pnee), which compares favourably with for «i le ’e ?{, 0 pah, During 
example, open other For a partial gastrectomy in an the last year tlio pain lmd 


elderly patient I recently used 60 c cm of vmesthene 
and 1 ok of Yincpthcno mixture, tlie cost of -which 
cannot ho considered prohibitive , 

SUMMARY 

In vmesthene and vincsthene mixture we have an 
amesthetio of tlio greatest value to tho general 
practitioner and well within his means The nso of 
this drug will facilitate tho production nnd main¬ 
tenance of anicsthesia and assist both practitionor 
and patient 
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CONGENITAL DUODENAL DIVER¬ 
TICULUM 
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One of til (Tanner 1036) has prut musly recorded 
tho excision of a large duodenal diverticulum situated 
in tlio head of the pancreas, one attack of pain has 
occurred sinco the operation and was rclie\cd with 
belladonna A barium meal nnd radiography during 
tho attack of pain showed spasm of tho duodenum 
at the site of oxcision , this disappeared aftor tho 
injection of atropine gr The enso recorded 

holow is another example of a duodenal diverticulum, 
hut not connected with tho head of the pancreas 

CASE RECORD 

Tho patient, nmarried woman aged 01, was admitted 
to tho Princo of Wales’s Hospital on Jan 2o, 1938, 
with a history of "indigestion of twenty years 
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the lost year tlio pain had 
been severe, with loss of 
1 st in weight 

On examination it was 
obvious that siu had lost 
weight, though her colour 
was good She was tender 
in the nght epigastrium 
and hypochondnum 
There was no rigidity, and 
no mass was palpable 
There were no other 
physical signs A radio¬ 
logical examination was 
made by tlic late Dr A O 
Dixon, who reportodt 
“ Tho six-hour meal shows 
a residue to the right of 
tho spine with an air 
pocket above (fig la) 
Duodenal cap of good 
shape and not tender The 
second singe of the 
duodenum passes towards 
the right and upwards, 
joining the lcsidue 
previously mentioned in a 



tio 2—Diagram of edge 
of duodenal diverticu 
lum seen under the 
penlonoum covering 
tho posterior abdominal 
waif to tho right of tho 
foramen of Winslow 


1 ia 1 llndiognunn of duodenal diverlieulum (a) anteroposterior view 
showing residue of barium m*»l, with an air pocket ntiove it to the right 
of the spine It) lateral v iow 


previously mentioned In a , J, r “ on ’\T l 

large diverticulum or waif to tho right of tho 
possibly Intlio gall-bladder, rommon of Winslow 
though in tho lateral view 

the diverticulum seems too posterior to be the gall¬ 
bladder (Off 16 ) Twenty-four hours inter then. Lft 
still a residue in the diverticulum " 

Operation —On Jan 27, 1038, a right paramedian 
lapnrotomj was performed under intratracheal 
anaesthesia administered by Dr Dougins Bolfrige 
Tlic gall-bladder was health) Xo ulctr was found 
In tho stomach, and tlio first part of tlio duodenum 
was unusually long and mobile Tim edge or the 
diverticulum (flg 2) could bo seen under the pen 
toneum covering the posterior oMomlnnl wall to the 
right of tlio foramen of "Winslow The peritoneum 
covering tho posterior sac was not thickened, and 
there were no signs of old or recent inflammation 
The peritoneum was inched and the empt) sac 
easily dissected out The sne nnrs from the ^posterior 
aspect of the second part of the 
duodenum 1 in above the level of 
the ampulla of Vnter and extended 
upwards and outwards It was 
detached from tlm duodt nuin, and 
the opening in the dumb mini 1 In 
in dlamctir was r)os.d with two 
layers of continuous catgut Iho 
incision in the po*t« nor pc ntoneum 
was also sutured with catgut, nnd 
the abdomen waa closed without 
drainage 

Tim path nl has made a good 
recovery and Is non free from 
symptoms nnd putting on weight 
on an ordinary diet 

I'athologieal report —Tim divert! 
ctilmn (flg 3) tnnutuvs 2 In in 
hnkth and 1 in in width at th* 
opining,menaring to 1J in at the 
fundus It is tldn whIJi it and shown 
entile still thintK r sacrulntn] area* 
at th» distal end. 

Sections tinder the mtrn>*cv)pn 
(flg -I) show a mnet *h with the 
clmtncl. r* of tlm V-jnmnn rath r 
than duMinum 'lie re wr tell 
npnfctmor view formed vlih with nmnerous gobht 
f it to tlm right cell* In tlm r pit In limn tilth crypts 
ot I Jetn rkuhn Tlm Lunina propria 
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shows tho usual character of small-bowel structure, hut 
no nodules of lymphoid tissue are seen. The crvnfcs 
rest directly on the muscularis mucosa), the two layers 
lnt / Cb and Dofc P ierced h y the ducts Sf 
e l and . s 118 , in normal duodenal structure. 
Brunner's glands, which should lie beneath the- 
’ muscularis mucoste, are 

entirely lacking. Sec¬ 
tions toward the hose of 
the diverticulum show 
a true outer muscle 
coat separated from the 
muscularis mucosas by 
areolar tissue; more 
distally the muscle coat 
fades ont, leaving the 
muscularis mucosic 
only, and beyond this 
in the saccular dilata¬ 
tions the wall consists 
of the mucosa with a 
thin layer of areolar 
tissue outside it. 

The diverticulum 
appears to be a large 
superficial congenital 
heterotopia or aberrant 
portion of the jejunal 
mucosa, which in its 
growth has produced a 
sacculus of some size, almost a viscus. No macro- 
scopical or microscopical evidence of inflammation 
is seen. < 

, COMMENTS 

The wide opening and general appearance of the 
diverticulum suggest a portion of bowel produced hy 
normal growth processes rather than a pressuro 
diverticulum developing through a weakened spot m 
the muscularis pioper of the bowel. The unusual 
mobility and length of the diverticulum noted at 
operation further support the viowthatit is congenital. 

Aberrant portions of the mucosa are not uncom¬ 
mon in the upper alimentary tract, though perhaps 
less common in the duodenum than elsewhere They 
may nl6o he associated with congenital diverticula. 


FOLLOWING ALKALI TJIERAPV 


- [soy. 2&, 1939 



Fig. 3 —Duodenal diverticu¬ 
lum excised. Scale shows 2 m. 


although these latter aro usually verr small -m.l 
+L per * > ™ tin S tie muscularis mucosa), do not 
P pJt'°J ish r^°l )Cr muscular coal ol the bowel* 
pou,ts ili embryologies! origin of 

diverticula arc worth discussion Tavlor “fifloji 

wS have htn C tU ° c0ngcnitaf d ™tic«li 

noted in the ven- . 





tral aspect of the 
fore gut of early 
mammalian em¬ 
bryos. Two 
diverticula wlucli 
persist into adult 
life—namely, 
those forming'tho 
liver and pan- 
creatic ducts— 
arise on the ven¬ 
tral aspect of the 
fore gut They 
are moved in early 
fmtal life, partly 
hy the rotation of 
thoguttotheright 
and partly by irregular growth in the wall of the 
primitive gut, to their adult site on the median 
posterior aspect of the duodenum Such a diverti¬ 
culum as that ‘described abovo could therefore havo 
been derived from a primitive pouch on tlio ventral 
aspect of the fore gut. 

Of the constituent elements of tlio mucosa of the 
small gut tho crypts of Liebcrhuhn aro formed m the 
third month, Brunner's glands in the fourth, and tho 
lymphoid tissue in the fifth. Only tho first of these 
was present in the diverticulum. It may therefore 
bo said to correspond to the adult form of a third- 
month foetal mucosa 
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RENAL CALCULI FOLLOWING ALKALI 
THERAPY 

Bt Thomas Moore, M S. Durh., F.K.C S 

CHUT ASSISTANT TO ASUROICAI. TWIT AEDOTlOLOOlCALKEatSTll AH, 
MANCHESTER KOVAL IXJMIMAJir 


Although many factors related to the causation of 
nrmnry calculi are known, no exact (etiology is yet 
clear. It is important therefore to report any 
observation having a bearing on this matter. 

All calculi may he grouped into primary, developing 
in a healthy urinary tract, and secondary, caused by 
pre-existing pathological lesions. Primary calculi 
commonly consist of calcium oxalate, uric acid, urates, 
or cystine. Although phosphatic calculi are usually 
secondary and associated with urinary obstruction 
and sepsis, they arc much more often primary than is 
generally admitted. During the last few years I have 
observed several such eases. In most of these no 
cause is apparent, but m some it is only too obvious 
namely, excessive consumption of alkalis in the treat¬ 
ment of peptic ulcer. Such therapy is not only 
dangerousvbut unnecessary, for the most important 
part of thi\medical treatment of peptic ulcer must 
alwajTiSJic vVinll and oft-repealed meals This fact 
is nnf«rJviijV'ly little recogm«ed by medical prac¬ 


titioners, who regard tho alkaline mixture as the 
smo qua non of ulcer treatment. Even more un¬ 
fortunate, however, is the popularity of such therapy 
with the lay public, who can obtain unlimited 
quantities without medical supervision Simpiv 
colossal doses are thus often taken. 

It is not my object to emphasise the danger of 
alkalosis; I aro interested only in the more obvious 
effects on tho urinary tract The unne pn«scd by 
some of these patients is thick with phosphatic 
deposit. A medical colleague informs me that he 
has seen numerous ulcer cases in winch the unne 
resembled milk. In such circumstances it a not 
surprising that phosphatic renal calculi^ develop It 
must be presumed that tho constant irritation of the 
renal eaiices by tho phosphatic deposit leads to the 
exudation of a little fibrin, which foment* the 
calculus These changes usually take plnee m the 
inferior calyx, to which most of the deposit gravitate*. 
The bland* diet with wineli these patients arc a(»a 
afflicted bas seine (etiological importance. H h an 
alkaline ash diet and thus contributes to the alkalinity 
of the urine, al«o it may be deficient in vitamin A. 

The following two recent eases illustrate 
condition. 

CA*L-RrrORO 

Case 1 —A man, aced 30, was admitted to th*> 
Manchester Royal Infirmary on Feb. 2.<, I 
Since Nor. 4. If»38, bo had laid eevrai attacks « 
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severe renal pain, sometimes in the right side and 
sometimes in the left These were associated with 
vomiting and required morphia for their relief The 
attach which brought him to hospital was on the left 
side and started four hours before admission 

Previous history —Up to sixmonths ago be had been 
troubled with epigastric pain lor four years Tlus 
was relieved with an alkaline powder During all 
this timo lie took very largo doses of this proprietary 
preparation, usually 6 -4 oz a day He noticed that 
after this medication his urine lmd a white sediment 
m it 

On admission —General condition good Tempera' 
ture 100 4° F , pulse-rate 00 Abdomen lax except 
during attacks of pain, which came on every two or 
three minutes and lasted only a few seconds Bladder 
and kidneys not palpable Tenderness in left 
costomuscuinr angle No tenderness on nglit side 
Patient was given morphia gr { and atropine gr 
This relieved the pain, which did not recur 
Blood-urea 20 mg per 100 c cm Urine. 
pH 0 6, a trace of albumin, no sugar Centri¬ 
fuged doposit contained a few epithelial cells, a few 
pus cells, and triple phosphate orystals Films 
showed gram-positive cocci in clomps Cultures 
yielded o growth of Staphylococcus nHius (coagulnso 
negative) , , 

ltadxography —A plain radiogr ira showed rather a 
pear-shaped shadow lying obliquely, with the broad 
end uppermost, just twlow the left twelfth nb at the 
level of tile first lumbar transverse process It meas¬ 
ured 2 cm in its longitudinal axis and about 1 cm 
across the base Anollier shadow of similar shape 
and with the broad end up was lying near the right 
iscluni spine This measured obout 10 X 0 5 cm 
An excretion urogram showed excellent function on 
both sides and normal caliceal outlines The shadow 
previously reported could bo Sien to bo lying In the 
left lower calyx Tho right ureter was not sulllcicntly 
outlined to show its relationship to the shadow seen 
near tho right ischial spine Then, was no ovidenco 
of any back-pressure on tho right kidney 

Cystoscopy March C low spinal annas thcBta A 
no 0 F ureteric catheter passed easily up the right 
side to 30 cm and drained freelj Anteroposterior 
and oblique radiograms showed conclusively that the 
shadow near tlie right isclilol spine was that o* a stone 
in tho right ureter , „ . 

Operation March 13 Left nephrolithotomy 
tltrough tho usual oblhiiu. incision Tho stone was 
whito, homogeneous, and mthci soft, and consisted of 
ammonium magnesium phosphate 

The patient made a good recovery On tho 22ml 
ho had a severe attack of rl$,ht renal colic, which 
lasted twenty-four hours 3Sexl <toj a stone corre¬ 
sponding to tlmt, seen near tho right ischial spmo <m 
the radiogram was passed Tin* was similar to the 
one removed from tho lefl kidney and consisted of 
ammonium magnesium pliosplinti 


Cast 2 —A man, aged 65, wns admitted to a 
nursing homo on Match tt, l«2fl During the. pre¬ 
ceding four days ho hod been having repeated attacks 
of seM.ro right renal colic Ho lmd had a duodenal 
ulcer in ltTUi and lind since K'c n under strict m* dlcal 
treatment . , _ 

On admission he wn* in M-vore pain There was 
tendon* w all o^r the right atilt of the abdomen 
and In the right coslomusculnt anOo Tlie urine irn 
alkaline and showed no chemical abnormality IL 
contained mimirous tnple-pliosplinte crystals and a 
tew n d blood-cell* It wa* fttcrih on culture Tim 
patUnt s pain was relieved bt n livpoihrmie injection 
of morphia nnd atropine 

A plftm radiogram and an excretion urogram 
revealed a tiny stone Ijlng at tin lomr end of tlie 
right uh ter 

In tlw next two day* the patient hid two further 
attack* of sou re colie associated with atrangury 
His symptom* then entirely disappeared and did not 
recur INirtlKw radiographic InustigMlnn rliowid 
tlmt tlie shadow pre\louMj seen had disappeared. 


There was no doubt that this patient suffered fror 
a small right ureteric calculus wlueli was pis*ei 
fiponfaneonelv 

DISCUSSION 

In ca«o 1 (lie regular taking of nn alkaline mixture 
associated with an nicer dietetic regime, was th 
factor responsible for tho formation of primar 
phosphatic renal stones Although in cose 2 tho ston 
was never found, I have little doubt that it wa 
of tlie name composition Case 1 had coined takin/ 
alkali a short time before tho calculi had started thei 
descent from tho ktdnev, his experience has faugh’ 
him to avoid it m future Case 2 still has occn*«ma 
ulcer pun and has been advised by his physician l< 
continue medical treatment It n obviously important 
for him to drink largo quantities of water daih 
to avoid the formation of further calculi 

When phosphatic calculi form in a health} unnarj 
tract, tho urine excreted during the period of then 
formation always ha* ft high pH It is not claimed 
that all these patients hn\ e been subjected to alkaline 
therapy The alkalimsation often 1ms no discernible 
cause It is most prohablj associated with idio 
synerasies of diet or with hereditary metabolic 
factors Tlie object of tins short report is to point 
out tlmt in soino of these eases the tonsumption ol 
largo doses of alkalmo powders Ins nn intimate 
relation to the formation of tlie calculi ami to warn 
the profession of this (longer, which I nm pi ramified 
i* not generally recognised 

31} tlmnks are due to Mr H, H Itnyner, under 
who*e care case I was admitted to hospital, Tor 
pcrmbvdon to report tlio details 


Clinical Notes 

PARALYSIS OF THE DELTOID 

ATTEU INJECTION OT STRUM AND AfTTH 11LOOD- 
TIUNSTUslONS 

Bt It E Smith, MB Camb, FRCP 

MEDIO tL omCTB Ol* HCOIIT SCHOOL, I TITftCIt*T TO T«r 

no -1 rr*L or sr cwk-j, jicanr 


Pah.ii.tsis of tho deltoid muscle is a well known 
srquU to tho lojertion of serum but is cxtremel v rare 
after blood-transfusion 

1 Paralysis a//«r injection of scrum — V boy, ngtd It, 
who lmd been in contact with an«ntly cok. of scarlet 
fever, was strongly poslti\e to llv Dick test At lib 
father's request lie was given r » c cm of fltreptocoecal 
antitoxin (scarltl foyer) Into tho gluteal muscles on 
March 22, 1030 Seven dnya Inter ho had a very 
severe reaction an urtknhnl rash extended o\er 
almost tlm whole liody, nnd tills was ncminnanted hi 
oonTt pain hi the joints r special!} In the knee* and 
the right shoulder Then* phenomena quickly 
subsided, and it wns thf n noticed tlmt the right 
deltoid nnd tlie right trice pn mu*.ep s wtr wenk Tlie 
fncop* returned to lionnnl In lc** than a k but 
the deltoid Ucntm temporarily jnrdyred nnd waited. 
Massage nnd electricit}, coupled with active move* 
mints, were Instituted nt once, nml by July recovery 
tens complete He had non r lmd serum previously 
nnd never suffered from nnv allergic dhrase 

2 Paralysis after Ltnoddransftvhon —-The pat tent 
was first Sinn In 2P20, when ngm! 21 suffering from 
lucra&triiHsl* In 1P2S and 11*29 hi was und< r treat* 
meut for melienn InYc^Ugalten*. rvjiecrslly fur 
peptic ulc. r» produced negnlJre results 

On J»ov- 17,1020, he lmd a i* ri« of knnorrhitn 
from the bow< 1*, shown b> perd tent luehetia ill* 
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hemoglobin fell to 30 per cent., and he was given a 
transfusion of 000 c.cm. of blood. Both the pHtient’s 
and the donor s bloods belonged to group rv. Shortly 
afterwards he had pain m the right shoulder, and 
subsequently he developed paralysis and wasting of 
tne right deltoid, which became v permanent. The 
hmmorrlmges continued and a gastro-jejunostomy 
was performed, but no ulcer was detected. At a 
second operation in 1037 this was undone. 

On Jan 16, 1938, he was admitted in a collapsed 
condition; he said he had had melaena for five weeks 
and had passed a large black tarry stool the dav 
before admission. Next day he was given 300 c.cm. 
of Wood from a group-iv' donor, who, however, was 
not the previous donor. The serum of the donor did 
not agglutinate the blood of the recipient. Thirteen 
days later lio complained of pain in the left shoulder. 
At no time were there any other symptoms of serum 
sickness—no urticaria, no albuminuria, no changes in 
the temperature, pulse-rate, or respiration-rate. 
The pain was severe but did not require morphia. It 
remained as a dull persistent pain, with exacerbations 
of severity, especially at night, for just over a fort¬ 
night, when it gradually improved. Ho was put up 
in an aeroplane splint on Feb. 1, 1038, but this made 
the pam worse, and the arm was kept outstretched on 
a pillow. On Feb. 7 the reaction of degeneration was 
present in the deltoid but not in any other muscles. 
The deltoid was slightly wasted, and despite massage 
and electrical stimulation it never completely 
recovered. 

On Oct. 4, 1038, the patient was admitted again, 
complaining of noises in. his chest and of severe 
precordial pain, and was collapsed. He died m a 
few hours, and autopsy revealed a normal alimentary 
tract He had a non-syphilitic dissecting aneurysm 
with a double channel for the blood extending from 
within 1 in. of the valves down as far as the common 
iliac and upwards into the subclavian, with a rupture 
into the pleural cavity. 

The recognition of tlio possibility of paralysis after 
Berum or transfusion is important, otherwise the new 
symptom may be attributed to tlio disease for winch 
the serum was given The patient of Dyke (1918), the 
first case reported m England, had stiffness in the 
shoulder-joint on the opposite side of the body from 
the original cut for which antitetamc serum was given 
prophylaetically, he was then unnecessarily given 
more serum Diphtheritic paralysis might also he 
considered, especially the polyneuritic type 

Kraus and Beverley Chaney (1937) in reviewing the 
subject say that cerebral, spinal, radicular, _ and 
neural forms of paralysis may bo scon after giving 
serum, but the fifth and sixth cervical nerves are most 
commonly attacked. Vogel (1935), who could find 
only 8 instances m the German literature from 19-7 
to 1935, found bilateral paralysis xn 5, and mentions 
Katz’s cases in which the trapezius muscle and the 
diaphragm were affected In 1 of his own cases, a 
man amply treated for tetanus, very severe pam 
developed in the ischial nerve, but no paralysis 
ensued None had had scrum previously. 

In the French literature there are over 70 instances, 
reviewed by Pallais (1936) The brachial plexus was 
involved in about 60, ,an<l of these 47 were on the 
right The radial nerve was attacked on 4 occasions 
Besides tlio paralysis of the plexus, neurological com- 
plications were manifested by involvement of nerve 
trunks and of spinal roots, polyneuritis kandry s 
typo of paralysis, psoudotabes and involvement of 
cranial nerves. Pallais emphasises that tho quantity 
of scrum is of little import, and that accidents 
happened after giving purified serum 

Allen (1931) summarised 43 published reports ana 
considered that m 23 of them the distribution was 
radicular, whereas only 6 were of tlic neuritic typo s 
4 musculo-spiral; 1 external popliteal; and 1 bilateral 
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sciatic. Polyneuritic symptoms were present in 7 
cases, and 6 had central involvement. It is certain 
of . tllc qwotea by Pallais in which the 

deltoid was involved were regarded by Allen as 
radiculitis and not as a peripheral neuralxs 
Sensoiy changes have been noted on manv occa- 
sions. An accurate estimation of the area of hvm- 
instliesia or of anaesthesia should show whether the 
circumflex nerve or the fifth and sixth of cervical roots 
are involved. 

In my first case tho question arises whether the 
Circumflex nerve might have been stretched by an 
effusion into the shoulder-joint. In the second case it 
seems impossible to connect tho paralysis with the 
post-mortem findings. 
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INTRA-UTERINE AMPUTATION 
By A. P. Bertwistee, F R.C.S.E. 


This case is recorded not only on account of its 
rarity but also as an example of how extraordinarily 
useful a deformed limb may be, when present from 
birth, compared with a limb subjected to amputation 
in adult life—e g, war wounds. The condition vns 




Showing the loft forearm offer intro uterine amputation. 

seen m the left arm of a limidtc-agcd man; there 
was no deformity whatever in Ins grandparents, 
parents, two brothers, or sister, lio was a won 
cricketer, using his deformed arm to steady tlie oat, 
played hockey with success changed the gear•lew 
of liis car with this stump, and swam, but w 
was somewhat awkward because he tended to swim 
in circles He used his deformed arm with consum¬ 
mate skill in tsing his tie and lacing his shoes in 
turning over tlio leaves of a book he would P«m ln ^ 
book with hw sound hand against the stump, ikitf 
was absolutely no tra<e of the tcrtdernc« so often 
found m surgical amputation. He tried an artifi«* 
limb at one time but gave it up almost at once. 

Dvaniination revealed that his left forearm w. 

U in. shorter than Ins right and the same aroouni 
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less in circumference at tlie mist Although the skin 
of the end of the stump and of the upper part of 
the forearm'-was normal, that of the lower part of 
the forearm was flabby, red, unhealthy, and the site 
of chilblains in winter The end of the stump was 
supple and well covered , at the time of examination 
there was no suggestion of a scar, but ho remembered 
having one m his younger days The elbow-joint 
was freely mobile, hyperoxtension bung easy, tho 
radial head moved freely round the joint The 
radiogram, kindly taken for me b} Dr II L Groom, 
reveals an almost normal first row of carpal bones 


but considerable changes in tho second row, no trace 
of metacarpus is seen The head of the radius is 
subluxated (see figure) 

Points indicating ratr-i uterine amputation are 
(1) the absence of tho condition in any other member 
of the family f (2) the normal first row and not grossly 
abnormal Becond row of carpal bones differ from a 
congenital deformity of tho usual type , and (3) tho 
presence of a scar in early life suggests that the 
umbilical cord cut off the hand somewhat late, for 
these amputations, done under perfectly aseptic 
conditions, leave no sear if performed cnrlv 


REVIEWS AND NOTICES OF BOOKS 


Pathology 

An Introduction to Medicine and Surgery By 
J Hrmr Diule, M B Glnsg , F It C P , professor 
of pathology in the University of London at the 
British Postgraduate Medical School, and Thomas 
B Da\ie, MD Lpool, MB CP, professor of 
pathology in the University of Liverpool London 
J and A Churchill 10JO Pp 0J1 30s 

In this book the authors aim at presenting patho¬ 
logical changes as u senes of processes going on in 
the hung body The patient is watched throughout 
his illness and tho signs and symptoms of disease arc 
shown in the light of pathological knowledge 
Another unusual feature is the book’s scheme of 
presentation The comention of dividing pathology 
into general and sjbtematic, oi of dealing with it on 
a purely regional basis, has obvious nd\ outages but 
tho fdorj often becomes static and disjointed The 
eompromist chosen bj Diblo mid Davie is a good one 
and mnkes for better understanding When the gross 
effects of an organism are the same no matter which 
system is involved then all conditions due to that 
organism arc described together But when different 
mlecting agents cause rough!} similai lesions (as in 
the case of pneumonia) then these arc dealt with 
regional h 

The great difficult} m the teaching of pathologv 
is that understanding is onh possible at the end of 
tho medical curriculum when much important know¬ 
ledge has been forgotten The authors lmvo tried to 
tackle this difficult} 1>\ including much that is relevant 
lmt not strictlv pathological Thus most of the com¬ 
moner bacteria nud viruses are described and there are 
many physiological, clinical and biochemical details 
The price is a bigger book, but the reward is that 
pathologv becomes both more understandable and moro 
interesting Mnn> of ns were brought up on didactic 
textbooks in which the principles of mcdihnc seemed 
to l>c ratine dull if eternal truths This book takes 
the student into confidence ami shown how the body 
of pathological knowledge has lieen h&tlt up liv 
human effort The historical approach lias been well 
used and is both stimulating and enlightening It is 
u pitx that the writing is (sometimes carries* and not 
n)wn>s fnc from fustian We do not believe it help* 
clsritv to snv that *.tnphvlococei “pullulate” in the 
depth* of a IkiiI M«M of the illustrations are admir¬ 
able and it i* a pleasure to we diagrams and chart* 
which realh illustrate a point 

\s to tho subject matter one l* disarmed bv the 
note in the prefer** that the lawk i* Trot a ropo-iton 
of information but an introduction for students One 
mitv Migg«st Imiuicr Hint tumnurn of tbi lung, dealt 
with til one third of n pap', are more important to 
indent* than ha mochromntosi* which is given three 
turns that ►pare }\o do not liehcve that competent 
linrtinnlngi-t* would agree with the much reposted 


saying that stnplij lococci, Bacillus coh and Bacillus 

K ens arc the important common minders of tho 
der B coh is the important common imuder, the 
others are comparatively rare Nor are wo quite at 
ease with tho statement, even when qualified, that 
complement is the Ijtic substance in lucmolvsis or 
bnctonolvsis These are small points and probabl} 
inevitable in a book which covers so much ground 
The sections dealing with pnre pathology are the best 
in the book and the descriptions of inflammation anil 
tuberculosis arc particular^ welt done Tho informa¬ 
tion on almost every subject is reliable nnd up to date 

Varicose Veins 

B> Altov Ocussrn, MD, TAGS, director of 
the department of Kurgerj, School of Medicine, 
Tulanc University, Louisiana, and Howard 
MAiion\m, VI>, MS, FACS, assistant pro- 
foKsor of Kiirget} in the university Kxmdon 
Xlenry Khnpton 10JD Pp 117 12s M 

It is now being realised that the treatment of vari¬ 
cose veins is not so simple after nil, nnd that injection 
alone gives permanent results onlv in the less severe 
cases Tho choptcr on the history of the treatment of 
varicose veins in this excellent monograph not onlv 
illustrates some of the brutalities perpetrated in the 
past in the name of snrgerv for this condition but also 
brings out the exirnordinnr} imctemo} with which 
varicose veins tend to recur The niithora dc*tnbc the 
nnatomv of the superficial veins of tlic leg adequate!} 
nnd the “ pbvsiologv ” of tlie perverted vnncoMj-vem 
circulation, though in their subdivision into clinical 
types some of the more difficult types are not men¬ 
tioned Their scheme for the examination of a e‘w n 
most thorongli, and their three tourniquet te*t for 
deciding the appropriate treatment is prentlv superior 
to (ho Perlhc and Iirodie (Trendelenburg) tests which 
have Iwen so long in use Treatment by n combination 
of ligations of the aaphenou* vein nnd injection i* gone 
into m detail Tlie final chapter on vinco«c ulcers 
is not so full, and it is it gn (table that excision of 
the ulcer nnd surrounding hear with full thirhnc?* 
skin grafting is advocated^ for just ns good mull* 
can lie obtained without major procedures of On* kind 
However, there will he few of stub ulcers if vaneose 
vein* are (rented in (hi first place b\ (he method* hero 
advised. 

Lcs occlusions urtcrlcltes ulgut* tie* membre* 

By II. Ilviatovun, n*M«la»t in the Pnrulty «f 
MedlrliM*, MuroUh f Pan* Ho**onel (is IPI*' 
Pp Ul rr*2fl 

As a review of recent work tin* monograph u a 
faihm, for some iinjcirtant work is noi nirntionM 
and n fi Mure* are too fcuntv A* an exposition of the 
author's Vitwr* it is msdcqwtk since little evidence 
i* adduced in (heir supjrort Tl w critic**"! applies 
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especially to the statements about vascidar spasm and 
inflammation of the adventitia acting as a focus of 
sympathetic irritation; these the irathor regards as 
essential features of the pathology of acute arterial 
occlusions Few would deny that spasm is important, 
but that spasm alone can cause arterial occlusion is a 
statement that requires proof. The eauses of occlusion 
and the difficulties of differentiating them are clearly 
discussed and this part of the book contains less dis¬ 
putable matter tlmn the rest. The pain of embolism at 
its site and moment of impaction is mistrusted bv the 
author although not rejected. This idea dies hard in 
spite of the work of Lewis and Pickering. The 
statements as to progress are not m accord with 
experience m this country, where gangrene is the 
exception and not the rule. A variety of medical and 
surgical remedies are discussed but no straightforward 
plan of treatment is proposed Such operations as 
lumbar sympathectomy are out of the question m 
most arterial occlusions, yet this step is advised as an 
adjuvant of embolectomj or artereetomyl No mention 
is made of heparin This is the more regrettable 
since lieparin seems likely to modify the whole treat¬ 
ment of embolism and to make operation much less 
chancy than it is at present. It is very expensive— 
but so are artificial limbs. 

Diagnosis and Treatment of Diseases in. the Tropics 
By H G. Tolwecx, M.D. Lond., M.R.C.P., lecturer 
in medicine, Uganda Medical School. London: 
Bailli&re, Tindall and Cox. 1939. Pp. 205. 2s. Oi. 
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Ckohncloy (Stanmoro). In a review 0 r 55 clinical 

W 1 ** at 0 stn 8° when osseous foS 
had not infected tho joints. It is shown that in only lOncr 

1X1110111 mtoct - Operative evciaionof 
tho foci did not improve tho prognosis. 

Causes or Rctatse imxowrso Sthpathectouv 
or the Amt. ByH.T Simmons (Manchester) and Donal 
Sheehan (Show York). The conclusion drawn from 67 
operations are that prognnglionio section is more eaiij. 
factory than ganghonectomy, that both operations me 
liable to Tolapso, and that tlio main cause of rolap°o is 
regeneration of vasoconstrictor fibres 

Actinomycotic and Mycotic Lesions. With mewl 
Reference toJIadura Foot . By B. P. Tribcdi and B. X 
ilukhorjeo (Calcutta). A total of 32 cases, most of them 
affections of tho foot, ore’reviewed. In 3 recent ca«es, 
studied in detail, the difference m tho tissue reaction in tho 
two infections has been demonstrated, and also tho melon- 
otic appearance of tho mycetoma 

SffiExr HvrEnNErnBoxiATA. By Michael J. Smjth 
(London), Two cases are described of motastases—ono in 
the scalp and one in the cerebellum—in which symptoms 
of renal disease were entirely absent. The cerebellar 
tumour and its primary hypernephroma were successful)? 
excised. 

Raised Intracranial Pressure •. Hydrocephalic 
and Vascular Factors. By Hugh Cairns (Oxford) 
Among the subjects discussed are the importance of 
blookirig of the tentonol opening, and consequently of 
tho subarachnoid space, by displacement downwards of 
tho brain substance; and tho bearing of aento cerebral 
oedema of raised corebral venous pressure, and of inhala¬ 
tion of carbon dioxide. 


Tropical Hygiene and Sanitation 
By H. Jordan, A.R.San.L, instructor of hygiene, 
Uganda medical service. Same publishers. 1939. 
Pp. 388. 5s. 

These little handbooks are the third and fourth of 
n series written primanty for Africans m the sub¬ 
sidiary grades of the native medical services, and the 
author’s aim has been to include only what experience 
shows such students can understand and what is suffi¬ 
cient to fit them to follow their profession with intelli¬ 
gence and interest. The first opens by considering the 
general principles, and symptoms and signs of disease 
from the broad viewpoints of physiology and path¬ 
ology. After this come various sections in which all 
tho more important tropical diseases are described 
systematically and with sufficient detail for the pur¬ 
pose in view. The second volume has been specially 
designed for Africans training for the sanitary certi¬ 
ficate of the Royal Sanitary Institute. It covers the 
general principles of sanitation, building construction, 
refuse disposal, the hygiene of food-supplies, com¬ 
municable diseases and the relationship of animal 
parasites and vectors to disease. Both books are 
clearly Britten and suitably illustrated; they arc both 
liandv and inexpensive. They should prove most use¬ 
ful, not onlv to those foi vhom they were written, but 
also to all nurses, dispensers and health orderlies 
throughout the tropics. 

British Journal of Surgery 
The October issue (vol. 2T, no. 106) contains the 
following articles • 

The Effects or Rad in t upon Carcinoma or the 
Breast. Bv J. Paterson Ross (London) A comparison 
of the late results of radical mastectomy with those of 
radium implantation, follow cd 3—6 months later by local 
amputation, suggests that radical mastectomy is safest 
m tho early stages of a growth, but that radium gives a 
larger number of five-year cures m the Inter stages. 
Differences in tho radio-sonsitivity of various histological 
types lias hecn demonstrated, 

DisrKrorxiox and Treatment or Extra-arttcglar 
Foci in Turerculous Arthritis or the Hit-joint. 


CONGENITAL DIVERTICULUM OF THE COMMON BltC- 
Dttcx. By Sir JBmcs Walton (London). Tlio condition 
ib extremely rare, but tlio author has scon 6 cases Of 
5 treated by anastomosis between tho duodenum and the 
diverticulum 4 did well, and 1 died Oporatno treatment 
is advised. Tho' literature is reviewed, and it is concluded 
that the cause of tho condition is n congenital wealdics of 
tho lateral wail of tho duct, obstruction following ns the 
pouch enlarges. 

Chronic Ulceration or the Greater Curvature of 
the Stomach. TTif?i a case report. By R Shnckman and 
F H. Kemp (Sheffield). Attention is drawn to the extreme 
ranty of ulceration at tlus site Because malignnncj w to 
bo suspected, radical operation is advised in ovciy case, 
unless mcdicol treatment results m progressive and com¬ 
plete healing. 

The Benign Fimio-osseodb Tumours or the Skeia 
and Facial Bones. By Kenneth C. Eden (London) 
A relationship is traced between fibrous epulis, ossifying 
fibroma, localised fibrous osteoma, ivory osteoma and 
loontinsis ossea (diffuse osteoma). Trauma and infection 
nro discussed ns causative agents Conservatn o treatment 
is advisod 

Pathology, Diagnosis and Treatment or Haihi- 
moto’s Disease ( Struma Lymphomatosa). Bv Cecil A> 
Jail (London), The account of tho disease is based on 61 
hitherto unpublished cases The distinction from Riedel s 
diseaso is established The disadvantages of resection 
and tho value of radium is discussed 
Fractures or the Lower Leg A method of Redne 
tion and Immobilisation. By D. Lang Stm cnsoti (Luvr 
pool) Extension is applied through tho os c/iJcis, with tn*» 
limb flexed at tho knee and tho leg hnngmg vertically from 
the end of tho table 

Studies in Pneumonectomy and the DrraxorMEST 
or a Two-stage Operation ron thf Bfmoval or a 
Whole Lung. BvF. Ronald Edwards (Liverpool). Animal 
experiments hato been corned out, mainly on rabbits 
It has been shown that shock is produced by noxiou 
stimuli from tho pnnetes, tlio extrapleural ti«sue« and tiw 
pulmonnty blood-vessels, and that all other tissues are 
msensitn e Tho changes in tho disposition of the thomet- 
orgnns and m the blood has been studied; nnd the maiea- 
tions for a two stngo ojicrntion are discussed. 

There is also an appreciation of the late Prof Archi¬ 
bald Young, and notes on sonic rare and obscure cos* 5 
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INSOMNIA 

It is safe to assert, though difficult to proye, 
that since the war the average adult in Western 
Europe has smoked much more and slept much 
less than he did before For over smoking and 
sleeplessness are two of the most inseparable 
associates of anxiety And just ns many have 
hod to take to a cheaper brand of tobacco, so 
Still more lia\ o had to be content w ith an inferior 
quality ns well ns a smaller quantity of sleep 
There is much difference of opinion as to whether 
lack of sleep gt\es rise to any significant mental 
and physical disturbances Kleitman, 1 in his 
well known experiments, did not find it so, and 
the few definite effects that have been reported 
ns the result of three or four days without any 
sleep at all could soon bo got rid of by ft single 
relatively short period of sleep On the other 
hand, those who have seon a wliolo population 
deprived of its sleep by air raids, as u as occasion¬ 
ally the case in Barcelona, thought that this was 
among the linpponrags winch most upset the 
morale of the people They came to the con 
elusion, confirmed by the experience of man\ 
combatants during the Inst war, that it was more 
important to ensure regular sleep than n feeling 
of security for people during a bombardment, 
though it w as best to gi\ e them both It may he 
inferred that the concurrence of anxiety and sleep 
lessncss is far more disturbing than cither alone 
and that each reinforces tho bnd effects of tlio 
othor Obsenntions made in the laboratory on 
subjects freo from anxiety arc not, therefore, 
necessarily applicable to tho population of o city 
liable to airraids Mhcn ono has mistoken a 
motor car toiling up tho lull for an air raid warn 
mg, ono docs not fall asleep again as readily or 
as soundly ns if ono had been woken by rain 
pattering on the roof There arc no doubt many 
people now who sleep more lightly than they 
used to, and mam whoso insomnia has boon 
so\erc enough to drive them to seek medical 
advice 

The management of such patients will follow 
much the same lines ns in calmer days Kutvosn 2 
has Intel} re slated them He urges tho m ed for 
reassuring tho patient, who muv have come to 
believe that insomnia will sap his vitality and 
even lend to insanity Sinco everyone thinks ho 
lies awake longer than ho really does, tho doctor 
should not take it for granted that the condition 
in ns sc\rro ns it seems, nor that special measures 
nre called for because the patient feels his sleep 
is more shallow nnd fitful than formerlv SunpU 
psuhotherapeutu measures mnv lighten the 
patient s nnxic^ about the topus that crowd on 
his mind when hi is preparing for sleep Often 



the overt anxiety is a cloak for fears which can 
only be discovered and removed by psychiatric 
investigation Muscular relaxation, an essential 
preliminary to sleep, may be difficult for such 
people, and training in this may have good results, 
especially when the patient can also spend up to 
half an hour m a bath at body temperature before 
going to bed Karnosh holds that an afternoon 
nap is beneficial to sleepless people, m that it 
teaches them to relax their muscular tension and 
may give them confidence, he does not believe 
that it shortens tho sleep thoy get at night lie 
is opposed to sedatives except as an adjunct to 
psychological treatment, and ho employs only 
thoso drugs which net speedily nnd intensely 
enough to obliterate the phase of anxious pre¬ 
occupation after going to bed lie insists on , 
the usual precautions, such ns that tho patient 
should not be told what sedative ho is being given 
and that the dose should gradually bo reduced 
without his knowledge For ono type of sleep¬ 
lessness he advocates a drastic method ho Inis 
found that convulsions induced by Cnrdinzol wilt 
put an end to tho insomnia of a manic patient, 
or of one with agitated melancholia 
For the common types of insomnia, MAunrn 
nnd Ins colleagues 9 have tried a curious procedure 
Thoy gnvo largo daily doses of ascorbic acid to 
over a hundred patients suffering from insomnia 
of various causation, and found that it rcgulntly 
produced sound sloop with no undesirable after¬ 
effects This normal sleep persisted in their 
patients for a week or more after tho treatment 
had been discontinued Here one mav recall thnt 
an increased 4 * need “ for vitamin C lias been 
demonstrated in fevers, thyrotoxic conditions,* 
where is disappears after thyroidectomy, nnd 
chrome alcoholism,* all of which are frequently 
accompanied by insomnia Whether there is a 
similar increase m nnxictv stales we do not know 
Meanwhile there would he no harm in trying vita¬ 
min C empirically for sleeplessness though it 
remains to be seen whether it will help tho mnn 
who cannot sleep by fear of the bomber overhead 
or tho wolf at tho door 

A CHARGE OF MURDER 
V mfoical man stood hin trial at Nottingham 
Inst week on a charge of murdering ln*» wifo Ho 
enmo home on the c\cning of Sept 1 uftir listen¬ 
ing at a friend’s house to the wiroles* news of 
tho German invasion of Poland, nnd an hour or so 
Inter veiled an \ R 1* po'-t neir l>\ to draw 
attention to improper lights \\ hen a in mu riant 
entered the liou*e next morning he found n notice 
warning about gns and r»questing that the police 
«4iouUl be sent for The wife was doul from 
carlion monoxide pn *otnng and had rveuud im 
mtrn\enoiK ton si he tic Ik fore her dcith the 
hiKhand was uncon«unu* hut Mdl tains rrd on 
Ins ntovrrs after hospital tr<atm, nt lie hod n gan 
in lit* memory for what hapfw tied after n aching 
htiua fmm the friend's hoii*! 
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From evidence given at the trial we learn that 
as a youngster of nineteen the doctor had served 
seven months m France, sharing in strenuous 
fighting and expeuencmg the sight of wholesale 
slaughter. On one occasion he had passed into a 
state of fugue in which he left an ambulance that 
was taking him to the base, shghtly wounded and 
probably m a disturbed mental condition, and 
arrived back at his unit unable to account for Ins 
actions in between After the war he qualified in 
T npfllninp. and obtained a post in a west-country 
hospital, but within a few days he behaved 
curiously in giving an auiesthetic and had to give 
up the post A medical witness explained that 
the incident was the expression of a phobia con¬ 
cerning amesthetics, probably of war origin, of 
which the accused was still aware though, ns 
often happens m such a case, he had no recogni¬ 
tion of its nature and had no memory of the 
specific incident He finally found his niche in 
industrial work, making many contributions to the 
literature of industrial medicine as well as show¬ 
ing keen interest in sociological matters, and 
wammo' the lespect and affection of his colleagues. 
In his°own evidence he told how a few years ago 
he opposed A.R P. work as tending to foster the • 
war spnit, but finally accepted it as necessary and 
worked at it energetically. It had the effect, 
however, of stirring up the old horrors of war, 
and while carrying on his duties with an efficiency 
acknowledged by all he was constantly obsessed 



example, —, , , „ 

A curious incident happened while he was await¬ 
ing trial He wns visited by the ■medical officer 
of another prison who chanced to ask whether he 
remembeied turning on the gas There had been 
an escape of gas m the prison hospital and the 
smell had produced in him what he described as 
“ a disturbing sense of something very impor¬ 
tant ” When he went to bed that night the 
smell of gas returned to him and he found him¬ 
self getting very upset, the emotion increased 
and theie suddenly came to him a recollection of 
his wife’s body and a sensation of terror that she 
should suffer nnv mutilation. A few other dis 
connected pictures followed which he j*Wgj“Sed 
as a leal reproduction of events but there 
returned no consecutive memory of the tia c eoy 
H s emotLal state was such that the meffica 
officer was sent foi, and it is noteworthy that ^ 
the medical witnesses agreed that this episode 
was proof of the genuineness of the loss o 
nwmorv though the loss of memory vas the only 
statement of fact by the accused nhich cross- 
cxiuninme: counsel sought to snake 

The accused was a highly strung and <Dver-cou; 
scientious man, with a keen sense of his obh a 
tions to his fellows Witnesses testified to his 
affectionate relations with his wife. 
clear that his war experiences, acting upon . 
•susceptible temperament, had set in . t ™ , ° ® 
mental development which reached a crisis with 
the recognition that we were again to be plunged 
• into waf On the day of the tragedy he had 
written letters referring to plans about bis pro¬ 


fessional future, and everything pointed against 
premeditation. After ho liad lienid the news 
that war seemed inevitable some lush of emotion 
had taken possession of his consciousness, and 
shutting out all othei considerations had driven 
lnm to the final tragedy. There was an attempt 
on the part of the defence to take up a line inde¬ 
pendent of the McNaghten rule and to obtain an 
acquittal irrespective of its principles. It failed, 
how'ever, but the expert medical witnesses, not 
all of whom approached the case from identical 
points of view, agreed that the accused was, 
during that altered state of mind in which the act 
was carried out, not capable of recognising that 
what he did was wrong. The jury decided thRt 
he was “ guilty but insane " The verdict sounds 
harsh, but it will, we hope, result at no distant 
time in the restoration to a useful life of one 
whose misfortune it was to be too sensitive to the 
horror and beastliness of war. 

PROFESSOR HEYMANS AND THE CAROTID 
SINUS 

The awaid of the Nobel Prize for medicine to 
Prof Corneille Hetmans of Ghent will give 
great pleasure to his many friends in this country. 
Since the last war there has been a close colla¬ 
boration, perhaps greatest among the physiolo¬ 
gists, between medical scientists m Belgium and 
in Great Britain The last twenty years have 
witnessed an unparalleled flowering of Belgian 
scientific genius, and none has done more for this 
than Hetmans 

His work, summarised in seveial papers, 
deals with the sensory zones at the carotid 
bifurcation and in the aortic arch, their part in 
the control of the circulation and respiration, and 
then involvement in drug action. The functions 
of the aortic oi depressor nerve weie cleared up 
long ago by Cyon and Ludwig and later by 
Batliss, Axbep, Stabling and many others. 
Their essential findings were that when tne 
arterial pressuie rises in the aortic arch (an 
perhaps also in the left heart) impulses ascend 
along the aoitic nerve to the medullary centr , 
reflexlv producing cardiac slowing, diminution 
cardiac output, and widespread penpheral vaso¬ 
dilatation. Conversely, when the arterial pressure 
falls, the noitic leceptors are less active, and tms 
lends to increased cardiac activity and vosoro- 
strichon These reflexes are working all the tuno 
and thus help to keep the arterial pressure and 
heart-rate within normal limits A number 
researches suggested that similar responses might 
be produced by variations m the carotid-cereb 
vascular circuit. The real significance of these 
observations was brought out less than t 
■vears n*o by the experiments of Bering am 
Koch in Cologne, and of Hetmans and h 
colleagues in Ghent and the beautiful histological 
investigations of de Castro t . 

The carotid sinus is a dilatation of the {)lf ” r ‘ ‘ 
tion of the common carotid artery, mjunlvn^_ 
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origin of the internal carotid The adventitia 
here is richly supplied with sensory endings of the 
typo found between tendon fibres, they are 
undoubtedly pressure receptors, responding to 
pressure changes inside the arteries The sinus 
is connected with the central nervous system by 
a distinct group of nerve fibres—the carotid Binus 
nerve By special techniques the carotid sinus 
regions, with their innervation intact, can bo 
isolated in situ from the circulation, the sinuses 
can then be perfused from a pump or another 
animal Such experiments show that the carotid- 
smus receptors are exquisitely sensitive to minute 
internal pressure changes, reflexly producing (as 
do the aortic nerves) circulatory alterations 
tending to maintain the normal equilibrium It 
later became clear that the pressor-receptors in 
tlie sinus and aortic zones constitute a physiolo¬ 
gical entity with a common physiological function 
Their importance as " buffers " is well shown fay 
the results of their excision, with the release of 
the circulatory centres from the normal regulating 
controls there is a great rise of nrtcrial pressure 
and of heart rate, severe cardiac irregularity 
(sometimes proving fatal), and an excessive 
excretion of adrenaline tinder suitable condi¬ 
tions a chronic artcml hypertension maj be 
produced by these means, but there is no reason 
to suppose that it is related to any clinical form 
of hypertension 

Admit ttdlv this account docs not exhaust 
even in outline the functions of the smo aortic 
nerves A rise of arterial pressure in theso vnso- 
sensory zones may reflexly inhibit respiration, 
modify abdominal visceral activities, and even 
induce a condition indistinguishable from normal 
Bleep, the afferent impulses roust, therefore, 
radiate widely in tlio central nenous By stem 
Converseh a fall of smo aortic pressure reflexly 
stimulates breathing The smo aortic zones also 
piny a part in adjusting respiration to normal and 
abnormal chemical stimuli as Hfymwb and his 
school first showed When the trunk of on animal 
(in which all ciroulatory connexions between the 
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trunk and the hqnd ore severed) is asphyxiated, 
afferent impulses pass up from tlio trunk to the 
respiratory centre m the perfused head reflexly 
stimulating breathing, the receptors concerned 
ore not situated in the lungs but in the aortic 
region Extending these researches, they found 
that cliemo receptors—sensory endings winch are 
ncted on by changes in the chemical composition 
of the blood—are also present round the carotid 
sinus Anatomical considerations suggested that 
the presso-receptors and chemo receptors w ere 
probably qvuto distinct, and experiments have 
now proved that tlio chemo receptors are situated 
in the carotid body and in the more recently 
described aortic body. In these structures specific 
epithelial colls and nerve fibres are m close rela¬ 
tion with the circulating blood, this presumably 
enables them to serve as sensitive detectors Tho 
action of changes of C0 2 tension and of pH on 
breathing is partly duo to a direct effect on tho 
respiratory Centro and partly to a reflex from tho 
vnscular chemo receptors The action of oxygen 
lack on breathing is more involved The direct 
effect of anoxia on the respiratory centre is purely 
depressant, but tho reflex effect from tho cliemo- 
roceptors is purely excitatory Tho net result will 
depend on tlio balance struck beta con these tw o 
conflicting forces Hevmans also showed that tho 
caret id-aortio che mo-re cep tors are affected by 
pharmacological substances Cyanide, nicotine 
lobclmc, Acetylcholine and many other drugs act 
on theso receptors producing a reflex hyperpntro 
Small doses act almost exclusively reflexly, tho 
concentration being without action on the isolated 
respiratory ceutre Chemo receptors hnvo been 
found also to influonco the circulation reflexly 
These are only tlio high lights of a fruitful 
senes of researches Their details will bo found 
in tho writings of Hitmans and Ins followers 
themselves Already their work has shed light 
on the cardiac mul other forms of dyspnoea, on 
syncope and on circulatory failure There is little 
doubt that n still Tidier clinical harvest will be 
gathered in the future 


ANNOTATIONS 


ANOTHER KIND OF BLACKOUT 
Osf of the most alarming result*! of modern high¬ 
speed living transient blinding known ns blacking 
ant or nnumroMs fugnx, which i» brought nbont tit 
sudden chiuije of direction ns m making inside or 
outsail loops or whin power diving In the modem 
fast piano rap ddc of more than *100 m ph the force* 
exerted on the pilot during such mnnmnvre-, nit* 
enormous and may rang* 1 from 0 to 30 turns the 
vnliit of grnvitv In a loop of 300 \nrd-* radius at 
300 in pii the value of O 1 knmu<n 19, and the 
I’ S Arms in testing its plane* require n maximum 
jttyws of 0 fl * Tins is in effect a ninefold menace 
in weight which inn\ suddenh lie applied to the plane 
and pilot Fortes winch meet the pilot in a straight 
mitempost* nor or lateral direction while in flight do 
not hate the frame dramatic remits as when mrcler* 
ating m a curved pith Here the liodv mnv lie 

1 Phillip*. 11 II *M'l Bbcwrd C /■«»- J/u«,o chfi pt 2?* 
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Rnbjcdid to & renlnfugal force with the head inward* 
or less frequenth outward* \ force of more than 
** O c«u«.<s n diminution or to*** ol vj«mn, npidlv 
followed hv loss of ren*ciou-ne*«, which mav lost 
fur 1-20 second* The Fovrntv of tin nvniptnm* is 
related to the «re and duration of the force, nnd 
thire is now little doubt thnt tnnnv of the changes 
nr* due to the centrifugal removal of Mood from the 
hnin Vev erf In lcv«, this does not account for vverv 
thing nrnl there an wide variations in tho individual 
pilot a ability to withstand tlu ctIto.»L and 
Ihmren 3 working in (Ins routitrr on !vpot<n>iv* 
pilot* concluded Hint this nbihfv to withstand «tre*i 
depend* on the power of the cardiovascular frWnw to 
adjust itself to tlu abnormal force* <.i countered 
Ammnl experiments in Gcnnnnv itMrg rent n fund 
force with the head inwards have drrauuM rated 
eteangmrfttion of tLe cerebrum ami «v«i of tie I ear* 
with dilnt at ton of the abdominal ve- els, the prt*«tm 
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in tlie carotid artery falls to zero, men centrifugal 
zorce acts with tho head outwards great pain as felt 
in the eyes and head, conjunctival htemorrhnges occur, 
and long sustained mental confusion may result from 
cerebral engorgement 

Whether the blindness is due to retinal ischamiia or 
to vascular alterations in the visual pathway has not 
yet been determined, but Livingston 3 has brought 
forward evidence against the theory that ischmmia 
results from occlusion of the retinal arteries by the 
positive intraocular pressure, since this is unchanged 
by the centrifugal action; he suggests that the maximal 
alterations take place in tlie neighbourhood of the 
external geniculate bodies and'in the area striata 

Many devices have been used to counter the effects 
of centrifugal force upon the pilots. Apparatus 
designed to transfer the centrifugal force in a vertical 
column of water into a distensible belt around the 
abdomen, tight clothing, sliding seats, alterations in 
posture, to make the change in force lateral or antero¬ 
posterior, and forceful yelling when diving or looping 
are all effective when the stress is small It is signifi¬ 
cant that all the more effective procedures have m 
common a tendency to prevent flooding of the -visceral 
vessels at the expense of the cranial blood-supply 

CHEMOTHERAPY OF INFLUENZA 

The sulphanilamide group of drugs has so for 
proved effective in only two virus diseases, Iymplio- 
granuloma and trachoma. In both conditions there 
is some doubt as to whether the infecting ggent may 
he classed as a tme virus They have met with httle 
success in experimental influenza infections, although 
Oakley 4 demonstrated a slight effect on mouse 
infections with one of the sulphone compounds, and 
Levaditi described a slight effect with a closely related 
substance Chmenko, Crossley and Northcy 6 have 
now published mouse experiments with the Puerto- 
Rico strain of human influenza virus which show a 
very much better therapeutic result with the sodium 
salt of a compound (NH-CeB^SOsJ.NH. This 
compound is described as disulpliamlamide, but as the 
name has been given to another compound of different 
constitution by Kosenthnl the term may lead to some 
confusion. These workers claim that the mortality 
of mice is reduced from 98 to 2 per cent, by sub¬ 
cutaneous treatment with this salt, and oral treatment 
is almost as effective The salt has a very low toxicity, 
loner than that of sulphanilamide itself, 1*5 g. per 
kg. could he given to mice daily for 16 days without 
any sign of toxicity. This work, if it is confirmed, 
rnises the possibility of influencing virus diseases 
with these drugs, and it seems that very soluble deriva¬ 
tives may be required. As a number of these are 
now available, we may hope that the work may soon 
be extended, and in view of the great differences 
between strains of influenza virus it is important that 
it should be repeated with other strains 

Experiments with M. & B. 693 m mouse infections 
with Sicmonhilus influenza have been described by 
Pittman 6 Interest in this infection was aroused by 
the favourable response of a. baby suffering Irom 
pneumonia, from whom this organism vvas recovered; 
within 24 hours of the exhibition of the drug the child 
showed definite improvement, followed by a rapid 
recovery. Mice were infected mtrapentonenHy with 
approximately 100 minimum fatal doses ®f cu lire 
suspended in mucin The drug was given half an hour 
before the infection and at various intervals after- 
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wards, and complete protection was obtained with a 

^ o£ . tlie dru £- Smaller doses had a slight 
effect but did not give complete protection. The drti”- 
did not prevent invasion of the blood-stream, but after 

hours the treated mice showed fewer organisms in 
the blood than the controls This is analogous to flic 
effects already observed in other bnoterinl infections. 

DRINK MORE MILK 

In the last of its reports 1 on tlie nutritive values 
of raw and pasteurised milk the Milk Nutrition Com¬ 
mittee gives a full account of its large-scale trial of 
t-. j ects °, String various milk supplements to 
children at school (an interim report had previouslv 
been issued) and summarises the results of its earlier 
experimental work on animals. It withdraws from 
the field with the broad conclusions that the generally 
accepted value of milk to growing children 1ms been 
abnndnntly confirmed by its work, and that apart 
from infants who might be fed exclusively, or almost 
exclusively, on cow’s milk there are no nutritional 
differences of any practical importance between the 
raw and pnsteunsed varieties The second deduction 
is based on both the animal and human feeding 
experiments 

In the human experiments some 8000 school-children 
from five different areas participated, being initially 
divided at random info four groups to receive, over 
one year, a daily ration at school of (1) biscuits, 
(2) a thud of a pint of pasteurised milk, (3) tiro- 
thirds of a pint of pasfennsed milk, and (4) two-thirds 
of a pint of raw milk. All children were periodically 
examined, measurements being made of their phjsiqne 
as well as assessments of their state of nutrition, 
intellectual ability, and of sucli features as their 
posture and complexion These lnltcr features were 
found to give quite indetermmnte results ami no differ¬ 
ences which could be interpreted in favour of one 
feeding group over another. On the other hand, flic 
general trend of the detailed figures, set out m thirty 
tables, shovvs that the children on the milk supplements 
increased in height, weight, cliest-dimension and 
strength of pull to a greater extent than those given 
biscuits, and also improved more distinctly both in 
their clinical state oi imtntion and in the teachers 
assessment of their ability. In addition, those on the 
larger milk supplement showed usunlly nn improve¬ 
ment over and nbove those on the smaller, while there 
was no consistent difference between those on equal 
supplements of raw and pnsteunsed milk. The actual 
advantages of tlie milk dnnkers over the biscuit caters, 
though significant and uniform, w ere, it may be noted, 
quite small—for instance, less than 3/10 m ill lie ight 
and 3-1 lb in weight over the entire year These 
differences are less than those observed by some 
previous workers and mny be a reflection of a higher 
stnndard of living in the homo today', leaving l c5 ‘ i ' 
scope for the influence of supplements 

Such nn experiment as is reported here suffers from 
nn inevitable lack of control over the home diet. The 
child given milk nt school may for that reason rKrt 
be given it nt home, whereas the one given bireuits at 
school mav be more likely to get milk at home This 
difficulty carries less weight in the comparison of tli* 
different tvpes of milk, and from the standpoint ot 
public health the conclusion that supplements of raw 
and pnsteunsed milk give effectively equivalent results 
is clearly of much importance and more improve 

XMllfcnml Nutrition. Part 4 The efforts of dk tnry snj'tfS 
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than if it were based only on the animal feeding 
experiments. Unfortunately it was found impossible 
to obtain sickness datn for the different feeding 
groups Such figures would have been of much -value 
in view of the claims that are being made ns to the 
reduction of sickness absenteeism in those factory 
workers who take their daily milk. 

TUBERCULOSIS IN DENMARK 
Tjie statistics of tuberculosis in Denmark, where 
the disease lias been notifiable since 3005, have been 
subjected to a close scrutiny and analysis by Lind* 
liardt 1 Confining her attention to the decade 1025- 
34 her material related to 39,379 notifications of new 
cases and 20,173 registered deaths Relating these 
figures to the population of the country gives on 
annual case-rate of 111 per 10,000 persons living and 
a death-rate of fi 7, pulmonary tuberculosis accounting 
for 5 per cent of deaths from nil causes Division 
of tho period into the two quinquennia reveals a 
distinct improvement in both incidence and mortality, 
the latter being 19 per pent less lit 1930-34 than in 
1925-29 and the former 15 per cent less Contrnn to 
the experience of this country', tho decline m mortality 
appears to Jjavo been fully shnred bv adolescent and 
young adult females The scope for further improve¬ 
ment at these ages is, however, nhown by the fact 
that at ages 20-24 the total death-rate of feranles 
from nil causes was 2 0 per 1000, from pulmonary 
tuberculosis it was 12, or nearly half the total mor¬ 
tality Denmark conforms to rule m having higher 
rates in its towns than in the country, but its citsc- 
nnd death rntCh are both higher in females than in 
males and at ncarh every stage of life 
The seasonal enrve of notification shows its maxi¬ 
mum from Apnl to June and its minimum in 
December, the peak for females being especially 
distinct The death-peak falls rather earlier, from 
March to Apnl, and its minimum in October The 
voung and old appear to ho most susceptible to such 
seasonal influences, but females of every age reveal a 
maximum m May As in this country, thoso employ cd 
m fanning enjoy relatively low rates. Attention is 
drawn to high morbidity- and mortahtv-rates 
(especially the former) amongst newly qualified 
physicians and medical students Hero early recogni¬ 
tion of cases perhaps plays a part 

PERIPHERAL INJURY TO THE FACIAL NERVE 
Ricovtry from a penphcral somatic motor nerve 
injury is often accompanied In associated movements 
of the muscles supplied by the nerve In addition, 
during the very early stages of recovery, tlie paralysed 
muscles toko on an added plumpness, and the patient 
also becomes aware of local sensations difficult to 
describe but resembling muscular contractions, 
although these am not visible Hunt 1 believed that 
the function of motility in skeletal muscle is resolvable 
into two component*—-the movement proper, and the 
more passive form of contractility underHing postural 
tone The luMologv of striate mn«rte appear* to 
support this view, for two distinct types of contractile 
substance arc present, ft!«o two kinds of nerve-ending 
and nerve fibre (inednllntcd and non mcdullntcd) 

Wlisle Reliance and Dint* were working on their 
method of grafting a divided facial nerve, they became 
interested in tho chnirnl phenomenon of associated 
movements during mid after recovery of 'unction of 


the nerve Much experimental work was performed 
on monkeys, and these animals also develop facial 
myoclonus, sometimes severe Reliance 4 removed 
the motor cortex of the facial area from several 
animals and declared that there was a change in tho 
pyramidal cells on the side opposite to the divided 
nerve, inferring that the cause of the myoclonus is 
central However, Duel extirpated similar areas (even 
the vvhole hemisphere),allowing the animals to recover, 
and found that the mvoclonns persisted In two 
cases he removed both cerebral hemispheres, neither 
animal recovered complctclv from tins operation and 
the facial tic was difficult to elicit, but the associated 
movements continued on the side of the peripheral 
nerve lesion He could not find any definite histo¬ 
logical change in the motor cortex Again, m two 
patients with a severe tic, he performed a second 
operation and graft, but with recoverv of the nerve 
the tic reappeared The work was carried on with the 
assistance of Howe nud Tower* and more attention 
was paid to the peripheral portion of the nervous 
pnthwnv Two main branches of the nerve supplying 
respectively (lie evebds and lips were isolated and 
divided The proximal end of coeli was sutured to 
tho penphcral end of the other Recoverv of inner¬ 
vation was not nccompamed bv associated movements 
or myoclonus M hen the proximal end of the branch 
to the eyelids was united to the penphcral end of the 
branch to the lips an associated movement of the latter 
ocourred when the nonnal eve was blinked Tho cvclid 
muscles also partly recovered their function, taking 
considerably longer to do so It penned more rcn**oii- 
nblc to suppose tlint tho jmraly**ed muscles wore 
innervated by new twigs from "nnpnmlyscd nerve 
tranks than that ncurofibnls had grown from the cut 
nerve stump across the intervening tissue spaces, n 
distance often of 3 to 4 ccm However, blinking of 
cither eve was then nccompamed by contnution of the 
hp muscles Stimulation of the eyelid areas of tho 
motor cortex on either side provoked a similar move¬ 
ment mid the thresholds for these corlienlly excited 
performances were equal on the two sides, excluding 
central hvpcrcxcitabihtv ns a factor In another senes 
of expenmonts the trunk of the facial nerve on one 
side was injured and allowed to recover The animals 
then all showed obvious associated movements and 
myoclonus. At this stage, several penplicra! branches 
were isolntcd on each side ami n tvpicnl trank on 
the abnormal side wns divided together with its 
counterpart on the other Mild famdtc stimulation of 
tho peripheral rods of these trunks was found to 
innervate a similar localised area on each side 
Stimulation of the proximal ends of the trunk**, how¬ 
ever, revealed obvious difference** No movement 
whatever was produced on the normal side whereas 
on the other there were widespread contractions of all 
the muscles supplied bv the facial nerve Moreover, 
thev persisted unchanged <ven if the neru. was divide*! 
at tho int< rnni nuditorv meatus Then* two rets of 
experiments indicate that individual worn split at the 
point of trauma and that the growing*ucurofibnU <nfer 
n number of different peripheral branches The bv jn*- 
thfsi* was finally proved bv histological examination 
of the neuroma at the site of the mjurv to the nerve 
trank Tims wideh separated mu*ele* are supplied 
bv brim lung of a single regenerated axon and an 
irrevocable fnnrtionn! union tale* place l*fttrecn 
mirelrs winch do not normally contract <nmdlanc- 
omlv 
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low incidence o£ prolonged alkali thmpv in the 

S SJVrT °* ttS * W** Kr tha section 
ot uralogy of the American Medical Association 
appears to show that urologists os a whole did not 
consider alkalis played an important part in the 
production of sione Statistics en masse mar, lioweicr 
obscure individual factors of importance. Pbvsicinns 
treating large numbers of ens.es for peptic ulcer lm\o 
otien remarked on the occasional oecnrrence of stones 


Towler discuses tins work and some of the clinical 
applications. First, as a direct corollary, it follows 
tnat ir ue-liie associated movements occur after 
paralysis it is certain that the lesion was peripheral. 

Ue cites an interesting case where an otherwise prob¬ 
able diagnosis of intracerebral suppuration was ruled 
out by bearing this fact in mind. Secondly, the less 
> • 1 “J ur 5' the fe "' er tlie interrupted axons 

which will subsequently sprout ueurofibrils. Therefore, 

he believes that facial paralysis should be relieved at at a later date in tbe patient's biToVT" 

muefneiwe anossiKhouA S-esTrvS^) “ S ndmaiistTati ™ * ^alis cannot account for mom 
iniu.il nerve as possible suould be preserved. Thus than a very small proportion of all the eases nf w>,,M 

Dwl l0 S probnbbTiiot advM^rf’ t“ ^ cakmhyet if a pahenlfwitk other factors predisposing 

severed Jt a ™ c ° m Pfet£y to the formation nf stone has the misfortune to develop 

severed, and every effoit should bo made to spare the a peptic nicer, the nsk of alkali administration should 

J®*®’ be relatively normal A not be forgotten. At the present moment alternative 
neuroma at the site of an old lesion should l)e treated * * ■ ■ - - 

conservatively aud pared away from the nerve m an 
effort to save possible underlying normal fibres. 

Thirdly, once tlie movements appear they progress to 
a certain point, usually synchronous with maximum 
functional recovery of the nerve, and are then abso¬ 
lutely permanent The two coses cited where Duel 
excised and legrnfted the injured area of nerve failed 
because he had not then realised the cause of the 
phenomenon. It is inconceivable that a second set of 
neurofibrib would redistribute themselves any better 
than the first. Fourthly, in a Bell’s palsy, if the 
fnradic response disappears, and especially if reaction 
of degeneration is present, decompression should be 
performed, for again the fewer axons which degenerate 
the fewci new axons there will be to break up and 


— — 'c ,"-- X v “ vuv UU«.UIUUIU 

antacids, such as aluminium hydroxide, are available, 
that these do not create phosphaturia should not he 
forgotten when the treatment of peptic nicer over a 
long period is being planned. 


oanse multiple innervation of the face This is 
particularly applicable where the palsy is of the 
recurrent type Lastly, afiheted patients should reduce 
voluntary movements of facial expression to a mini¬ 
mum in order to prevent the secondary involuntary 
twitching Practice before a mirror and the cultiva¬ 
tion of severe self-control are necessary. Self- 
consciousness of the defoimity is a strong predisposing 
cause of these movements, and if some disfigurement 
persists after a nerve graft or decompression a plastic 
operation to straighten the face should he performed. 

CALCULI AND ALKALI 

Siaoxatiox and infection are almost the only 
certain known factors m the formation of renal calculi; 
experience m hospitals where patients with hone 
diseases are obliged to remain prone for many months 
confirms the high importance of stagnation That 
renal calculi occur when there is a prolonged and 
massive excretion of calcium salts such as in hyper¬ 
parathyroidism is also well known, although this 
disease is so rare that ns an wtiological factor it may 
be neglected Elsewhere in this issue, Mr Thomas 
Moore refers to another possible cause. He reports 
two cases of renal calculi occurring m patients who 
had had prolonged alkali treatment for peptic ulcer. 
In the first a staphylococcal urinary infection 


MALARIA AND BLOOD-TRANSFUSION 
Thje risks of transmitting syphilis by transfusion 
of blood aie well known, and the fatal case recorded 
by Nnbnrro and Edwaid 1 has brought ont the reel 
danger of conveying malaria in this way, even when 
clinical signs and symptoms have long disappeared. 
Hutton and Sliutc : hare now discussed these risks 
and the precautions required in greater detail, ha=cd 
on then long experience at the'Ministry of Health 
malaria theiapy centre at the Horton LC C- Mental 
Hospital. They point out that the parasite appar¬ 
ently disappears from the blood after appropriate 
treatment or when a certain degree of natural 
immunity has been acquired m untreated case', and 
therefore that for purposes of Wood-transfusion n 
negative repoit of malaria parasites should not be 
accepted as complete evidence that the donor is free 
fiom malaria. They further show that the parasite 
mav survive for days or even weeks in Wood stored 
at low temperatures—i.e, about 4° C.—as is the ca«e 
in the blood banks kept foi transfusion in emer¬ 
gencies The survival periods of the three common 
species of malarial parasites vary. Tims pnticnts 
infected with benign tertian malnna may continue to 
maintain sufficient parasites in their blood h> induce 
malaria up to 18 months after the primary infection; 
for malignant tertian the period may be at least 
months; while quartan parasites may persist for many 
years Quartan malaria is, however, the rarest of the 
three, although it was the infecting agent in the case 
recorded by Nabnrro and Edward 
From the point of new of practical proplulnvi? 
Hutton and Shute suggest thnt the problem differ? 
somewhat in selecting donors drawn from too ctni 
population or from the fighting services. Tori 
suggest that donors from the civil population snonm 
lie asked whether they have ever lived for long or 
short periods in the tropics, sub-tropics or Extern 


In the nrst a staptmococeai unmuy uumiwu snori penous in me irvjm-a, —: ,, 

present, but in tbe second case no clement of infection Europe, and if they say that they have tliev sbovun 
was noted Mr. Moore points out that prolonged not be accepted if other donors arc available. A very 
administration of nlknh produces a highly phospliatic high proportion of regular soldiers, however, have 
urine and conseqnentlv tends to produce calculi of the versed in malarial areas and it may not oiwaj- 


same tvpe A recent paper by Kretschmer and 
Brown 1 on the same subject reviews 2210 cases, the 
difference m the mcideuce of renal calculi between 
those who received alkalis and those who did not was 
found to bo so low that they conolude that alkali 
administration is of no significance in stone formation. 
Similarly, when examining 1260 cases in winch renal 
and vesical stones had been present , they found a ver y 

O Fowler. K P. J. Atatr mat As* 1!>30,113. 100S 
7 Kretschmer. H. 1. oml Brown. It C. J. A mer Mea .if* 
Oet. 1», 103>.«,p 1171 


possible to obtain a service donor who has never torn 
m the tropic.- The risk of transmitting malana tram 
such donors can bo minimised by administering ten 
grains of qmmnc regularly once a week, but even « 
dnilv dose may be insufficient to stenlise the Wow 
of a malignant tertian earner. Should infection wua 
malaria accidentally take place in this way £ cn< ? a ; 
consequences may lie averted by prompt an d effective 

1‘. $fS«p Mcd'w&l on ic, las'*, p soa 
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treatment The routine methods of terminating an 
attack m use at the Horton Centre are (1) for ovale 
tertian, qnui bihydrochlor gr 10 daily for three 
days, (2) for benign tertian, qmn bihjdrochlor gr 5 
daily for fifteen days, (3) for quartan, qum bihydro¬ 
chlor gr 10 duilvfor seven dais, and (4) for malig¬ 
nant tertian, Atcbnn 0 3 g daily for se\en days, and 
then two doses of Plnsmoquine 0 02 g with a week 
between them Although atebnn is innocuous in 
therapeutic doses, large doses have been known to 
produce toxic effects Plnsraoqume is a highly toxic 
drug and should ncvei be given in larger doses than 
0 02 g daily and then onlv for short periods, its nse 
will seldom bo necessary 

As regard dingnoiis in tins country, oxpert assis¬ 
tance in the examination of blood-films for parasites 
is supplied bj the Ministry of Health,* and finallj, it 
should bo remembered that malaria, lioweyer acquired, 
is a notifiable disease 


THE FATE OF THE TABLET 


Sivce it beenme known tlmt monographs on com¬ 
pressed tablets might bo included in tho British 
Pharraacopiein some useful work on standards has 
been done, the practical results of which will doubtless 
bo helpfnl to the Plmmncopccia Commission The 
size and weight of the tablet need to be defined so 
as to ensure a uniformity of appearance and thus 
prey cut the patient’s suspicion when lus second box 
differs from tlio first It is, liowcyer, still more 
important that there should be official standards 
requiring that the tablets when swallowed shall dis¬ 
integrate in tho stomach oi intestine rapidlv Bcrrj, 1 
m a paper rend at tliiB y ear’s meeting of tho British 
Pharmaceutical Conference, states tlmt some tablets, 
cither because ol high compression or the method of 
preparing the wgiedients nia\ actually pass through 
the alimentary tract unchanged Brown,* on the same 
occasion, pointed out that tests for disintegration 
\nr\ considerably m tlieir results and that n standard 
test which wonhl be universally reproducible was 
needed He said that undue significance should not 
bo given to differences in rate of disintegration, since 
a tablet winch disintegrates anywhere witlnn a certain 
time limit can be considered satisfactory Berry's 
experiments bhowid that most disintegration tests for 
tablets possessed the disadvantage ot not having a 
definite end point In one method tablets are suspended 
on n wm loop iu«t below the surfaro of a column 
of water at 18* to 20° C The end point occurs when 
nil tho tablet particles hate fallen Such n method 
works yvell with certain tablets, particularly those 
winch contain large insoluble crystals, but it docs not 
work with sin h tablets ns calcium lactate winch form 
a stick v mass The Swiss Pliarmncoptm specified a 
method of gently shaking a tablet with water at 37* C 
and noting the times ot disintegration T!ub again 
works well with tabUts which disintegrate evenly but 
the end point is *onu times very indt finite The method 
suggested hr Bern depends upon a weighted wire 
cutting through the tablet after the tablet 1ms been 
softened in water the end point is the fnll of the 
weight and is consequently nunc definite Brown uses 
a compre-sum balance, in which the weight necessary 
to cm>h the tablet immersed m different media is 
measured Tit her of the-e methods may commend 
thein'i Ives to the Plmtuneoptein CommiKUon in their 
tn«k of milking "lire that compressed tnbliM do not 
conn out of the pnliinta body m tho form in which 
they go in __ __ ___ _ 
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NORMAL FLORA OF THE NASOPHARYNX 
The authors of a report 1 just issued by the Ministry 
of Health have studied oyer a period of seven years the 
month-to-month variations m tho normal naso¬ 
pharyngeal and nasal flora of a group of over 100 of 
tho personnel of the London School of Hygiene The 
findings yvere cheeked bj less frequent obsery ations on 
another group of adults, bovs at two schools and 
infnnts at nn orphan home Attention was paid 
primarily to the incidence of pneumococci, hremolytic 
streptococci, meningococci and Utcmoplnlus influenza 
The organisms earned bv an$ one individual vaned 
from one swabbing to another, lint tho percentage 
incidence of nnv particular oTgamsm remained fairly 
steady for any one environmental group Xn changes 
in bacterial flora were noted in advance of an epidemic 
of influenza Hemolytic streptococci were found m 
0-20 per cent of swabbings during the scven-veir 
penod At times of epidemic prevalence of tonsillitis 
in schools the eamcr-rnto rose in the normal contacts 
Evidence obtained supported F Griffith’s view that 
nt such times one particular epidemic strain of strepto¬ 
coccus spreads rapidly through the community 
Pneumococci hnd au incidence of 20-00 per cent For 
the first time the incidence of tho different serological 
types has been studied on an adequate sample of 
normal people The various types were prevalent to 
a differing extent in the different communities stndied, 
thus types r- and xir were frequently isolated nt 
one school, seldom elsewhere. An mdiyulnat might 
yield one typo on one occasion and another type 
later, there was apparently plenty of give and take 
of pneumococci among the people studied There was 
no general increase in incidence of pneumococci nt a 
timo of prevalence of pnenmomn Xo one tvpe ever 
showed signs of spreading rapidly and rising to a 
position of dominance Meningococci occurred m 
G-20 per cent of swnhbings, over half of tho*e taken 
nt tho School of Hvgienc showed a carrier rate of 
more than 35 per cent During llic Inst war a enmer- 
rnte of 20 per cent was considered a dnngcr-*ign*d 
The figures recorded in this report differ from the 
yvar time data but are in bnrmonv with other fignres 
recorded recently They arc particularly important 
now when army medical officers are anxious lest the 
luston of cerebrospinal fever In the Inst war may lie 
repeated JT influenza showed a steady earner mtc 
m tho nasopharynx of G0-G5 per cent The studies of 
Dr Straker and her colleagues on the incident e m tilt 
nose and nasopharynx ore instructive m relation to 
those of Drs Kosher ond Cole on the oe-nirrenco of 
It influenza in the trachea They suggest that there 
is u a winter spread*’ of the organism to the nose 
and trachea * from n permanent centre of colonisation 
in the nnsophnrvnx, followed by a summer reecs«ion n 
Findings in relation to raids suggest that certain virus 
infections may act like wintry conditions in favouring 
extension of 71 influenza beyond its nonnnl habitat 


On Xoy 30 at 3 r m *ir W \itrr Lancpon Bi owy 
mil deliver the Thomas View lecture to tli* lloval 
College of ‘Surgeons of England HI* subject will K 
the Appo*ablc Thumb 


Dr H D Am us Fit S, professor of pfv*mfo^v 
in the Vmyemty of Cambridge, b*is licen amounted 
a mcmlxr of the Medical Research Con mil m the 
vaerncj ranted by the death of Prof John Mdluiliy 
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PREVENTION OF WAR PSYCHO¬ 
NEUROSIS IN SOLDIERS 

By E. 3S r . Snowden, M.B.Lond. 

" T 5ES 00 ”* T0 TrrE HOSPITAL FOB NPUVOT7S DISPASES, MAIDA 

oniEP assistant in the depajitmfnt of 

PSYCHOLOGICAL MEDICINE AT ST* B lRTHOLOMEW'S 
HOSPITAL, LONDON 


Tile first duty of medicine is to prevent disease. 
Therefore, since the psychoneuroses caused many 
casualties in the last war, and since there is no reason 
to assume that the conditions will be any less testing 
in the present war, it is worth while to inquire if this 
loss of fighting power can he prevented. To do this, 
the conditions producing neuroses in peace-time must 
first he considered. 


THE PEACE-TIME CASE 

Speaking broadly, a psychoneurosis arises because of 
a failure of adaptation of the individual to circum- 
' stances, either because of some inherent or acquired 
weakness or of some abnormality in the surroundmgs, 
or of a combination of both. Thus it can be assumed 
that everyone is capable of developing a psycho¬ 
neurosis, for conditions can be visualised which will 
be beyond the powers of adaptation of even the best 
balanced man. Inherent weakness is well shown in 
the type of temperament which avoids the more robust 
side of life both in games and in other things This 
class does not necessarily include the sensitive 
imaginative type, which is more often found to be 
brave and enduring beyond the average. 

Among the acquired weaknesses are the hulk of 
those types which tend to develop a psychoneurosis. 
They include (1) those who have been terrified in 
childhood by noisy quarrels between parents or by 
drunkenness iu either parent, and by humiliation and 
a feeling of inferiority caused by their identification 
with such a home; (2) those who have developed a 
phobia as a result of the emotion induced by some 
single overpowering experience; and (3) those with 
the type of inherent weakness mentioned above— 
namely, those who have had a completely sheltered 
life due to faulty upbringing by indulgent parents 
This brief survey does not include all the types but is 
intended to indicate the direction m which a lack of 
resistance to ordinary difficulties in life may be 
found. 

The class of person liable to develop a psycho- 
neurosis includes those with ordinary resistance who 
are overcome by an extraordinary circumstance which 
causes profound psychic trauma, in some as tho result 
of an accident producing a sudden shock, in otliors 
from a business or domestic upheaval involving a 
more prolonged strain. Those types are sufficiently 
obvious not to need any further description 

THE WAR-TIME CASE 

All these classes of people arc being drafted into the 
Army. A few of them will bo fortified and sot up by 
militaiy training and the companionship of normal 
men, hut most of them must sooner or later become 
aware of the fragility of their mental armour in the 
circumstances m which this war will probably ho 
waged , , , 

During the last war many men developed war 
psychoncurosis and their number increased as the 


war went on. This increase was not due, as sonic 
have held, to ihe recognition of the condition by the' 
authorities but to tho number of men engaged tl»A 
conditions m which fighting was taking place.md the 
fact that the persistence of the voluntary system for a 
long period had resulted m the weaker types avoiding 
service and having a long wait at home, with all the 
horrors of war before their eyes, before enlistment 
became obligatory. Apart however from this, no' 
type was immune from the development of psveho- 
nourosis, and it seemed ultimately always to depend 
on ontside forces—tho experiences of the individual. 
Some w ere fortunate and had an easy time, whereas 
those who showed symptoms duo to “the strain were 
either constantly engaged m tlm more dangerous 
tasks or had been exposed to such accidents as being 
blown up or buried. Tho man with a phobia which 
conflicted with lus v^ork as a soldier was peculiarly 
vulnerable, and many of these were unconcerned about 
tho risks of death or wounds but, broke down under 
the strain of the sight of blood, the risk of suffocation 
or of being shut in a dug-out, or tho filth of trench 
latrines. 

PREVENTION OF PSYCHONEUROSIS 

Can tho knowledge and experience of psychological 
medicine gamed during the last twenty-five years he 
used to reduce the incidence of the psychoncuroscs 
during the present wart Speaking generally, it 
must be accepted that the more that is known about 
an illness, the easier it is to prevent or cure it, so long 
as tho knowledge is made available to thoso who hare 
to deal with the disease. In the case of the soldier 
these include tho staffs of casualty clearing stations 
and base hospitals, but in the prevention of the 
psychonouroses it is especially necessary for the regi¬ 
mental medical officors to have sufficient knowledge 
of the subject to be able to detect and treat the men 
beforo their symptoms becomo too severe to ho 
controlled 

Exponence has taught psychiatrists that early 
detection and treatment are essential if tho illness is 
to ho prevented or cured in a reasonable time This 
is most evident to thoso whose work lies among 
children of school age and to those who treat cases of 
psychoneurosis arising from serious accidents to 
workmen It must bo true also of the soldier exposed 
to the strain of warfare. In such early cases the | 
treatment does not include any extensive psycho¬ 
logical treatment nor any of those psychotherapeutic 
measures which may bo necessary in peace-time cases 
of long standing; in fact, the soldier need not realise 
that he is being treated for anything more than the 
symptoms of emotional strain. All that i« required 
in most cases, if they are taken early enough, is that 
the men should be given a feeling that they are being 
understood and treated sympathetically, and that 
they should he supplied with drugs to slow' down the 
emotional reactions In cases of greater seventj 
and in the last resort it may be necessary to consider 
some change of conditions, besides some sitnple 
psychotherapv, to retain tho usefulness of the soldier 
m some other sphere and to prevent his becoming an 
expensive casualty, but tins would have to bo under¬ 
taken further down the line by medical officer* 
specially trained for the purpose. 

Some such scheme ns the following is therefore 
suggested. The principle always to he followed is 
that no man with psychoncurosis ls evacuated to 
England until he has passed through the whole system 
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and has been finally certified hy a competent authority 
as being of no further value as a soldier m the existing 
conditions 

# SCHEME OF TREATMENT 

The training of regimental medical officers need 
only be very simple Tlitf medical officer does not 
need to practise any psychotherapy , in fact, he has 
no timo for anything of the sort All lie lias to learn 
is to recognise an incipient psyelioneurosis when lie 
sees it, and this could he taught in a short course of 
lectures 

The cases are likely to be of three types (l) con¬ 
version neurosis, involving a loss of function in some 
part of the body, (2) anxietv neurosis, involving 
trembling, palpitation breathlessness sleeplessness, 
flush, sweating, and increased deep reflexes, and (3) 
depression and helplessness The iccogmtion of these 
types is easy, and, except for depression, thej cannot 
readily bo simulated The regimental medical officer 
should be taught to look for these cases in his ordinary 
parades of sick, and ho must ticat them ns fnnkl> and 
as linturallj as ho would anv other minor casualtj 
The soldier must bo told that he is suilenng from the 
strain, and ho should he nsk< d if there is any part of 
his duties that he finds particularly difficult or disturb 
ing, bo that this can bo modified if it can bo dono 
without hardship to lus fellows If ho has a loss of 
function of anj part of the body ho should under¬ 
stand that there is no disease to the part involved The 
action of the sedutiv e that is given to the patient con bo 
explained The condition should ho treated seriously 
hut ns a minor casualty, and, unless the man is com 
plotcly disabled, there should ho no suggestion that 
tho psychonenrom is a reason for evacuation to the 
base Ever} man who can bo kept at his duty by 
tlieso methods is of doublo a nine, ho is one more 
' artiv o soldier and one fewer cusualtj to ho dealt with 
behind tho lino 

It is obvious that this work becomes more difficult 
if there arc many casualties of a surgical t}pc coining 
through tho regimental inulicu! officer’s hands, hut 
it is of ton possible w hen a man shows acute signs of 
strain, to give lnm o few hours’ sleep hj an injection 
of hyoscino livdrobronmlo gr *Air and to send linn 
hack to Ins duties refreshed Morphia muRt nev or bo 
used for tlieso casts 

Tho regimental medic al officer is therefore the first 
lino of defend of the nliolo system Hie casualty 
clearing station is tho second line Here the work of 
tho regimental int dicol officer can bo elaborated and, 
unless tho accommodation for pit mills is o\ erstruned, 
a few dojs’ rest tan ho given instead of a few hours, 
w ith prolong! d imrcosi* if net casar} At the casualty 
clearing station no pRvihotliernpv should ho 
attempted bivond tiontmg tho patent *v mpathclir- 
all} and nmUrstnndingh and preventing his simp 
toms from causing him alarm, so as to as oid secondary 
antittK* 

Tho bine hospital is tho third line of tlie *v«tim 
Hen definite ps}rhotlit tan hi attempted unless 
tlm strain on accommodation becomu, very great 
Tho p it lints should he segrtgatid as fir us possible, 
although tins is not i»aiitial, and tlie.\ should ha\t\ 
unlitidu il attention to dtscowr the pirtuulnr part 
of tlie life in the fighting line which each pati< nt found 
most diflb ult to withstand Then, dithculths tan bo 
compared with tin putu nt s n w tion to the difficult us 
in bis peart time lib and hv 4m.iimmiii, * xplimaiinn 
and n oduenti»n hi* ronruge can bo n stored Pnln 
ti\is of various dtgrets of pottnev eon t* given to 
rrdurr the emotional rim turn and to ensure sleep 
1 ninth the pstn nt* must be well led In mtM can* 
tin digistivi prmt sm* are diminished and an mfrr 


quent heavy meal is less well tolerated than frequent 
light ineals, hut tho patients must not be allowed to go 
hungry 

RLlt \MUTATION 

Tho last line of tho system is tho rehabilitation 
camp, and hero tlicro should bo an atmosphere of 
activity Tlicro should be opportunities for games 
exorcises, and physical labour, leading to militarj 
exorcises, so that the imlitarv attitude of mind can Ikj 
regained No patients in this camp should be ullo as 
soon as ho is considered to l>o fit for am kind of 
nrti\ ltv, so that, it the end of his course, ho is doing 
a full day’s hard work, and on rt joining his unit, is fit 
to take lus place with other men w ithout finding it a 
strain 

1 hero is much to bo said iii fav our of theso rehabili¬ 
tation centres and their extensile use for comnles- 
coiits other than ps} ehoueurotics 1 b©} nro advot ated 
here becatiRO of tlie fact, established in tho last war, 
that a man who is not completely fit cannot bn 
expected to stand up to tho emotional strain of war¬ 
fare Tins coincides w ith the experience of tho peace 
time cmc —that the symptoms of anxiety are most 
likely to become evident when a man returns to faco 
a strain after n debilitating illness During the last 
war the greatest number of cases of psj clioneiirosis 
in soldiers of the best tv pc, wero tlie result of tho men 
being hurried back to the front lino before they were 
fit Patients with a minor illness, such as influenza 
nnd laryngitis, should he given a course of rehabilita¬ 
tion before being returned to duty 

Some such scheme as tins should bo effective in 
preventing to a very great extent the development of 
the ps} choncuroscs in tho fighting man 

convulsion NruRo^rs 

A final word must ho said on conversion neurosis, 
w if Ii some Idbr of function as its < Tncf symptom In 
the last war there were very nuin} of these coses, 
and tho reason of their predominance is simple The 
soldier who was finding the strain too great for him 
had no redress, nor had the mi dical officer* nnv power 
to help linn If ho reported sick ho vv as giv on a No 0 
pill ami returned to Uutj long as he could stand 
up lie must fight, and he tru d hu best until thi strain 
became unendurable In tbw state of mind he was 
ripe for the rlewlopinent of a fumttonal symptom 
^onie minor injur} or illness suggested to him the 
form tlint tins was to take A sore throat suggested 
aphonia, nn lnjurv to Ins hack the loss of u«o of one or 
both legs, a bruise on a shoulder a flaccid paralv sis * 
of bis arm, an attn< k of gastritis p* rtd«U nt function il 
vomiting, and so on Tin palie nt now bad aplij rich I 
disablement wliub ensured his escape from tin im¬ 
possible situation It luiiM !h> i mplmsi-*ed t hat to the 

soldier the illness was not a«-uiued but wa* genuine 
Anv malingering van ilwaj* Im osifv deflated 
and no one with expi ruuct « in ever confute the tnu 
with the fake 

Then* conversion eases probably outnumbered all 
otlw r type* of psvrbom urosi * sinn dunti*. the 1011-18 
war Under the sclunu here put for*nttf tin ‘e cases 
should he gre itlr diminished not oiilv in iiiiiiiIn n* but 
In projK»rtion to tlie otlnr tjjnw In tin la«t war 
tin [r preponderance rr*ult»d from tlie l-uk of timUr 
standing and of fnrililte* for eirlv treatment of tlie 
attxh t} condition* leaving no otl er from the 

strain Vxnpt bv a pin steal svmptom which * i(i>fiM 
tin patient that In was lionlh ilk tided In tin* w tr 
tlutiTctu a!l\ tmra^e should reach this rfa k t-, although 
»u prarljrt some this tvj*r mu-i !»c cxjh-* tc«l 

A wntd with regard to th« tnattmnt of iW 
wilt tin rt fore not 1* nut of plat c 
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Xo form of compulsion or of painful treatment is of 
any value. Tins will succeed as a method only when 
the patient is away from the strain and on the way to 
spontaneous recovery; m fact, any Bmall suggestion 
will remove the symptom when it is no longer re¬ 
quired as a defence, and this need not he a painful 
stimulus While the patient is still under strain, he 
rnll suffer almost any torture to Tetarn the symptom 
which is his sole defence, and painful treatment is 
cruel as well as useless If the treatment is too pain¬ 
ful to endure, he will oxchango one symptom for 
another—e g., aphonia changes to stammer. 3?rom 
the beginning the patient should be left m no doubt 
about the nature of his symptoms, but the whole 
condition should he taken seriously, and ho need not 
he made to feel any humiliation because he has a 
physical symptom without a pathological basis. The 
symptom should he left alone, no matter how strong 
the temptation to try and remove it. It serves ns an 
indicator to the physician of the progress of tlie case. 
The purpose of the symptom having been explained 
to the patient, he can bo reassured that it will dis¬ 
appear spontaneously when the strain has been re¬ 
lieved, and his tieatment thereafter follows along the 
lines laid down for the anxiety cases—the rehabilita¬ 
tion should not bo liumcd because he shows no signs 
of emotional strain This typo of case hn3 Been 
dealt with at length because such patients arc incor¬ 
rectly handled more often than arc the anxiety cases. 

ORGANISATION 

The scheme above outlined should he easy to 
oigamse The only increase of personnel is the pro- 
vision of a psychologist at each suitable base hospital 
and the equipment of a special rehabilitation camp, 
remote from the war activities, also in the charge of 
a psychologist. Tins expense would he more than com¬ 
pensated by the fact that the need for neurological 
hospitals m England would ho greatly diminished 


HEALTH OF LONDON BUSMEN 


One of the mam factors leading to the stoppage 
of the London Central Omnibus services in the spring 
of 1937 was the widespread feeling amongst the drivers 
and conductors of the vehicles that the conditions of 
their work had. with the modem growth of traffic, 
become so exacting as to be definitely imurious to their 
v health In particular they believed that these con¬ 
ditions led to an abnormally high incidence amongst 
them of illness of the digestive system Some evidence 
to tins effect was placed before the court of inquiry 
appointed hv the Minister of Labour to inquire into 
the stoppage, bnt it was not sufficient to convince the 
court that the busmen’s occupations w ere m fact 
unhealthy. It was. however, sufficient to lead the 
couit to advise further investigations In consequence 
the Minister of Labour arranged for an inquiry ov 
tlie lepiesentntives of three bodies—-the London 
Passcngei Transport Board, the Transport and 
General Workers' Union and the Medical Research 
Council—with Sir .Tolm Forster as their chairman 
The lesult of their labours has now been pumisuea 
From the statistical aspect they accept tlie mam 
conclusion of Bradford Hill's report to the Industrial 
Health Resealeli Board 2 which was published alter 
the conit of inquiry had completed its task—namely, 
that in the rears 3933-33 tlie London omnibus workers 
in eoinpaiison with its t ramway workers showed a 

I. HcaUhot London Central Busmen H.M Stationery Office, 
S. InAnltnnl Health Ttcscareli Board reiwit No 79 1027 
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small relatii e excess of gastric illnesses. This result 
they confirm by means of a similar comparison of the 
omnibus workers with the transport hoard’s main¬ 
tenance workers employed at Chiswick. With an e\e 
to the possible errors of diagnosis m panel practice 
lonly the first diagnosis being available), they sought 
more precise data from hospital records but were 
unable to devise any practical means of obtaining 
these both for the busmen and for appropriate control 
groups Mortality data were equally uninformative 
On the other baud evidence is given that the siekness- 
rnte from all causes of illness, both of dmets and 
conductors, has not risen between 1931 and 1938, m 
spite of the growth of traffic which led to the opera¬ 
tives’ complaints of the present intensity of their work. 
Despite tlie ameliorative changes in working conditions 
winch followed the stoppage of 1937 those complaints 
were reiterated l>y the men’s representatives whom the, 
committee interviewed. They therefore made a careful 
study of those conditions, which are set out briefly in 
the report, and took medical advice upon the general 
question of the causation of gastric illnesses to sec 
whether any special features of the work might appear 
to predispose the men to such forms of sickness 

The committee was particularly impressed by two 
aspects of the busmim’s work, the irregularity’ of the 
hours of duty and, in consequence, of meal-times, and 
the nervous tension and anxiety which operating a has 
in central London probably involves. Irregularity <t£ 
work is an inevitable feature of a bus service and the 
present agreement between the board and the union 
provides that turns of duty shall change weekly. So 
frequent a change clearly demands a considerable 
power of adaptation from the gastric system On the 
other hand, a system of rotation of shifts on, sav, a 
monthly basis, would mean that a proportion of the 
bus crews were engaged continuously on the heavier 
duties while others were working for a similar length 
of time on lighter duties This, no doubt, accounts 
for the lack of desire of the men themselves for anv 
such change 

Medical opinion was unanimous regarding the 
undesirability of irregular meal-times and the com¬ 
mittee therefore advises the board and the union to 
consider a system providing n longer m ter nil between 
changes of shifts. They also conclude that some spells 
of duty are too long and in these instances an earlier 
meal relief should be introduced Tho actual duration 
of time allowed for a meal relief wns not apparently 
a specific matter of complaint by the men, but, in view 
of theiT altitude to the "intensity of the work ' an« 
tlie problem of nervous tension, the committee advise* 
that consideration should be given to a rcdnclion in 
those reliefs winch at present provide less thani 
minutes (a considerable proportion of the total). l»r 
the same reason they lay great stress on the provision 
of rest-pauses between joumevs. the adequacy oi 
which hns been called in question bv the busnun 
These, tbev sav, should be kept under constant renew 
in the construction of schedules The provision o 
facilities for the adequate use of such rosl-pwcs 
—canteens and rest-ramm. washing and ln'<«ort 
accommodation—are being steadily pushed forwara 
by the lioard. 

The committee took expert evidence on tiic question 
of the absorption of carbon monoxide and other Jnroc- 
bv the bus crews, bnt were unable to determine 
whether, ns the men believe, they contribute to me 
incidence of gastric illne=s Jn general, however, u 
* corns that under normal posce-time conditions m 
London busman feel® the strain of hi® work. The wav 
nnd mean® of amelioration suggested in. this i rrpor, 
will, no doubt, be closely considered by all parties. 
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STORED BLOOD FOR TRANSFUSION 


"We Imve received the following commimication from 
the Medical Research Council It is signed by Drs 
H F Brewer, M Maizelg, J 0 Oliver and Janet 
Vaughan, the directors of the four blood-transfusion 
depots in the homo counties 

Since the outbreak of war considerable uso has 
been made of stored blood for the treatment of civilian 
patients needing transfusion Reports Hint stored 
blood has a somewhat greater tendency than fresh 
blood to cause reactions appear to hn\o led to appre¬ 
hension m certain quarters We believe that at least 
some of these reactions may have been duo either to 
faulty technique in the preparation of apparatus, the 
withdrawal, storage, or administration of blood—or to 
the uso of unduly li anno lysed blood—and that they 
should not bo taken as condemning stored blood 
Blood has been distributed to a number of hospitals 
from the four emergency blood-transfusion depots for 
London and the home counties, where the methods of 
collection and storage have been those ontlmod iu tho 
memorandum recently issued by the Medical Research 
Council The reports returned have been uniformly 
satisfactory, although one observer, while appreciating 
tho immediate restorative use iu collapsed and 
exsanguinated patients, suggests that tho tonic and 
anticoagulant \nluo is less than that of puro blood 
Complete rwords of 160 miscellaneous cases 
medical, surgical and obstetrical, are available They 
were given in all 210 pints of blood and wore treated 
m 41 different hospitals The maximum amount any 
one patient received was six pints gnen ns a con¬ 
tinuous drip Blood varied in age from n few hours 
to three and a half weeks Group O blood was used 
in tho majority of cases, but Group A and Group B 
blood was also provided on ^request Slight rigors 
verb recorded in 10 eases, but in seycrnl such instances 
inquiry showed tlmt tho blood had'been gi\cn cold 
In threo ca^cs there was transient jaundice, one pationt 
passed red cells in tho wnno after transfusion, but 
tho medical officer m charge was doubtful whether 
this could be attributed to the transfusion No case of 
hannoglohinuna wns recorded ho fntalitv proved 
directly attributable to the transfusion of stored 
blood lias occurred . . 

Tho importance of the following significant points 
must bo stressed, if optimum results in tbe use of 
stored Mood are to be obtained 


1 Tin anticoagulant solution should he prepared 
with freshly dWIlltd waU r from n clean si ill and It 
should \y fllU red and autoclaved fount diafi iy 

2 Alt apparatus must lie scrupulously clean In 
thp case* of tli< mblx r tubing, a stiff wiro carrying a 
bwali or narrow elongated brush <e g a 0 22 rifle bam I 
chum o should lie passed throughout Its li ngtn, since 
mere washing under the tap is insufficient to nmoy 
small adhere nt pler< s of ctot Rubber f uMur frrshU 
obtalnrd from the inanufaclimrs miwf bj' wa-lnnl to 
nmove the french chalk with which its inside ts 

C °*\ U Strict surgical asei»>is should ob*< rvod whilst 
actually coliteting Wood 

4 Manure should be earned outfit- -t Centigrade 

3 Blood show mg undue hwnwlyMi should not l« 

uwtl A rout of discolors!inn due to luinmlvsls 
extending tibovu tin corpuscle lay» r up into the 
Huivmntant citrnbd plasmift for 1-1 cm orb** (tins 
occurs %* r) occasional!) with blood mu M'Ntn day* 
old\ may »* allow*. d« but greater t!» pro* * fnchldhu, 
complete tlnutnp of tb pln-ma should 1* a d. fimto 
cmitndndiiaikm to us .... „ 

() Corpu-rh s mid l losma may 1> mixed b. Itm the 
transfusion by a* liltb and as g, nth npilnlion «■* 
possible 


7 The blood should be warmed to body temperature 
before u«e t /Ac niowfrtuco of overheating i* equally 
important Tho highest temperature ndvi«ul Is 1U4* h 

Tho clmuiintion of< grouping errors as a cause of 
reaction is assumed 


UNITED STATES OF AMERICA 
(moil oi it own correspondent) 


WHO SHALL. VDMIMRTLR MEDIC IL CVRE? 

Last vear at this time the American Public Health 
Association was answering the qustion, Shall medical 
care be extended? This year at Pittsburgh the con¬ 
vention has gone on to inquire, How shall the enlarged 
programme of medical care bo administered? and the 
incoming president,Dr Edward S Godfrey, Jun (who 
is health commissioner of the State of New York), 
dealt with tho plight of that third of the nation which 
w unable economically to provide for itself nccissary 
food, shelter and medical care Tho public health 
profession recogni«es, said Dr Godfrey, that its efforts 
must be applied first where tho need is greatest but, 
ho added, there is a danger to both the quality and 
quantity of the serviced for the health of the entire 
people when public-health work is associated adminis¬ 
tratively with agencies dealing exclusive!v with low 
income groups of tho population Public health is 
something which should grow Agencies for relief are 
something that should disappear ” Dr Godfrey 
admitted defects m public health administration, hut 
ho defended with vigour flic efficiency and integrity 
of public medical administration ns contrasted with 
private medical care on a fee for service bnsi^- 

“We public health people,” he remarked, “sec 
manv instances whore tho ft o for-service system ot 
payment line Interfered yyltli tlio rendering of a com¬ 
plete health service, Tho Interference Is not merely 
tho pavment for tho prlmarv call, but the inhibition 
imposed on tlio physician against offering or suggest¬ 
ing scrvloea for other obvious needs of the individual 
or lua family . Tt is doubtful that any amount 
of nubile health education can overcome tin ♦ eonomle 
and p*yehological barriers imposed bv Hu* system 
and it« altcroatiyo ot ‘pauper* care Tin re must 
be point thing bet It r 

" For my own part I want to reifornt* mv it cent- 
ment of the imputation, implied or explicit, that a 
salary stultilhs that uo medical h* tilth offio i* 
ovir worked ovextimi, cxorctH d anv imbpmhnt 
judgment or is anything more than n robot inotiy aled 
by a monthly salary check, 

“In a reccut address n prominent exponent ot 
* organised * m< dicute asked tho rhetorical ijn» * thins 
whether \\\ wanted Fupland s, Hit hr «* Valin s or 
New Zealand'* medium or Amcuiau medic]nt , 
whether w< wrvntf d socialised, stnt,, oi d< inoerntk 
medicine Aside from the propie uidi-t ques¬ 

tions wa may wa 11 ask. our*t lv» c what is \i»m 
can democrat lc nu (licine t My answer iy that it 
mtist lie public health m*dleln< winch me ins th it It i« 
pbvtntl\< a*» will as cumtrn inedinns that it U 
mi dicin' delivered without dMlnctlon as to me* 
cavd, occupation or inrouie, that it l» fur no than 
t hrec-lhlcds of tin p» ople " 

While we ‘■liouM Ik prepared to borrow Irvelv from 
the i xpern nee of other rountn*^ v e pl-o Dr tiodfivy 
ronelmh d, med Ajmnrtn cxptrmee ncquiren i' roiuh 
experiment 

General npprmal wa» giyen at th i • uv* gum to 
the programme of the Committis oi rin-Artstre The 
public In alth admitodritor*, iiovrur,,, xprv<-vd d«ub * 
alsmi tic wisdom tu o t umnal l«ylth re.mej with 
ndmmvdra ire jwwe^ (,in u mti-. of «\i>« tl cy 
fill, tern! to uh trurt profit- T1 e\ puii- •»» rcl> 
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on the prestige of a national medical advisory com¬ 
mittee to prevent spoliation of the public purse by 
medical and lay politicians. But they are not very 
convincing, to your conespondent at least, when they 
attempt to describe how this prestige is to be attained. 

DK. CABOT ON MEDICAL ECONOMICS 
Fear of change accounts in Dr. Hugh Cabot’s 
opinion for much of the present opposition to plnns 
for improving the distribution of medical care In a 
recent address to the Association of Women in Public 
Health lie recognised the danger that waste and 
extravagance might result from a too rapid readjust¬ 
ment from private to public financing of medical 
care If the government provides the funds, as it 
must, then the government becomes responsible for 
their proper use. It is quite possible by loose 
distribution of funds not only to fail to improve the 
medical attention vrhich people receive but even to 
make it worse. 


hospitals as casualty clearing stations, providing in all 
500 beds. In order to make such accommodation 
possible, it is intended to provide an evacuation 
hospital outside the city area to receive 300 patients 
from the hospitals when the danger of raids appeals 
to be imminent. Iii addition it is intended to establish 
a base hospital well outside the danger rone; premise* 
for this purpose are under inspection, hut no definite 
decision has yet been made The city manager also 
said tliat an auxiliary fire service is m process of 
organisation, and it is hoped to tram lohmtcen, at 
the rate of 100 n week until a personnel of 1000 has 
been established. Shelter accommodation is being 
provided for some 25,QQ0 people. A transport service 
lias also been arranged with the help of the Antomobilc 
Association and the Koyal Insh Automobile Club. 


SCOTLAND 

(from orn OWN correspondent) 


“ At the present time,” he said, " a fan-proportion 
of the monies spent upon medical cam is wasted on 
account of duplication of services, overlapping of 
effort, wasteful purchase of equipment, and payment 
for poor services. In so far as this waste involves 
onlythe funds of individuals and docs not involve the 
expenditure of public monies, it is not a matter of 
public concfem and may be regarded as one of the 
exuberant demonstrations of the wastefulness of 
freedom. But if government is to retain the respect 
of the community, it must make every effort to avoid 
payment for a poor article of medical service. 

The first essential step then is to set up standards 
and to make provision for their perpetuation. Pro¬ 
vision must also be made for continued adjustment ot 
standards to keep up with advances m medical science. 
These standards must cover the fields of medical 
education, medical research, and medical care. 
end Dr. Cabot recommended tlie creation by the federal 
government of a General Medical Council to be 
appointed by the President and to have great security 
of tenure To set up such a council will in no way 
interfere with the liberty of the individual; it is simply 
an assertion of the right of the taxpayer to have some 
assurance that his money mil he wisely spent 


IRELAND 

(from oun OWN correspondent) 

AIR-RAID PRECAUTION'S IN DUBLIN 

The city manager of Dublin made a statement to 

R^^sis5‘5s5-«:rss 

ii£s?j&iirjsg&gg- 

of whom 600 have boeu given a tlioroi gn tram ■ ^ ^ 

warden duties Eight P ^ m j 0 T ul Ambnlanrc Brigade 
fixst-fud posts and tlic St - ■jn/in members 

X V ' n previde Un fmir“moinle at Tn<£ 


DYSENTERY IN AN EDINBURGH HOSPITAL 

At the outbreak of war many patients w rare trans¬ 
ferred from the Eastern General Hospital, Edinburgh, 
to provisional accommodation at the hospital of the 
Craiglockbnrt Institution. Here at the end of 
September there occurred an outbreak of a compara¬ 
tively mild form of dysentery'. It lias now settled 
down but there have been in all about loO cases with 
four deaths In most cases no dysentery organ*® 
were cultured from the stools but m eight there were 
prolific Flexner growths The outbreak apparently 
originated from a earner among the public assistance 
minutes of the institution; the large number of patients 
affected was probably due to the importation of a 
large fresh population from the other hospitals. 

EDINBURGH ROYAL INFIRMARY 
At a meeting of the League of Subscribers rcrentlv 
TnWI Russell representing the managers of the Jioyai 

the temporary reduction 

S^hSn£of\eds available for the e,vilpopub- 
“on immediately after the outbreak of 
Government was setting up base hospitals in u. * 

sssr ss’stm &sLzs tfais 

JTA^SS * duty in * 

co ibidem We ,"“°sta 

EZZ &Smw tT&uitcmipted bv the wan 
The matter was still under consideration. 





THE LANCTT] 


GERMANY -—MEDICINE AND THE IAVV 


fxov 25, 1010 1133 


GERMANY 

(FROM a NELTRAL CORRESPONDENT ) 


PROSECTORS IV TlfF GERMAN ARMY MEDICAL SERVICE 

Professor Aschoff of Freiburg has recently pointed 
out that in the past army medical scmccs have con¬ 
sidered pathologists superfluous As a surgeon-general 
remarked " Necropsies are not performed m war¬ 
time” It was only in the course of the last war, and 
thanks m particular to the initiative of Dr von 
Schjermng, that a breach was made m tlds conception, 
and the services of prosectors wero accepted in the 
German army These prosectors justified their exist¬ 
ence by the part they played in clearing up the 
pathology of gaa-poisomng and the differential diag¬ 
nosis of gas-poisoning and influenza Professor 
Aschoff's plea is for the recognition and better appre¬ 
ciation of the pathologist in solving wartime 
medical problems 

CONFINEMENTS IN HOSPITAL TO RF DISCOURAGED 

According to an order issued bv the Reich Ministry 
of the Interior, women are to be confined at homo 
provided normal labour is anticipated It is pointed 
out that even in straitened circumstances and under 
the supervision of a midwife only women labounng 
with child inav fare better at homo than in over¬ 
crowded hospitals whoso patients arc suffering from 
a great variety of diseases 

STIFFENJNQ OF V L REGULATIONS 

The public health authorities in Germany have issued 
instructions for tightening the control of patients 
suffering from venereal disease It is decreed that tho 
doctors in charge of venereal disease dispensaries must 
immediately report the source of infection m even 
ease Such notification is to be earned out not only 
when the patient neglects treatment or in other ways 
is o danger to society, but iu every case and regardless 
of circumstances It is hoped thnt these stringent 
rules will facilitate the discovery of sources of 
infection 

WAR TIME DISTRIBUTION 01 GEIlMAN DOCTORS 

At the beginning of 3918 tho total number of 
doctors in the Reich was 49,007 Among them were 
3503 women doctors Of tho 38,000 practising Geramn 
doctors nt the outbreak of tho war, approximately one- 
third 1ms been allocated to army service Measures 
have been taken to distribute tho remaining two-thirds 
ns cvenlv ns possible among the civilian population 
A medical reserve of more than 1200 doctors has been 
organised for tilling m gaps ns tlicv occur Such 
gaps have needed filling in Dating, East Prussia and 
other parts when* life 1ms been dislocated bv the war 
Another reserve of 2100 doctors 1ms been formed for 
service in hospital In the promotion of medical 
students who have reached their fourth clinical 
Remaster The services of nnnv married women doctors 
have nl«o liwn requisition*d As the ulv of Berlin 
hns been provided with onlv 1500 beds for infections 
cases, seven barracks are Iwing run up iu connexion 
With fix hospitals to make good the defienney in this 
respect 

FATAL ACCmrNTS 

The rate nt which fntnl road and other accidents 
occur m flenwmv has increased coimderiblv during 
the last few voap* In l‘»17 tins rail wits 3 per 10,000 
whereas it wn* 14 in 193* and 3 7 in the fir-4 
quart* r ot 1010 k comparison of the accident dcnlh 
rates in the first quart*rs of 1011 and 1030 slows a 
n-i <if 9 2 }*cr nut Alcohol wn* n contributor* 
factor in over 40 per e*nt of the fatal accident* It 


is calculated that m every quarter of the year somi 
1000 persona lose their lives m Germany on aceotmi 
of ovcnndulgcnce in alcohol 

NECROIOGY 

The following deaths are announced Dr G Sticflcr 
professor of neurology at the University of Innsbruck 
aged G2, Dr Karl von Sey del, of the Bavarian Army 
Medical Service and lioiiorarv professor of the 
University of Munich, on his eighty-sixth birtliday, 
Prof Wilhelm von Speyr, former director of the 
mental hospital and lecturer in psychiatry at Berne, 
aged 87, Dr Walter Krebs, founder of tho institute 
for rheumatism research nt Aachen, aged 71, and 
Prof G Schmcidel, in charge of the topographical' 
anatomical section of the anatomical institute nt the 
University of Yicnna, killed in action on Sept 18 


MEDICINE AND THE LAW 

Croydon pays for the Typhoid Epidemic 
A note m tlic Times of Nov 9 snminnn«es (lie 
coat to the Croydon borough council of the typhoid 
epidemic which occurred at the end of 1937 The items 
to be met included the damages and taxed cost* 
awarded in the test ea*e of the claim of Mr Alfred 
Read on behalf of his daughter, and damages and 
coats already paid m other eases The total j* over 
£92,000, according to n statement issued bv the finance 
oommittcc, action is being taken to obtain tlic enaction 
of the Minister of Health to the raising of this sum 
by loan In addition to this expenditure approxi¬ 
mately £8000 (largely representing the costs of the 
Miuistcrs inquiry) 1m* been charged to general rate 
fund revenue, and £6000 (largely consisting of the 
corporation’s legal costs in the Rend case nnd ill 
similar claims) hns been charged to waterworks 
revenue account It is stated that the number of 
claims now settled is 2C0 nnd thnt 28 of these were 
cases where death had occurred 
In the lengthy proceedings in tho Road litigation, 
decide*! last December, the corporation entered no 
appeal Xo other claims have been contested Indeed, 
the corporation hns gone out of its way to compensate 
tn cases where the claim might have been barred on 
the ground that the claimants did not i*sue their wnta 
within the mx months prescribed by sect ion one of 
the Puhlm Authorities Protection ket or the twelve 
months prescribed by section threo of the Fatal 
Accidents Act It refrained from preying any merely 
technical point by wav of possible defence, hut made 
up its mind to accept a general responsibility It 
might, of course, be ultra nrrj for n statutory liodv 
like the borough of Croydou to pay uwiiv money where 
there was no legal liability The corporation there¬ 
fore promoted a bill (pnv-ed into law last JuH) to 
validate such payments Tho preamble to the hill 
recited the fact of the outbreak, tho result of the 
subsequent inquiry, the tracing oE the infection to the 
Addington well, the commence meat of sen.nil claims 
for damages, the d«i«nm m the HmJ test ra*e the 
corpfrrMKm« de*ire (notwithstanding the availability 
of the technical defence thnt certain claims might lie 
lime-barred) to pnv "such sum* as thev mav determine 
to lie roaramrtde m the uttumstanews** nnd the need 
of obtaining the mitliontr of Parlinmea* for lhi< 
purpose m view «»f the legal doubts wbe'ber Mtrh *rtn* 
could otlicrv isc Ian fully lie paid The net *i»etafifd the 
scope of the c«»mpeu«ation This irehidcd nnv lnw* f 
injure «r damagi suffered by anvmu threw g*i t*-e 
contracting of tvphotd fevir, tt«e medicil or other 
cxpeiiM'*. and, win re itaitli occurred the injury result 
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£ SLTctSf *“ “" h “ 3 ' JS pr0rcd to «* T^'s 

that the corporation should not be authorised to make “S ,* . 

any payment for the benefit of a deceased person’s nj T j w de f ence 1 t | ie , rc a possible suggestion that 
estate except tlie medical and other expenses and the R r ' fl ^ c ^ n ,v k k; ,v ® keen overcome with horror 
cost of the fnneral. Tims the proviso excluded the at 6n a ? tllat J 08 wife had committed suicide. The 
uncertainties introduced into the law-courts bv the dc ™ n £ c > however, was based on the accepted 

Administration of Justice (Miscellaneous Provisions) r f * in -“ohinghton’s case, namely that the accused. 
Act, 1934; judges and juries will not be asked to 1 j he , of , c ° mmiHing the o^ence, was labouring 

-*-*-*-- - m»der such a defect of reason, from disease of the 

mind, as not to know the nature and quality of the net 
be was doing, or, if he did know it, that he did not 
know he was doing what was wrong. Dr. Lockhart 
himself gave evidence He told bow bo had visualised 
lho prospect that bis wife and he might be killed. 
Until he was charged, he said, he was xmnwms of the 


assess—nor the defendant corporation compelled to 
, pay—the vague and almost aleatory values into which 
the new law translates a deceased person’s sense of 
his lost prospects of living out the normal span. 
Against the cost of accepting an additional liability, 
and of promoting a private bill, Croydon can thus set 
the reduction of the scope of damages and a big 
saving in the posts of litigation. The households which 
suffered from the epidemic will contribute, through the 
rates, towards their own compensation. But, on the 
whole, a good precedent is set for meeting a difficult 
situation in a common-sense way. 

Guilty but Insane 

After three days' trial at Nottingham assizes last 
week Dr. Leonard Phipps Lockhart, charged with 
having mnrdeied his wife at Beeston on Sept. 2, was 
found "guilty but insane.” This form of verdict has 
been criticised over and over again. Judges are 
ashamed of it, but official prudence is too timid to 
propose statutory amendment. If a mnn is insane, he 
cannot form the conscious intention to commit murder; 
if he is gmlty of minder, lie cannot be insane But, 
whatever the form, the lesnlt of the verdict is that the 
accused doctor is ordered to be detained during His 
Majesty’s pleasure. He becomes, in fact, a “criminal 
lunatic ”—another inconsistent and anomalous phrase. 
The abortive Criminal Justice Bill had proposed to 
substitute for this description the euphemistic "state 
mental patient ” Not to linger over these verbal 
infelicities, the trial is important for the impressive 
evidence given by leading members of the medical 
profession on Dr. Lockhart's behalf and for the fact 
that then' evidence was accepted 

On Sept. 2, the day before war began, the accused 
doctor and lus wife were found lying m front of a 
gas fire in the study of their house at Beeston Dr. 


circumstances of his wife’s death. Lord Dawson was 
able to speak of Dr. Lockhart from personal acquaint¬ 
ance. He had known him closely for two or three 
years and for a much longer time by reputation. 
He lmd formed an opinion of his capacity and 
character when he served on the medical committee of 
the national fitness campaign, of which the witness was 
chairman. He gave his evidence on the strength of 
the history of the case, the evidence of the witnesses 
and his personal visit to Dr LocUmrt in Lincoln 
prison He judged lam to be suffering from disso¬ 
ciation between the higher and lower levels of tic 
brain. The higher levels would be “concerned with 
tlie greater part of knowingness ” ’Without that 
knowiugness he could not value what he was doing 
and could not choose. If he could not value, he could 
not choose If lie did not choose nghtly, he had no 
actual power over lus own conduct, no means of 
knowing what his conduct ought to be. In Lord 
Dawson’s view the case conformed with a group of 
enses well known to the medical profession. The 
witness said he lmd taken great trouble to find ont 
how far Dr Lockhart's memory was affected. He 
concluded that his memory was lacking in the essential 
parts of the tragedy. There was a penod in the 
centre when the accused’s memory had undoubtedly 
failed; around that process area it seemed that Dr. 
Lockhart was not clear whether he remembered or 
not Dr. F. H. Bnsby, medical officer of Leeds prison, 
who had twice interviewed the accused in Lincoln 
prison, also referred to Ins memory. He c nid that 


{jus ure in uiu stuu) ux ui«u wuuau ut jucuwwt jum.* **—; . 

Loekhavl ^as unconscious bnt recovered utter treat- Ur Lockhart remembered a tourniquet being on Jus 
ment m hospital. The prosecution proved that Evipnn info's arm and he remembered hnndhug a synnprej 
had been administered to Mrs Lockhart and that she 
died of carbon-monoxide poisoning. The Crown case 
had been opened as possibly one of suicide pact; if 
the jury accepted this view of it, legal decisions 
establish that the survivor would bo deemed guilty of 
murder. Mr. Justice Singleton, in summing up to 
the jury, seemed not to favour the theory of a pact. 

These were, lie said, comparatively young people; it 
was not impossible tliat one would have tried to 
dissuade the other: m any event there was no proof 
of an agreement to commit suicide. Alternatively, the 
Ciown suggested that evipnn was given to Mrs 
Lockhart, m the course of bringing about her death, 
bv a devoted husband who trembled with terror at 
the thought, of her mutilation by nonnl bombing. 

Counsel for the prosecution suggested that the an,•es¬ 
thetic was administered m her bedroom and that the 
husband was thus able to carry the lunp body to the 


ho had recollections of her limp bodj, of its coldness 
and of a smeil of gas. Dr. Bnshv said he formed 
lho opinion that prolonged mental stress, acting on 
an unstable mentality, had dcfimtelj unhinged Dr. 
Lockhart’s mind on the night of the tragedv. He 
might have known the nature of the act he was doing, 
but would not know' whether it was right or wrong. 
Dr. E. F. Norris, medical officer at Lincoln prison, 
agreed that Dr Lockhart, on the night of tlie tragedy, 
was a dissociated personality, he would be unable to 
cxermse judgment on a question of right or wrong. 
Prosecuting counset pressed these wi(nc=se? t° Far 
whether the fact that a man could get the ncee«iuT 
implements and could ndmiutster a hypodermic injec¬ 
tion of evipnn did not indicate that he knew wimk 
he w as doing Not neceseanlv. replied Lord Daw*on; 
the executive side of the mind might remain intact 
while the knowing part of the mind was suspended- 
Dr Lockhart in the witness-box had spoken of writing 


cjtiidv. nlncc it close to the gas fire and arrange the w that 

death The burden of proof was, as usual, on the a letter and faring it to Ins wife, he had 
nroseention except that, 111 so far as the defence of he remembered the purpn-e for which he did 
insanity might bo pleaded, the accused's counsel would He had also nwitten for his mnivieiaants ^ abenb 
hnxe tlie onus of displacing the legal presumption that notice saying :;‘vKeep out. gas. J^el pohee A y 
ex cry man is deemed to he sane and to possess a if this indicated a tack o£ a 

sufficient degree of renson to be responsible for lus was dome. Lord Dawson answered that it «liowen 
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partiul lick of appreciation Mr Justice Singleton 
observed that tbe preparation foi tlie nua'sthetic would 
lie considerable, could Dr Lockhart, be asked, have 
done that operation without knowing wknt lie was 
doing! Lord Dawson conceded that tbe case was 
complicated, hut stated that such things had happened 
before E\idence to the like effect was given 1»> 
Prof Millais Culpin and Dr R D Gillespie The 
defenco had manbnlled a lx>dy of expert testimony 
which was authoritative and lucid. 

The plea of dissociated personnhtv has now been 
accepted in circumstances much less lundlv c cnsntional 
than the story of Dr Jekyll and Mr Hyde Tbo lay 
public, to whose knowledge of this aspect of cnminal 
responsibility Robert Louis Stevenson’s story lma 
hitherto been tbe mam coutnbntion, ma\ ponder tbe 
Lockhart case mid carry its education farther 

Wages during Sickness 
Earlier m tho prC'Oiit year the case of Mnmson v 
Bell caused some concern to persons interested in' 
industrial wetfaie 1 Lord Justice Scott f> judgment 
managed to eonvev the impression that, where a 
workman was engnged under an ordinary contract of 
employment (bv tlie month or even by the week), he 
wns entitled to he paid wages during periods of 
sickness—to lie paid, in fact, for services which he 
could not be prevent to perform It wn«» feared that 
employers, to protect themselves, -would give an 
employee notice to terminate bis service as soon as 
he was reported to ho sick In consequence it seemed 
likely tint men would be reluctant to notify sickness 
In Petrie i Mae Fisheries Ltd tbe Court of Appeal 
has non explained that Mammon t Belt wns misunder¬ 
stood The plaintiff worked ns a packer in tbe 
eompain’s fish smoking department and was paid by 
tbe w eek For short periods of illness in 1933 and 
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1936 he received balf-pnv when absent Tlua wns in 
accordance with a notice posted in tlie company® 
works m 1926 stating tlmt sick men would receive 
half-pav up to 21 da f vs ra am one quarter as an act 
of grace There was no evidence that Mi Petrie had 
seen the notice but he knew of tlm arrangement and 
necepted money under it On July 23, 1938 ho 
become ill and wns absent from lus work until tho 
following February when he was discharged The 
decision in Marnson t Bell seemed to be in lus favour, 
he therefore sued for full wages for the period of 
his absence The trial court gave judgment for him 
Oil appeal he lost lus award Lord Justice Slesser 
said there was no genera! principle of law that a man 
who was paid weelJv wages was entitled to l>c pud 
wages for services winch he would have performed 
but could not perform on account of illness There were 
mam cases of servants eraploved bv the div, In tbe 
week or even for longer pencils where it bv no means 
followed automatical!v that there was a nght to wngea 
dnnng absence by reason of illness Everything 
depended on the nature of tbe contract of ‘•emeo 
Marrison’s enso, pud Lord Justice Slesser, was 
pnroanly concerned with the effect of absence on sit k 
pn\ under the national health-insnrancc scheme The 
decision did not make new law 
It is still not quite ekar whether thcPctne decision 
alters the Mammon decision In tho Marnson case it 
was said that the employers could relieve themselves 
from linbihtv to pov wages during absente due to 
siclaic3S by making speufic provision for this con¬ 
tingency m tlie terms of service Presumably Mac 
Fisheries Ltd obtained this relief by posting up tho 
notico promising an ex-graha pavment for a period 
up to 21 davs in each quarter WcckH wage-earners 
are seldom engnged under anv formal contract of 
service Litigation constnntlv arise-, from the conse¬ 
quent uncertainties 
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Ii t lie medical profession was organised primarily for 
tbcpiomotion ami application of medical n search, what 
a different world we doctors should lh o in ! Instead 
during tho list hundred years it has been busy getting 
and keeping a i ertaiu position in sotietr Its indin 
dual moinlurs too have had to follow tho same sign¬ 
posts to inatciml safety and a secure social status 
If doctor* themselves do not think these things 
important the earoo is not true of doctors' wives and 
fatmlii«, Ah rears pa«* the tendency to conform to 
the lu rd t.etK*stronger, except in the most resilient 
minds Lv en private nn nns do not noccssunlv roliev o 
the mind of tlieso prnunrv anxieties, in fact often 
tbe iiuxiotv about the matirml future increases with 
m cumulating wealth 

Tin result of this materialistic outlook is a forcible 
dvdut ntlon m the life of the student soon after qualifi 
cation Ilav me got on to the first two or three rungs 
of tbo ladder of inn medical knowledge. In* atUwtion 
is Miiltlcnlv divert* d to tin perconnl eionoinic factor 
wlm U is j.onv to br tin base. of lus profi «ional life 
ami \u will be fortunate if lu cv ern gains the Peri miy 
nf h,s si ink nt davs Vs » new idcvl in tbi wider M 
Ilf, he i* oitlv too hhclv to lake the phrase “no 
opposition in tin advirtenimnU of vacancy in 

giinral practire 

t ompftition nml oppoMlion have lierom* tl« idol*, 
of tli# brnl and I hu\«» heard niou than oneladv sav 


tlmt Dr So and so would bo more cart ful if then! were 
more opposition to lus practice Cart fnl t Yes, but 
nt what 1 Of keeping up to date wilb medical know- 
led go did slio me in, or of his manner of subscribing to 
the demands of tlie herd ! If tho medic tl man i« 
oulv going to jump out of bed at night to an urgent 
in so because be knows that if ho doesn’t somebody else 
will, tho plea for tlio competitive basis for the profea 
sion is justifiable—and, as a matter of fart, the laitv 
does consider tlmt of all the hardships our profi *«ion 
has to bear, getting out of a bed lx fore dawn is 
ini omparnfdv the mind terrible » I)o they realty think 
that only a strict! \ competitive life will compel us to 
submit to the arduous calls of diitv t If so tbe fear 
of failure or bankrupt t v jv going to be tlie ba*is of 
success, and not the following of medicine 
* * * 

And dnnt tin commercial ergimsations of this 
world know it! 3lu\ invade our breakfast tables 
with their suggifcttnn of 4 Hire aou cant afford to 
im« tins one * larefullr wrapprd up in tlie intendv 
flattering preamble “lor tl»e Medical Piefv**um 
only ** flicv are ivcu good < nntigh to r» mind ti* that 
we have bad o «ciiutifit education and that tln-v at* 
appealing to that cartful mind of ours that iv tutu* 
touted t,» wugh over our ergs ami bacon the jnuw 
valncs of the micntifn cljims o' t|«ir product* 

“ 1 Iniulur is a highly ** wnttfic preparation calculated 
m its ptirifitsl iiithod* of immuf irtun to Mjpplv a 
Jong media! weapon lo eombil the pi v sir at nml 
psychic ill uMtudcth it an** fro utb»sbi/,tibr< «poin#» 




°f the gall-bladder to the relatively ineffective 
stimulus to the duodenal mucosa that results from 
imperfect assimilation.” That’s glory for you i And 
on a highly scientific basis ! 

Prom that to the pseudo-scientific basis is an 
easy step ; witness the anticipation, by about a 
hundred years, of endocrine knowledge, by the more 
enterprising organotherapy merchants who held the 
held in the nineteen-twenties even more strongly than 
they do today. Then tho most reputable manufnc- 
tunng firms had to follow suit. Between them, they 
gave birth to families of ingeniously mixed up pro¬ 
portions of glandular extracts, whoso infinite variety 
(oven down to the bronchial mucosa) age cannot 
wither (because they were never active) nor custom 
stale (until other firms can think of a hotter one). 
Occasionally a vendor of something or other, having 
been kept waiting m a doctor’s house for an un- . 
reasonably long time, will drop the mask and say with 
refreshing frankness and point “ Dr. So-and-so has 
ordered two ” And if that eminent physician has 
ordered two, can you afford to be without one 1 Or 
why not order three and take the lead ratliei than 
follow it ? And just look at your accumulating shelf 
of free samples. 
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housed in one or two largo municipal hospitals, where 
for the last ten years or so they have been treated mnl 
observed. Such children can be followed up lw 
liouse-to-house visiting, related housing conditions 
can be inspected, and, in tho County Hall, discharged 
patients can he re-examined by the clinicians who 
looked aflcr them. I wonder whether tins unique 
opportunity for clinical research is being*utilised tollie 
full, or whether clinical methods are being stifled under 
the routine of administrative work, with its multi¬ 
plicity of forms which are composed and contmualh 
amended by. alert clerical minds, to eategoriso tho 
various contingencies to which patients are exposed, 
but to winch clinical facts are pecnhnrly resistant. 
That clinical instinct can he slificd by administra¬ 
tive detail is a tragedy but it is common enough. In 
the Royal Navy, one continual perplexity for adminis¬ 
trative folk was the nomenclature of disease, and I 
got into trouble on one occasion for tho diagnosis of 
two administratively incompatible diseases (gout and 
cystitis) in tho Bamo individual; nor was my sugges 
tion that all disease should he divided into two 
classes—(1) diseases of the head and trunk, anil (2) 
diseases of tho organs of locomotion—received with 
any gladness. 


No doubt there is round many a laboratory corner 
some scientific Scholar-Gipsy 

" Bom in days when wits were fresh and clear 
And hfe ran gaily as tho sparkling Thames.” 

"When we go up to refresher courses we come across 
him and his immured enthusiasms Such an one 
was the late Prof E H Kettle. He know well 
enough how much work there is to be done m clinical 
research by the whole profession. Ho was always 
urging one to select or collect series of cases in general 
practice and work ont some principles of diagnosis or 
treatment I think that if practitioners had the will 
to meet and formulate methods of treatment for a 
- certain typo of case to be used by all of them over a 
period of two years, such a method of research would 
not bo ineffective But our attention is eternally 
being distracted by material anxieties and demands of 
patients (who hate to bo “ experimented upon ”), to 
say nothing of hobbies and diversions, so that tho 
advice of the Scholar-Gipsy goes by tho board. Only 
when we see him seated by his microscope—with 
faculties “firm to their mark, not spent on other 
things ”—does a certain sense of what we lose m the 
outside world come down rather liko a cloud The 
solution obviously lies m freeing the would-be 
scientific clinician from the toils of competitive exist¬ 
ence, and setting him to work where clinical material 
abounds. Socialised medicine under the great muni¬ 
cipal councils can offer him the facilities without the 
slightest difficulty. How docs this work out m 
practice 9 

Twenty years ago a campaign was launched by 
private individuals, among them Dr. F. J Poynton, 
Dr. Reginald Miller and tho Into Dr. Carey Coombs, 
for tackling the national problem of rheumatic car¬ 
ditis m children. Hero and there in tho country 
efforts were made to follow up tho disease in a mass of 
children both in institutions and after tlieir return 
home. Tho results wero promising but inadequate 
for drawing final conclusions, but oue effect of .it all 
was to diaw the attention of the local authorities to 
rheumatism As a result, a very large number of 
rheumatic children were withdrawn from circulation 
between tlicgenoral hospitals, and their convalescence 
provided for in institutions London cases were 


An exchange from private medical practice of 
today to state-controlled medicine, also of today, is 
not necessarily going to break the bonds of tlie clini¬ 
cian. Bureaucracy may he as tyrannical as private 
anxiety, and tho fear of making an administrative 
error may quench enthusiasm for clinical research— 
or oven clinical practice. As of old, work will bo done 
where individual talent exists whatever the circuni- 
stances, though who can say that circumstances arc 
not sometimes a driving force to individual talent! 
Such exceptional circumslnnees have been occurring 
in the past few years m Europe, where the normal 
migration of peoples from east to west has been 
forcibly accelerated Among tho masses of refugee*, 
there, are many doctors A little while ago I wa« 
visiting the large camp at Richborough. organised 
by the Jewish Lads’ Brigade, where well over two 
thousand refugees from Germany were being housed, 
fed and cared for. Many of them were earning 
between two and three thousand pounds a year before 
tho Nazi regime Now tlioy received sixpence and 
half a dozen cigarettes a week, and arc grateful for it, 
and, though probably condemned never to return to 
tlieir home, they are clean and cheerful. They are fed 
in tlireo relays in a- vast dining hall, and they get up 
concerts and entertainments regularly. There are 
eighty doctors tliero at present, but only three hau 
Bnti»h qualifications and arc able to practice 1 was 
shown tlie sick quarters and medical, surgical anil 
dental departments. Thrown upon their own 
resources, these doctors have kept tlieir work ami 
equipment up to date, thev even have an electro 
cardiograph and carry ont colorimetric blood-snear 

estimations I feel full of admiration for these medical 

men, banished from tlieir homes and families ana 
larrvmg on in a strange land Perhaps I felt as i 
drove awav, for man to give of hi* best to his pro¬ 
fession, be has to be untrammelled both by pn'aie 
enterprise and by administrative organisation 
any rate there stands tho hospital near to tlie 
synagogue, the meeting place of the oldest rare tim 
still inhabits, albeit in precarious gui«-e, the face ' * 
tho earth. 

A'c-rf month A Xorlh-covntrif practitioner mil If 
responsible for these columns 
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LETTERS TO 


MORPHINE IN THE TREATMENT OF SHOCK 
Bra,—Now that thu treatment t>£ twum&tvc shuck kos 
become a matter o£ national importance, I venture to 
draw attention to tha widespread and unwarranted 
fear amongst members of our profession of the nsk 
of overdosage of morphine w this condition This 
fear is largely duo to the ovcr-cautious teaching of the 
standard textbooks, as an illustration of which tho 
following passage may be cited from Prof A J Clark’s 
a Applied Pharmacology” (Gth ed, p 241), where 
he states " A doso of nt least 1 grain of morphine 
hydroahlorido is required to relieve severe pam and 
sometimes a dose of J grain is required This 
larger dose produces considerable depression of respira¬ 
tion, and in the case of n severely wounded man will 
intensify shock and prejudice the chnnce of recovery” 
In point of fact the effect of a single doso of 1 gram 
of morphia in severe pam of any kind is purely 
evanescent, and it is quite inaccurate to state 
that a dose of i gram to n severely wounded man 
will ordinarily intensify shock and prejudice his chance 
of recover*, since experience proves that tho direct 
opposite is the case 

In their excellent article on shock in the “nncyclo- 
p(cilia Medita ” (1024) Thomas and Kelly point out 
that Cnto advocates the repeated use of morphia os a 
preventive in traumatic shock until the respiratory rito 
falls to 10-12 per minute They themselves, however, 
wisely state that morphia should not be used where 
tj miosis is present, and that it is sufficient to give it in 
doses such that pnm and restlessness are evorcomc It 
should therefore he realised that it is impossible to 
lower the respirvtory rate to a dangerous level with 
morphia (using repeated doses of i-i gram) until 
pam has first been completely overcome 
In tins connexion I ma> ho permitted to repeat a 
personal experience Some lime ago I was called 
upon to render first-aul to an aviator who had crashed 
and was suffering from third degree burns of both 
hands, os well os from incipient shock His hands w ere 
eompletclv flajed and bfcemug, the nml uintnecs being 
exposed lie was in extreme paui and threatened with 
collapse To (Ins patient I administered gr 3 
morphine subcutaneously forthwith, and thereafter 
gr i as often ns he reported the return of pnin, which 
was approximately every quarter of an hour In nil, 
gr 2i morphine wore administered to him over a 
period of two and a half hours Ho was then removed 
to hospital where ho was reported to have armed in 
very good condition, and subsequently made a satis¬ 
factory recover* . _ 

"While indiscriminate use of morphine is not ndvo 
cnlod, there can be no doubt that in severe pain and 
traumatic shock there is in general much greater 
danger to patients from insufficient than from excessive 
dosage with morphine 

I am. Sir, vonrs faithfully, 
n» w To»r Not 4 - T Wawto Tout! 

8PONTAM ouh iriLI-PSV FOLLOWING 
CAUMA70I TIU ATM! NT 
Sin,—Dr Arthur HartWs letter in vour issue of 
Oct 28, m winch lie records two cn^cs of spontaneous 
tils occurring after treatment with Cnnltarol, prompt* 
me to report n similar ca«s 

\ well built M-lfittipUn ulc, ngul 22 admitted in * 
state of nnl«y and Incohcn nt «xeltement, wiw first of 
all given a foitills.Ill 1 ** enure* of ^uniilfain* and 
insulin narco*!* with no menial Improvement On 


THE EDITOR _ 

the third day after withdrawal of tho soninlfalno she 
had a major epileptic fit, and three more fits on tho 
filth day There was still no improvement five- 
months after admission, and a course of insulin-shock 
treatment was commenced Insulin injections totalled 
33, and a satisfactory coma was produced on 20 
occasions with n doso of 80 units During the course, 
however, she had an insulin fit on six days, three to 
four hours after the morning injection She was 
then discharged home much improv ed Three months 
later she was readmitted in a state of depression, and 
was given 5 c cm of cardiazol intravenously A fit rang 
convulsion was produced Slight temporary cardiac 
embarrassment ensued, and no more injections wen 
given, but seven days lator she had a spontaneous 
major epileptiform attack with frothing of the mouth 
and tome and clonic convulsions No further 
spontaneous fits occurred, and f>he was later given a 
short course of insulin-shock therapy, after which 
she was again discharged She lias now' remained 
perfectly well for a year, only the one spontaneous 
convulsion has been observed There was a family 
history of mental disorder, but no history of previous 
fits, and no epileptic heredity 

In tins ease the occurrence of po-dnarro'is and 
insulin fits suggests that she has a low epileptic 
threshold, and tins is supported In tbo fact that (die 
responded promptly with hut 5 c.cm of cnrdinrol 
Tho spontaneous fit seven days nfterwnrds may Jiavo 
been due to the presence of an increased reflex 
irritability persisting for sevcml dav> ns a result of 
incomplete elimination of the drug 

In Hobson’s ease, cited bv Dr Harris, the patient 
also had a spontaneous fit seven days after cardinral 
treatment, but ns more spontaneous fit* followed it 
appears likely that a latent epUepsj lasting a few 
months was made lunnifest In Dr Ilnmd’H two 
cases, howover, a single spontaneous convulsion 
occurred one month and five months after treatment, 
and his suggestion that cardtazol ployed no part in 
their causation is problematical There is no doubt, 
however, that the number of cases in winch spontan¬ 
eous postcardmxol convulsions occur is verv small, 
nml there wouts to bo no recorded instance of a 
permanent epileptic state being produced 

I am indebted to tho medical superintendent, Dr 
ft Stewart ICenncdv, for permission to record tins 
case I am, Sir, jours faithful!}, 

F T Tuom.* 

West ItM lug Mental Hospital, Sheffield Sot 9 
EXPECTORANTS 

SirDr Cordon Ward's nnncce*sanfv acrimonious 
b tter calls for u replv Ills main criticism is that the 
observations larked adequate controls, in mv senes 
i\er> patient acted ns his own control li he i* 
unfamiliar with the method, let tne refer him to 
nn 179-80 of Sir Thomas Lewis'* u ('Iinicsl Rnenri ** 

(lim) 

** It will tw oWncd that in treating chrome 
whftlcr trc are (hiding with cure oratlrx uittnn th* patient 
himself w^uall} form* the control, sre are not o(!«n dm rn 
to the rumticwojnf* amt If** Batlsfactory device hf control 
by trenting two groups of pntrent* In tho tewtiii} tlio 
pntirat ti» brouv-ht under ohrennlWi for An «d<«iiistr> 
control period, it* length depending upon th« speed with 
whicli tho retardv tahrs effect and during till* p*r»M his 
rnvironmint is maintained an constant as i* ijpfr«jiq to 
Iwvp !iw condition uniform and auIIaIV* for luting' 

1 ig 1 in my article is rorrsvl. Dr “Ward * 

mabilttv to underhand it Tbe pervsnttgw flu'-tiwbon 
m the output of aputum in one care was rought, lhi* 
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tbe^gure 311 ^ 6 ^ * be s P ace *ft file extreme right of 

Dr. Ward is at pains to explain that "the value 
ot ipecac, cannot be tested to any advantage bv 
administering it only to those rvho are already deeply 
under the influence of another drug.” Without con¬ 
ceding that this statement is accurate, I desire to point 
out tlint my paper contains no conclusions regarding 
the effect of ipecacuanha alone, so that the implied 
criticism is irrelevant It is veil known that potassium 
iodide and ipecacuanha are frequently prescribed 
together m . the treatment of chronic bronchitis, the 
rationale being that the one drug acts as an adjuvant 
to the other. Furthermore, the practice is justified 
on the grounds that the effect of the two drugs on the 
respiratory tract is brought about by entirely different 
pharraacblogical actions. With these considerations in 
mind the two drugs were administered simultaneously 
m the third part of the investigation and the results 
are summarised in fig. 6 of my article. 

I regret that I omitted to state how often the drugs 
were administered: they were given four times daily 
at intervals of four hours. 

I am, Sir, yours faithfully, 

Stanley Alstead. 

The University, Glasgow, W 2, Nov 14 

CARCINOMA FOLLOWING CHANGES IN HABITS 
Sir,—T o those who ore studying the effect of endo- 
crines on carcinogenesis it may be of interest to report 
that caicmoma sometimes seems to follow some change 
m the physical or sexual activity of the patient In 
the conrse of an investigation of about 30 cases carried 
out some years ago, I found that this was particularly 
noticeable m young people. The following cases 
illustrate this theme 

A woman aged 26 was married in December, 
1926. Alter her marriage she had a very much 
easier life in every way. Six months after marriage 
there developed the first symptoms of carcinoma of 
the rectum. 

A single man aged 20 was a baker. He enjoyed life 
and went out frequently to evening entertainments, 
usually with a girl friend. In 1931 he developed 
gonorrhoea He was so disgusted with this disease 
that he gave up all his outings and spent lus spare time 
mooning about doing nothing. He was treated as an 
outpatient at a London hospital for seven months i 
Just before this treatment was completed he passed i 
some blood in the stool, and this was the first symptom ] 
of carcinoma of the rectum, , ,, , i 

A man aged 25 was in February, 1934, found to have 
multiple abdominal carcinomata. The tet symptoms 
of the disease appeared m September, 1933. Eight i 
months previously he had married a widow with a c 
large family Coitus occurred once a month since <• 
marriage. Particulars of his sexual activity prior to s 
marriage were not obtained. . „ . s 

A man aged 60 poisoned his hand in November, 
1920. He was obliged to give up work and to rest ‘ 
for two months. Four months later he was found to 
have carcinoma of the floor of the mouth. 1 

A man aged 01 retired from manual work m a 
November, 1020. Five months later he was found to tl 
have carcinoma of the tongue. , ,, „ Tn « 

A man aged 44 had a family of eight children. In J} 
1934, owing to his wife’s ill health, sexual activity was ^ 
discontinued. A year later the patient developed the ^ 
first symptoms of carcinoma of the rectum. 

In all these cases there had been some change pi 
(iisunllv a reduction) in physical or sexual activity n< 
for a variable period prior to the first symptoms ot ai 
cancer. I made tins special inquiry on account ot a 
speculation that malignant cells may make use of a 
normal bodily stimulus to reproduce, especially if the 
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f stimulus should become excessive. The question them. 

fore arose: would this normal stimulus^ to reproduce 
e tend to become excessive if bodily activity were <ud! 

' iK 1 } ^ reduced? Cases of malignant disease often 
•’ ^° * cnv an( * ft should be noted that an injarv 

t activity^* folIo " ed * by a - temporary change in bodily 

J , Can cpsessuchas these be explained by the research 
1 worker in the light of recent experimental work, and 
l have changes of bodily activity {physical or se.ximl) 

1 been found to influence carcinogenesis in the Inborn- 
a tory animal? 

j I am, Sir, yours faithfully, 

i Edinburgh, Nov. 7. W. BlTCHlE RuSSEI.h, 

t \ 

* the SYMPATHETIC SYSTEM IN SEGMENTAL 
; PAIN 

Sin,—-Sir. Campbell’s explanation of the relief of 
’ pain, in Ins stimulating article m The Lancet of 
Oct. 28, is not convincing, I suggest that it is not the 
interruption of efferent but of the afferent sympathetic 
nerves which causes the immediate cessation of pain 
and distress My reasons for thinking fins arc: 

(1) It is hardly conceivable that the sevens pain 
produced by already established physiocliemicAl 
changes in the leg could >so completely and instan¬ 
taneously disappear unless a sensory pathway lmd 
been blocked. 

(2) His success in cases of intermittent claudication 
dne to senile arteritis confirms my contention, as any 
vascular response to efferent sympathetic stimuli 
could no longer exist in these cases, owing to the 
rigidity of the arterial tree (proved by the absence 
of rise of temperature in the limb after sympathetic 
block). On the other hand, the chemical changes in 
the tissues which are responsible for the pnm remained 
the same after the block or even mcreased ns the exercise 
tolerance increased. Yet after block was established 
these patients could walk further without pain ihan 
before. This can onlyteioan that afferent sympathetic 
fibres conveying the pain via the upper lumbar 
sympathetic ganglia had been interrupted. This f* ' 
exactly analogous to the experiments of J." C. While 

of Boston on patients with angina pectoris and on -| 
dogs with artificial occlusion of one of fhe coronnrv 
arteries. White showed that the anginal pnm could 
bo completely abolished by blocking the Jst~>'th 
thoracic sympathetic ganglia or by cutting the 
corresponding posterior spinal roots, although the 
responsible physiochemical changes persisted, ju«t 
in Mr. Campbell's patients. 

It must therefore he concluded that most of the pam 
resulting from injury or damage to the deeper tissues 
of the limbs is not transmitted through somstw 
sensory nerves directly to the corresponding spinal 
segments, but through afferent sympathetic nerves or 
somatic sensory nerves which accompany the former 
up to the sj mpathetie ganglia and from there through 
the posterior roots and spina! tracts to the brain I] j 
is eunous tlint a block at the love! of LI. shonM 
abolish pam of the leg and foot (L4 -SI.); this mron* 
that these sensory fibres probably aseend for soire 
distance w ithin the sympathetic trunk before enlcnK 
the spinal cord through a ramus cornmuni«ir'. 
Ascending fibres of this type have brcii identified in tee 
sympathetic trunk. , 

If the way of transmission of more deeply seam*? 
pnm m the leg and foot is ns suggested, then if wiouio 
not bo possible to abolish this pain by a low spins' 
amesthetic extending only up to the level of L". 


I am, Sir, jour* faithfuHj', 


Blackpool. Nor 13. 


W. Lson:. 





THE LANCET] 


A ILAK FOR BRITISH HOSPITALS 


[=>o% 25, 1039 1141 


A PLAN FOR BRITISH HOSPITALS 

“The old order changetli, yielding place to new " 

Sin,—I can only congratnlcite you nud vour special 
commissioner on the courage you have shown in 
storming the citadel I have waited for the howl of 
wrath and indignation from the old gentlemen and 
from all the nested interests, and have been surprised 
at the ineffective bleat of protest from those who feel 
themselves so much assailed For when ono analyses 
carefully the letters of two well-known phy sicians (who, 
I am glad to sec, have not assumed the anonymity 
of some of your correspondents) and that of 
another surgeon, one finds mauil} criticism of such 
detail ns to whether Jialf-time service is better than 
whole-time for consultants, with vague generalisations 
about inheritance of freedom and traditions of service 
mixed with disgruntlement arising from the EMS 
And wlmt cxnctly does one of them mean in referring 
to the clnsa just richer than “the poor” who can 
afford to pay £60 in fees and expenses ? I have yet 
to meet this class And what does another mean when 
he suggests that practising consultants can give 
students something which whole-time teachers cannot? 
Wlmt is this mystic something? Instruction on investi¬ 
gating n patient in private who oan barely afford it, 
or instruction ui being nice to geueral practitioners 
and inviting them to dinner, or even hints on bow to 
cover up tactfully an occasional unfortunate mistake? 
And is it rea!lv a good reason for siting a hospital in 
the midst of n big city that it can be seen by charitable 
iavmen and so supported? 

The matter is too serious to be treated thus, it is 
hardly reasonable to expect jour commissioner to lav 
down a perfect plan for all aspects of medical service 
m an article of a few pages Rather wc must consider 
it ns ft useful starting point from which to put our 
house in order One might assume from some of your 
correspondents thnt all is quite well with the voluntary 
hospitals and consulting medicine, and hence there is 
no need for them to think even in terms of constructive 
criticism Actual!} the voluntary hospitals arc not 
onl> dying lint are in that rooniiunu state in which 
patients fail to realise their condition It is easy to 
talk of the voluntary hospital tradition, and ens\ to 
quote statistics about their financial health in the 
mn*s so long ns ono ignores their stale of equipment 
or their rebuilding requirements, it is easy, too, 
for some to ignore the failure of recent appeals for 
money for current expenditure, and convenient to 
forget thnt pBtienls must still often bring their own 
butler and eggs to supplement the ono squnn meal 
given a day, and to turn a blind eve to the overworking 
and underpayment of nursing staff Could the \ ohm 
tan hospitals survive the extra expense of fmr feeding 
of patients and staff and fair working hours for 
nurses ? . 

As to rebuilding, the ston is n sorry one Three 
or four London hospitals, on cramped and noisy town 
site**, have built new structures incapable of elasticity 
or of the addition of new departments when such 
inevttahlv become nceessarv Big hospitals or little 
hospitals refuse to combine or coordinate tlieir activi¬ 
ties or resources, and Mime excellent suggestions in 
tins direction were never ndcquntelv explored before 
being turned down Hospitals still fail to coordinate 
in eoopi mtive pun base And how Jong dors on A-rar 
tdnnt, for example, have to remain out of date before 
n medical committee can m*i«t on its replacement if 
a generous donor cannot be found! 

The onlv wav to rave the voluntary hospitals is to 
adopt wine contributory or provident -rheme and to 
change them from institutions dispensing chant* to 


the poor to hospitals for the middle classes, but 
doctors (and hospitals) still oppose sneli schemes, 
quarrelling generally on adequacy of fees and not on 
matters of principle, just as that fought for their 
fees when the N HI scheme was mooted or when the 
L C C wanted consultants—while little or no mention 
is ever made of the public interest Surely this is the 
paramount consideration, and the medical profession 
will deserve all the suspicion of the public until these 
problems are discussed wholly on this level 

Why should hospitals bo m the centre of town* 
where sites ore cramped, noisy and dear? Surely it is 
just as far from tho periphery to the eentre as from 
the centre to the periphery, once a patient w itli 
pneumonia has withstood the transference from his 
lied to the ambulance, the remaining journey is easier, 
and the half-hour from Highgate to University College 
Hospital is no more arduous than the half hour from 
Gower Street to Highgate A little siudv of the areas 
of the peripheral belts of a town can be quite 
instructive 

To what good end should the public bo induced to 
prefer certain hospitals? Even now this allegiance 
wanes as municipal hospitals arc so rapidly on the 
upgrade The public needs local hospitals all over 
the country, all of them adequately staffed with men 
of sufficient training, expcncnco mid rank—hospitals 
in ant/ of which a patient can safclv entrust himself 
When the municipal hospitals provide full outpatient 
and follow-up services, and adequate medical staffs, 
which they must soon do, tho voluntary hospitals will 
find their position Bttll more insecure Am one who 
has worked for the London Countv Council or seen 
and studied tho work of the Middlesex Conntv Council 
(for example, the fine new* medical and otatetno blocks 
at the Redhill hospital) and who is nwnre of the 
48-hour week for nurses in the M CC and the 06- 
Jionr fortnight in tho L.CC, of tho more adequate 
feeding of staff and patients, will not be bo impressed 
by the advances in hospital matters under tho voltin 
tnry system It is not long ago thnt one London 
hospital advertised daily m the Timer personal column 
for a lire mat ologicnl microscope—most digmfitd— 
hadn’t they got one? 

There i« another important aspect to bo mentioned 
Decentralised, regionally controlled hospitals for 
selected communities can lie lnult on cheap open sites, 
where functional considerations can be ea«i!v com¬ 
bined with elasticity for further development, and 
money can be saved bv the elimination of unnecessnrxlv 
expensive external and internal finishes more suit 
able for a Corner house Invntory or a do luxe cinema 
A new hospital need not cost £1,009,000 for 400 beds 
A saved £500,000 niav not capitalise nil the ucecwsan 
staff expenses hut will go n long way toward* it 

I think your commissioner’s *cheinc i* enpahlo of 
expansion to allow, if ncres&ajy, of private consulting 
practice available for nnv ruh people who mny lie left 
after the war, to allow nl-o of greater coordination 
lietweeu the hospital and the general practitioner, and 
to incorporate manv other health services thnt should 
he part of n large hospital I am wholly in fnionr 
of the medical superintendent wlm alone eon properiv 
appreciate the medical functions «r a hospital in tela 
tion to administration I whnlcliearlollv agree with 
Dr Dvke and Dr MaeW llhftm 

Could you not now, Sir, foil »«• up ytmr eoraru* 
fioners report with a Laoerf r«nrwu-< on to elaborate 
the scheme? Manv voting consultants, however nub 
they nnv hone one dn\ to pnv njprrtar, will be t«rjy 
too glad to help \ou 

1 am, ^ir, yuan fnphfulh, 

S*r Jl Unit Gitv.#,^»!^,rvtT 
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Sir,—W hatever may be the advantages of bureau¬ 
cratic control of our hospitals they will not be enriched 
by arguments based on false premises Tour special 
commissioner, disregarding this fundamental of fair 
controversy, proceeds by inference to condemn London 
consultants as dishonourable and dishonest. He 
declares, furthermore, that they are faced with bank¬ 
ruptcy. As to the causes of the decay of the 
consultant, one of these is alleged to be the growth of 
efficient general-practitioner firms- The astonishing 
claim is made that such a partnership practically never 
needs a consulting phvsicinn Tins is tantamount to 
declaring that the well-qualified plivsician of the firm 
null never require a second opinion other than that 
which could be provided by one of his partners How 
such omniscience is to be attained in general practice 
is not explained It is only approached after a life¬ 
time of service at a large hospital where the acquire¬ 
ment of knowledge is accelerated by the criticism of 
colleagues In point of fact it is just these efficient 
firms of general practitioners wluch supply the con¬ 
sultants with the major part of their private work 
The members, by virtue of their efficiency, not only 
recognise the occasions when help is needed, but also 
do not fear to ask for it The suggestion that 
consnltants get their patients by the clinnty of the 
G.P.s is not merely ludicrous; it is an insult to the 
integrity of the general practitioner. Incidentally, 
perhaps your commissioner can explain on what 
grounds the practitioner and liis family seek con¬ 
sultants’ advice when they themselves are illf 

The overcrowding of the London specialist popula¬ 
tion is given as another cause for the supposedly 
unhappy plight of the consultant who, it is said, can 
only with difficult}’ be distinguished from the consul- 
toid. At first glance this appears to be true, but in 
actual fact the presence of consnltoids and even of 
European professors is, m peace-time, of complete 
indifference to the true consultant. The latter being 
one who sees patients only when sent to him by the 
GP has nothing to lose by even the most foreign 
competition The G P. safeguards him as well ns the 
patient The consultoids, on the other hand, compete 
amongst themselves for the favours of that insignifi¬ 
cant body of monied and none too intelligent persons 
that slums the orthodox, short-circuits the general 
practitioner, and favours the charlatan. 

Far from being moribund, trne consulting medicine 
was flourishing until the outbreak of war. Tour 
commissioner appears to have been deafened by the 
plaintive howling of the wolves, thus failing to note 
the contented pumng of the lions 

As for the scheme of decentralisation, its waste of 
time and energy and its elimination of the all- 
important personal relationship between patient, prac¬ 
titioner, and consultant condemn it ontnght 

Let us have state aid for the voluntary hospitals, 
hut not state control We have seen the fate of 
consultants who entrusted themselves to the Ministry 
of Health and the British Medical Association and 
hn\e learned our lesson, albeit a httle late In future 
no medical service shall be foisted upon the hospital 
staffs by the ill-considered scheming of busvbodics, who 
with futile minatory gestures seek to hide the grievance 
which goads them—the realisation of their failure ns 
doctors. i am , Sir, yours faithfully, 

Harley Street, W 1, Nov IS A H. DoiTHWAITX. 

Sir, —As a member of one of those general practi¬ 
tioner firms, the growth and efficiency of which jour 
special commissioner suggests is one of the reasons for 
the decay of London consultant practice, I would like 
to record my own experiences We have indeed found 
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SL ther#, ?1 comparahvely few medical problems 
f ^ f T iratcl * v by local mveJZ. 

♦ d hfj SeUSS * l 2 n b ® h ' cen P^ners—but we have not 
found that we therefore wished to dispense with the 
help of the consultant. The consultant is not simply a 
diagnostician whose chief function is to see what the 
wr. lias failed to see, he is not simply an “cve- 
wiper. His great office is to confirm the diagnosis 
emphasise the correctness of treatment, and rcas-aire 
the patients and their friends about the aconrncv of 
prognosis The patient who visits Harlej Street 
after a thorough examination by Ins own doctor ami 
who comes back having heard that Ins illness has been 
correctly diagnosed and is being properly treated, docs 
not, in my experience, feel that money and time bare 
been expended needlessly. On the contrary, lie is 
usually well-pleased and, I venture to suggest, has an 
increased chance of a speedy nnd complete return to 
health. 

Many consultations are arranged each year in this 
practice, and I doubt if increasing efficiency—assum¬ 
ing this to lie present!—is tending to decrease their 
number I must admit that, from time to time, the 
consultant does detect a serious error in diagnosis, 
but this happens most often when dealing with the 
frank ranty usually in Dr. Wnlslic’s speciality! A« 
medical practice now stands, or as it stood before the 
war, I for one would deplore the disappearance of 
tho consultant and would feel that my patients were 
indeed the poorer in time of illness 
What the position will he when Harley Street and 
all it means has ceased to exist is difficult to visualise 
I imagine that patients will for many jears to come 
continue to demand wlmt they think the best at 
whatever financial sncnfice, whenever their own or 
their friend’s health is concerned. It is not impossible 
that the dnv will come when the sick public thinks 
that the best can be,obtained from some source other 
than Hnrley Street But this change of nttitudo will 
not come in nn instant and may well need some major 
calamity to produce it. If the present catastrophe has 
ns one of its results this change of nltitudc then indeed 
the consultant, as he now exists, will be seen no more 
But there will be many general practitioners, men in 
large partnerships such ns my own as well as single- 
handed doctors, who mil feel that this is yet nnothcr 
crime for which the Nazi regime must one day answer. 

The plan for British hospitals lias much in it which 
is clearly desirable, but it has surely been born for 
reasons other than the saving of medical consultants 
from rum. 

I am, Sir, yours faithfully, 
jf 0r , 32 " Junior Partxfb.” 

Sir, —No-one can deny that jour special comrais 
sioncr's article is constructive, or that his plnn contains 
some definite improvements on our present 
such as the treatment of private nnd hospital patienu 
in the same building, nnd the mass purchasing o 
basic hospital supplies I am convinced, however, 
for the following reasons, that his scheme for nation.™ 
safion would not ultimately he to the advantage M 
the sick or of British medical science 

(1) Nationalisation of the hospital 

analogous to industrial combines and mnlUplc sbo^, 
wherebv competition and individual initwiive 
destroyed. It the hospital services.should bemat 
aiised, then logically the same applies to ewiy g 
human activity, in other words, we should an 
complete Bolshevisa {i on. . , „ „ rnon i- 

(2) A department under the control of a coito 
Horn whether it be a nationnl hospital corpora turn ora 
municipality, is fettered by red tape nnd lib^rtr 
action is restricted. 
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(3) Tour special commissioner states that the 
competitive Arm spirit would he retained. But this 
competitive spirit is still further stimulated in the 
voluntary system by the chiefs of the firms being 
engaged in private practice Tiicre are many men 
whose interest in their work is a sufficient Stimulus to 
further efforts, but there are also many who having 
attained (ho peak of their desires and a fixed and 
comfortable incomo slacken their efforts, though not 
enough to wnrrnnt their dismissal Such men, liftv mg 
done first-rate work as assistants oi registrars, would 
do second-rate work ns deputy-directors or directors, 
were they deprived of the stimulus of private practice 
Youi commissioner dogmatical!} asserts that the paid 
part-time worker is not a success and that private 
practice after a tune becomes more important than 
public service and a dichotomy of loyalties springs 
up llow can he seriously make such a statement 
when he considers the extremely high standard of work 
done in the voluntary hospitals ? I do not know 
whether lie has mingled much with members of the 
honorary staff of hospitals (he may bo on such a staff 
himself) but I luv\ c* yet to meet one who would shirk 
his duty to Ins hospital or hospital patient This 
assertion is a slight on the medical staffs of ©very 
voluntary hospital, and is a contradiction of his 

{ lrcvious statement that the standard of work Is 
liglicr in the % oluntary than in tho municipal hospitals 
(4) Ho suggests that each firm should be directed 
by a whole time director and deputy-directoi (corre¬ 
sponding, I presume, to the present full physician or 
surgeon and assistant physician or surgeon of the 
voluntary hospitals), with an average salary of 
£1600 and £800 respectively In the London leaching 
hospitals it is unusual for a man to liecomo an assistant 
physician or surgeon before the age of 35, or a full 
physician or surgeon before the ago of 18 or 50 Thus 
in the scheme envisaged, after a man has spent five or 
six 5 ears and £1200-£1800 on Ids medical education, 
and a furthei tin years in acquiring specialised 
knowledge and attaining consultant rank, he can look 
forward to a salary of £600 at (he age of 35 and £1000 
at the ago of 18 Such remuneration would not 
attract the majority of men with ability, so that Hus 
standard of work would bo considerably lower tlian 
under the voluntary or a part-time system, and tho 
general practitioner would bo unablo to secure “a 
first-rato opinion for bis patients ” 

(5) Your commissioner states “ Tor tlio very rich 
there would still lie tlio private consultant" Since 
tho hospitals would be staffed by whole-time men, I 
cannot imagine what sort of a portion tlda would be, 
bow bo could have obtain* d his specialised knowledge, 
and what claims ha would have to be consider* d a 
consultant He would, in effect, bo a “ coiisutfoul ', 
thus for the rich too there would be Inferior service 
In fact, under this sdictnr the quacks in llarlcy Street 
would flourish and prey on the public oven more than 
they do todny 

(0) One of bis nrcumonts in favour of decentralisa¬ 
tion is " tlio manifest benefits of country nlr and 
surroundings to path nts, tmr«o*, staff and students " 
With tl* CT« ption of certain dhoa^es of the lungs, 
which are amply provided for under the present 
system, it has not been proved that patients recover 
more rapidly In the country than In the town I am 
on tin staff of a small country hospital as well as a 
teaching hospital in the City of London I have not 
nits* rv cd that tho patients in 1 he country' respond mow 
rapidly lo tin to ntment of tin ir toxic goitn, fcivstrie 
nlrer or pi mlclmis nnn min than tho** in the town, 
nor that tin staff of the town hospital Is less lie Utky 
than tlio muss and medical proctitimicis In the 
rounlry 'The disadvantages to a medical staff of 
living In tie country no* »nonnou.* Uhh-w inch 
hospital had library facilities cquvl (o tlu^e of the 
ltoyal ‘swii ty of Medicin« ,the staff would I*'* nou-l> 
JiAndicAp|vd In not having an office nt librnrv com- 
■iiimtl\i 1\ n« ar nt hand Sfe. tinge for tie* di-ru-unu 
of nadicol probhms would l>* poorly nM, nd< d, and 
tie fn qucnl tut, ivluvm? of opinions would Miffi r ft 
ocrasionnllv hnpp ns now ttwt n man with sjv i ialw*d 


knowledge Is asked for bis opinion on a patient in n 
hospital to whicJi ho is jiot attached, such visits 
would be almost impossible were the hospitals 
scattered about the count ry PrnaU path nts often 
insist when they are In a nurtdng home under the care 
of a consultant tluit their practitioner should 
them once or twice a day , this would obviously bo 
impossible in the country 

Two of vour commissioners reasons for recom¬ 
mending nationalisation are doubt concerning the 
future finances of the voluutnrv hospitals and the 
altruistic one of rescuing Hnrlev Street consultants 
from penury If the voluntary hospitals remain ns 
they are, n Government loan will not lie required, nml 
anv drill lenev in voluntary coninbutions can be 
balanced by the inauguration of provident and insur¬ 
ance schemes Tour commissioner's remarks about 
London consulting medimne dving might equallv bo 
applied to every trade and profession in Bntmn, with 
the exception of tho manufacture of armaments, during 
the last two years Before tho war consulting medicine 
was adversely affected by the series of international 
crises, for the slumps on the stock exchange produce 
their reverberations m Harley Street Tho present 
danger of bankruptcy of some Ilnrlev Street con¬ 
sultants appears, however, to be the result either of 
their entering a scheme similar to the one under 
discussion or of the evacuation of large numbers of tlio 
London population There is no evidence tluit tbev 
were approaching penury before tho recent inter¬ 
national disturbances Once the trade of the country 
recovers, (hero is no reason wire llarlcy Street should 
not recover as well The statement that the services 
of n consulting physician nrc prncticnllv never needed 
owing to the efficiency of the phvsinnn in general 
practitioner firms Is too puerile to diren^ It is the 
efficient practitioner who, realising vvlint an enormous 
subject modem lncdieme is and being concerned more 
About tho welfare of his patient than bis 4 pnde,” 
calls upon tho consultant (o n greater extent than tho 
inefficient, who often mistakenly' feels that hv doing so 
ho 1<kcs prestige in the eyes of Jus patient I ngreo 
that the London “ specialist ” population is over¬ 
crowded, but this is due to the large number of preiido- 
specialists, who trade on n narlty Street address. 
One of the greatest benefits lo socictv would be some 
reorganisation to curtail the depredations of tlu&c 
gentlemen 

I am, Sir, yours faithful!?, 

IlarlerAtrect VI,Not 7 A If SCLSCK. 

Sm,—Tin Lisckt deserves the thanks of the whole 
prefession for the report hv its special commi , "Uoner 
Ills plan should be the subject of dt*<u*sion nt even 
medical sretttv throughout the eountn Altermitivelv 
tlic rehem© suggested by 14 INvehiatn-t ^ might b* 
Adopted I do not suggest tlinl the plan m per fret 
but I strough dcprecati the attitude or some of vour 
correspondents, prosperous consultants probuldv who 
iwm to think that seofling mid satire lire appropriate 
methods of dialing with the prehltm 
The fntnre of medical practice is a ■•(non* preblcm 
whatever may !«■ thought In such r©rrc**i»oii»h nti» Th< 
dcvclopniint of efficient gem nil practitioner firm* is 
nurd deorahle mid will rirfnmK reduce greatly He 
need for ponsnltnnts Tn m\ opinion M*mc of the 
finest Itmilis m the profession on* engage*! m 
prnelicr thotiji they are oftrn itt able to dett’oit tl nr 
nbihtv lo the nimo-t from lack of time when »n 
nngtr-tiandcd practns Tlie Jirge amouit n** frvo 
Mrwre and (In Invv fiusrfin! rv'pomibihtiev m*Lr 
(hi F<v« charged hv r**UMiItflJits mi Tilnhlc, hut t* cv an 
hom tin le-a a «**n’ur* iiattir The tv-.nl, i* that am 


1144 the lAjrcer] 


A PLAN For. BBITISir HOSPITALS 


f.N or, 25, 193<* 


patient too ill to visit the consultant at his own rooms 
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overcrowded will be’admitted hr all who - know 
anything of it and tins is m some measure due to 
individuals whose only claim to the rank is the posses- 
sion of private means adequate to maintain them in 
decent comfort and relative idleness m llarley Street 
or the immediate vicinity. Such a scheme as your 
commissioner has outlined may serve to reduce some 
of the present evils. But the man trained solely m 
hospital is seldom so good a physician in consultation 
as one who has had some experience of private 
practice. Therefore part-time service after the first 
four or five years should be preferred to whole-time 
except perhaps for a few possessing exceptional gifts 
for teaching or research, for whom special appoint¬ 
ments adequately remunerated should be available. 

The criticism of the opponents of decentralisation 
of hospitals found an appropriate answer m your last 
issue a page or two further on in the account of 
Bart’s present activities under the heading In England 
Now. The same column in the issue of Oct. 21 gave 
equally valuable support to the views which your 
commissioner put forward. 

I am, Sir, yours fnitlifnlly, 

Nov 19 . F.R.C.P. 

Sib,— Dr. IValshe is undei a misapprehension if he 
thinks the schemes afoot are levelled only at the 
consultants The Goth is already knocking at the 
gate of the general practitioner, ns he will see if he 
reads some of the letters in your issue of Nov 11. 
During 46 years of general practice I never once 
heard anyone sigh for a state service Advocates of a 
state medical service appear to hav e the same opinion 
of the G.P as Iago had of Othello—that he . . . 

“will ns tondorly bo led by tho nose 
As asses are ” 

I hope the general practitioners will not part with 
their liberty and sell their birthright for a mess of 
pottage If a man wishes to attain fnll fruition, he 
must live dangerously and not he “cribbed, cabined 
and confined ” in a state service 

May I put m one word for consulting surgeons? 
Of all the men I have met during a long life, they are 
the most generous . No surgeon ever turned, a deaf 
ear to my appeal and I never pleaded in vain for a 
patient Why should a surgeon not have a fee of a 
hundred guineas for a major operation on a wealthy 
patient? If one considers the number of years he Jins 
to spend acquiring his skill during which he is 
earning only a pittance, we must acknowledge that 
adequate fees are but bare justice. 

I am, Sir, a ours faithfully, 

Beckenham Nov. 13 J. H E BnOCX. 

Sib,—W e have read with interest the correspondence 
in your columns on your special commissioner s plan. 

It ma\ not be out of place for students to vnfe to a 
periodical which normally draws its. correspondence 
from the qualified, since tins is a question which affects 
those with the hope of medical practice beiore them 
as much as those who already derive benefit from the 
status quo 


... - - — - There seems, 

theretore, nn opportunity ior reorganisation in a marc 
stable form, and it is for this reason that we welcome 
any system of collective planning. As students, we 
look fonvaid to a time when we mav receive a fixed 
salary, dependent upon our merits, which would allow 
time to carry out our work without spending our 
energy ou making a fortune or struggling to “make 
ends meet. 

The main objections raised by your readers have 
been based upon the assumption that m any form of 
whole-time hospital employment all individuality and 
freedom of action must of necessity be lost We should 
not forget that the practice of medmmo is one of the 
most vital existing social services, and li ns long ceased 
to be merely a financial enterprise As against the 
health of fifty million inhabitants of Great Britain, we 
have the plea for anarchy of some forty thousand 
doctors. Their assumption that, under wliolc-time 
employment, all freedom of action and of individual 
effort would he lost, amounts to an assumption that 
this service would be badly run. We find no suggestion 
in the article discussed that the practitioners’ choice 
of specialists should be dictated or that progress 
within this organisation should depend on other than 
“the individuality, restless energy and imaginative 
vision” (to quote nnother letter) of those employed 
in it. 

In comparison with the financial difficulties which 
have been and will continue to lie prccipifatcd bv the 
war, the objections to the establishment of hospitals oil 
the outskirts of London seem msigmtiomit It is 
well known that mans of the voluntary hospitals 
oconpv sites the vacation of which would provide them 
with immense wealth From this source we could 
finance modem buildings and make a contribution 
towards their maintenance The occupation bv the 
London hospitals of key business and commcrcml rife? 
is nn anachronism, dating fron\ the tunc when they 
drew their patients from their immediate neighbour¬ 
hood. With modem transport facilities, the incon¬ 
venience to staff, patients and visitors, js small as 
compared with the immense financial and organisa¬ 
tional advantages 

We are only too aware that m many organisation 8 
there exists little freedom of action and tho®e m 
control of the production of red tape have run amok. 
But are we to compare nn unstable existing system 
with so stultifying an organisation as the E.M S or 
the worse parts of the Civil Service t The power to 
avoid the errors of the past is surely in our hands 
We are, Sir, vonrs faithfully, 

B Dei-isll Ben vs, 

Ilcdfonl Saaare, VVC 1 . Nor IS A. DEM«tF. Bffr.VS 
FACIAL PARALYSIS 

Sib,—W ith reference to Mi IV M. Morn?* 
ones of ea«es of farial par 
surgical!v (The Lwot, Sept. 2, p 55S) may 


lit,— vwui mi-ivucc *- . 

excellent «enes of ea«es of farial pornlyn* tnm.e 
surgically (Tije Lvvcnr, Sept. 2, p 55S) mav j 
suggest that diathermy should be w=ed m alt ci 13 
cases 7 In recent cases it will hasten recovery m tnoy 
who would recover without tieatment, and it vm 
reduce to n minimum those that do not rawer ea- 
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plctcly. I Imve luid pood results up to nine months 
utter the onset If recovery is not obtained -within 
three months, the none should be exposed I devised 
an easy method of doing tins some forty years ago 
Chisel off the tip of the mastoid on n level frith 
the stylomastoid foramen and throw it downwards 
with the insertion of the sternomastoid attached Tho 
nerve is exposed where it leaves the foramen and can 
be followed upwards in the canal or downwards if it 
is severed below it By tins method a lot of time 
is saved in fat or muscular subjects and it is next to 
impossible to injure tho nerve while exposing it 
I am glad Mr Moms 1ms again exposed the fallacy 
of using only an emptv sheath for transplantation 
His warning against cleotrn.nl stimulation should also 
be taken to heart by those treating cases of infantile 
paralysis j nnij g ir , vours faithfully, 

Melbourne, Oct 15 W RiA’T IIuGlJrS 

MEDICAL LITERATURE 
Sir,—I n Ins delightful article on medical literature, 
Sir Robert Hutchison ascribes the deterioration of 
style in modern writers to the wide use of shorthand, 
the typewriter, and dictation Perhaps his censure 
on these aids to composition is excessive If bad 
writing were caused largely bv them, we should have 
good writing bv a return to the goosoquifl 

Surely one of the causes of a clumsy and inaccurate 
style is* the fmlurc to cultivate a sensitive car by 
reading nloud and so checking our visual impression 
of the page Tins method of improvement is favoured 
by tho use of dictation and it is a habit winch helps 
to eliminate what is superfluous, a habit almost ns 
effective ns the lawyer’s rule of drafting—"Proceed 
on the assumption that every unnciessarv word costs 
half a crown" j nm> Sir, voura faithfully, 

Harley Williams 

National Association for tho Prevention of Tuberenlosb, 

Nov 18 

THE UNEMPLOkED AND THE EMS 

heartily sympathise with "Unemployed” 
whose letter was published m your issue of Nov 31 
But the newh qualified arc not the onlv sufferers from 
the scourge of unemployment which has newly afflicted 
the profession . , , 

I nin a woman graduate of 3J vears standing, with 
special PTpenemo in nnn'fithetic* awaiting a whole* 
time vacawcv m this subject IN hen war Iirohe nut 
I was employed as n resident m n large tnmiieipnl 
hospital, with one month of m\ v car’s appointment to 
run On receipt of tin* enrolment form from the 
EMS I duly filled it in, thcrebv committing myself 
to full time service under the scheme I therefore did 
not apply for nnv advertised vacant ics 
pour weeks Inter I received a notice •dating that, ns 
T was under contract to a local anthontv, 3 was in¬ 
eligible for service with the T M S Shortly afterwards 
tho lornl " stand fast " order was withdrawn, the new 
residents cainn in mid 1 went out Since then I have 
been iinemploved There are few vacancies lor women, 
except in maternity and child welfare, in which salt* 
ice Is I have no experience mid less intent 
J have written to the of Health rtnliiu. 

that now that the mw of mv ineliphilitv is removed, 
1 wish to he enrolled, and stating mv present plight 
That was two weeks ago T have r«v<ived n n reptv 
I sit •pert my rn«e of hung h\ mi meins umqm 

In lavishing their favour* «*n the resident staffs of 
voluntary !n«jntaK tlu I’M*' is liong gnreth unfair 
to tlnw in tfu uumiMpa! hospitals, ronny of whom 
orv more txpt ru need and since they are lev! mr 


rounded by—I almost stud restricted bv—specialists 
and consultants, more self-reliant than their colleagues 
in the voluntary hospitals. v 

I am, Sir, vours faitlifullv, 
Shropshire, Nov 18 D.A 

IT ISN’T CRICKET 

Sir,—R elying on the spirit of honesty and fair 
play, which is a time-honoured tradition among yonr 
countrymen as well as nunc, I venture to call attention 
to several inaccuracies in the review of my book, 
° Shock and Related Capillnrv Phenomena,” published 
m The Lancft of July 8 Yon state that I devote 
tho first eight chapters to a summary of the pathology 
and physiology of the capillanes Aetnallv only the 
first four chapters discuss capillary phenomena. 
Again, you say that I mnke little mention of the 
mass of evidence contrary to the theory of traumatic 
toxemia published in recent years Chapter 10 is 
devoted to an analysis of such evidence, published 
sinco 1023 You suggest that I believe so firmly in 
traumatic toxreraia that I overstate the cose The 
significance of the evidence, upon which the theory of 
traumatic toxemia was based, is depicted and acknow¬ 
ledged But the combination of two reciprocal factors, 
capillar*/ atony aud tissue anox la, is emphasised 
repeatedly as the essential mechanism of shock 
(Chapters 11 and 23) Yon say that the individual 
reader must decide how far my book clarifies his 
ideas on shook and how far it increases his confusion 
An inacourato and misleading review mov be more 
confusing than is an application of the principles of 
capillary pathology to tho problem of shock 
A reviewer may and should express his critical 
opinions of a treatise, hut a resort to statements con¬ 
trary to facts is distinctly “ not cnchot ” 

I am, Sir, yours faithfully, 

Virgil IT Moon, 

Department of pathology, Jeflereon Sled leal College* 
Philadelphia Sept 0 


INFECTIOUS DISFASr 

iv rvoLAsn and walls dukino tug wttk ended 
vov 1, IDJfl 

Xotifuatiou* —Yli* following raws of inb rfiom 
dlataw were notified during tho week Smallpox, ( 1 , 
aenriet fever, 1*133 ; whooping rough 1 14 t, dinlj* 
therfn, 833, miosles , 1 175, tnkrir ftvir, 80. 
pneumonia (primary or Influenzal) 6J4 , puuppral 
p> n;xin, I HI , c» rebrospinal U \or, 10 , poliiminllth, 
lh , polio-enceplmllUs, l, encephalitis letlinrgfco, 7 # 
continued fever 1 (St Pntirrasj t dyanten, 17, 
ophthalmia neonatorum 71 No cws» of rliok rn, 
plauiK* or tvphu* fi \cr vvaa notified during the week 

Deaths —In 1-fl great town- tin re wns no d» nth 
from mimIIjmx or men*Us, (0) from enteric fiver, 
*1 (I) from scorJ* t fever, t* (1) from whooping-cough, 
22 (1) from dlphtlierin JT (i) from diMtliaa and 
enteritis under 2 years, and 40 (t) from fnUmnzn 
Tlw figure* In patently niiw tho**. for London It- It, 

> idle? Darliacten fthd I Irerporl enrli had ere death fo m 
tlpfieM I Mat t*lt+ nf dftdithtrf t were »vattend nrrr If 
cniit tnwa* 1 lieth ol irihirtlnc 4 h^th MihlUl llinrJiit- 
liatn had l dntti* m>m I'laitlUM I Ivcrm* 13 In lltmirsrtmm 
•ml lift C« 1 3 deaths i»eremtrti»u!*sl to Inawnn. 


I 3fes*V*Bnd wheoj Jrjp r«>n*. h vrtr r»v 1e nf te/,n ft • * * 
hr I'wWnluBd order whirl, ear ml I'temio i V hr 1) pit- 
nrrs* far ► trail 

Vr»»* (*n r Turn* r ha‘» been clr* ttsl arum <}K,n Jjrj> 
niemier of t!i« Vtrtieol Vi\ ,,»* „f Hu n<»* Auvt mk! an 
honorary r of lit* ‘hrf-iet* of Ho«pitnl 8«iv<s in of 

»1*» Odle 
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(FROM OUR PERIPATETIC CORRESPOXDEXTS) 


. was ®*6 sandbags that gave Brompton the first 
impressions of emergency. Nurses, doctors, clerks, 
porters and willing outside volunteers digging 
furioiMls- among the shrubberies filled 20,000 of them 
And. they made the Hospital look, more like a, fortress 
than ever. The “standby" telegram brought a 
feeling of unrest and discomfort, but it gave time for 
final prepaxations, and there was almost a sigh of 
relief when at midday on Sept. 1 the “ clear hospital " 
order came through and thought could he translated 
into action. Thirty miles away, Frunley had been 
warned, and by 3 o’clock as many of its patients who 
could go home without detriment to their own health 
or that of their families had left; those with aitificial 
pneumothoraces carrying a complete little dossier 
of their cases and instructions when and where to 
repoit for the continuance of this vital treatment, 
which even wars must not interrupt. All who still 
needed definite institutional treatment or had no 
suitable homes to go to were retained. 

At Brompton as if by magic a fleet of cars (volun¬ 
teers all) poured into the Fulham Boad and, smoothly 
directed by previously trained traffic controllers, 
were away in 90 minutes with 102 patients, their 
luggage, notes and X rays, 30 nurses and as much 
equipment as could he put in With them went two 
removal vans with the entire beds and bedding that 
Frunley would need Fnmley was ready With 
two London policemen patients, who delayed tlieir 
evacuation for the purpose, the incoming stream 
of cars was marshalled, and after a strenuous few hours 
in that sweltering heat, the new arrivals were bedded 
fed, and tlieir medical and nursing needs supplied. 
By 9 P.M. Frimley was asleep in the dark, holding 
205 hospital cases and 30 extra nurses, in place of its 
normal 150 sanatorium cases. “ Blackout " screens 
had been prepared for essential service rooms, but 
the long, many-windowed wings had their fuses 
withdrawn, each patient and nurse being given a 
torch, and all that was seen was the occasional flash 
of these as the new nurses hurried round finding their 
bearings and accommodating themselves to make¬ 
shift conditions One hitch there was, but that was 
soon remedied, for before the dew was off the grass 
next morning a Brompton house-physician arrived 
with his car piled high with bedpans. Twenty-eight 
stretcher cases still remained m Brompton, and when 
they arrived in huge Green Line ambulance coaches 
they had great tales to tell of the air-raid warning in 
London and the pleasures of being pushed into 
corridors and how hard it was to breathe with a gas 
mask if you were short of breath already. 

Brompton was empty, but not idle. The wliole- 
sale evacuation of sanatoria and the closure of many 
dimes meant a dangerous situation for the civil 
population that had to bo met. On Monday the out¬ 
patient department started work, and carried on with 
no break in continuity throughout the day. Main¬ 
tenance of artificial pneumothorax treatment was a 
primary need. With the radiogiaphic department 
working at full pressure and a wiling band of skilled 
helpers an all-day artificial pneumothorax clime came 
into force on that Monday, dealing with an average 
of 330 cases a week, with a peak on one of the early 
/Sclavs of 150 at one session. Another serious situation 
oVi-os the sudden and complete cessation of nil possi- 
^ o'dics for tlioracoplastic surgery. Many patients 
■i had one or two stages of the operation and delay 
phvsicallv and psychically most detrimental 
ulhra 14 days of the outbreak of war major 
ns were being done in the emergency theatre, 
d been prepared on the ground floor in one 
ace-tune consulting-rooms Aow surgical 
co again m full suing, all the to beds 
civilian sick are occupied, and the usual 
post-graduate teaching are once more m 

/ 7 


It was a picnic ; but those who helped Brompton 

t Wc 1 ?; S °i 0d i du 7 ne , that V usy counted 

themselves lucky to have plenty of work, and good 

work at that, to do when they heard the wot till tabs 
from elsewhere of empty hospitals, anil doctors ntid 
nurses keyed up and keen to serve. 


Now 


tu¬ 
ns u, v 
status v. 


Railway journeys before the wai were a jov. 
as the train meanders from station to station, I long 
for a car and a widow’s cruse of petrol. Still, there is 
one consolation. I get more time for reading urv 
Penguins. A few days ago I picked np a new 
. special by \J. B. Curry, the headmaster of Dart- 
ington Hall School, called “The Case for Federal 
TJnion. I read it with all the greater interest because 

of a letter to the Manchester Guardian which caught 
my eye recently. It was signed by 57 men of science, 
all of them fellows of the Royal Society, and it urged 
that when the war ends a new international order 
going far beyond the League of Nations should he set 
up All nations prepared to renounce wnr between 
themselves should be invited to unite under a common 
federal government, which would have the power to 
use armed force against aggression, would control 
the raw materials of undeveloped tciritoncs in the 
possession of member states,, and would educate 
backward communities without’racial discrimination 
No mean undertaking! Still I do not tlnnk it i- 
impossible. Mr. Curry puts his case something like 
this. 

In 1914 we entered a war with the professed object' 
of putting an end to German militarism. After only 
a quarter of a century we are engaged once more m 
the same enterprise In the last war Germany was 
decisively beaten, and the peace terms were dictated 
by the allies. We imposed on Germany terms whirl! 
it was thought would cripple her so completely that 
not in our hfe-time at least would German power and 
ambition again be able to assert themselves. IVc 
fought a war, we won it, and we failed to ncluele the 
object for winch millions died. 

We have, we say, no quarrel with the German 
people ; our quarrel is with the German government 
That is what President Wilson said w hen be entered 
the war m 1917. If we content ourselves merelv 
with the defeat of Hitler and his government anil 
allow ourselves to belies c thnt Hitlerism alone is an 
obstacle to the peace of the woild, then we shall no 
more achieve an enduring pence at tlic end of this 
war than we did in 1910. Then we were content with 
isolating and trying to eliminate the immediate cause 
of a particular outbreak of an epidemic disease, with¬ 
out bothering to ask what were the basic conditions 
which make it possible for this sort of outbreak to 
occur. Wnr lias become endemic m human societj 
and since the continuance of war is probably incom¬ 
patible with the survival of civilisation, speed) 
research into fundamental retiology is needed. 

If one observes thnt certain diseases are common in 
some parts of the world and absent in others, these 
diseases cannot be ascribed to factors m tlic human 
constitution which are common to nil humamtv 
Bather must one isolate the factors which distinguisn 
those parts of the world in wlucli (he disease occure- 
In the same way, one may observe that some human 
groups are m the habit of fighting while others 
never dream of it. Each kind of group contains tne 
same selfish, pugnacious human beings The am 
respect in which the fighting groups differ from tn 
non-fighting groups is that the fighting group? air 
sovereign states, each acknowledging no nut born* 
superior to its own will. The state s of I’enns) Ivan 
and New .Tetscj are constituent members of n I* 1 **, 
unit organised on federal lines. The gosemmenf'- oj 
these stales Lave authority only o\er strictly inform” 
affairs They have no armed forces, no fonum 
offices, no power to impose tariffs or interfere wu” 
free travel, since tlio«e are nil matters affecting j j', 
United States as a whole and are dr alt with by 
Federal government. Because there exist m *"• 
United States organised control of the affair? comm 01 
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to tho whole Union, problems are dealt with in on 
orderly fashion long before they arc sufficiently acute 
to make an outbreak of war likely If one of the 
states of the American Union were to produce a 
Hitler who set about organising storm-troopers so 
ns to capture tbe machinery of the state and later 
impose its will upon its neighbours, ho would bo 
arrested by a few policemen on the charge of con¬ 
spiring to break the peace As it has turned out 
Hitler could not bo interfered with in the early singes 
because Germany is a sovereign state and tlu. world 
community lias no government, and no effective legal 
procedure for dealing with international crime at a 
pre-war state 

* * * 

In countless ways the world is already an inter¬ 
national community Science and medicine, nrt and 
literature know no frontiers In oui international 
exchanges occasions for conflict must sometimes arise 
Henco the need for government, since government is 
the only alternative to combat that mankind has 
hitherto discovered The woild suffers from too 
much national government and too Httie international 
government If after the war wo are to build some¬ 
thing better, we must make it clear to our allies, to 
neutrals and to the German people, tluil wo are 
prepared to pool with them our resources arid to 
surrender part of our sovereignty in return for similar 
action by them as a contribution to a new common¬ 
wealth of nations 

The League of Nations was not a government and 
was never intended to be It was an association of 
sovereign states, winch, beenuso tlie states inseshd 
upon retaining their sovereignty, could only reach 
decisions aftci unanimous agreenicnt Such a sjutcm 
luis in the past neve r worked On the other linnd tho 
alternative method of inter-state government, the 
federal method, has been found to work satisfactorily 
in tho United States of America, the Swiss Confedera¬ 
tion, tlio Dominions of Canada and Australia, and the 
Union of South Africa If it is to become a matter 
of practical world politicals, dunng this war there 
should bo close study of the problems of world gov em¬ 
inent so that plans will bo ready win n the war is over 
Such plans should bo publicly discussed and it 
agreement can be reached, a war aim with an appeal 
to reasonable men on both sides might emerge 

Rational planning now is important for another 
reason In the Inst w ar too many people were content 
that we should win the war Jlwt and then decide wlrnt 
use to make of tho victory They forgot that unless 
a nation ©xircteos the most resolute pelf-control it is 
bound os tlio war prognpsts to become lUIed with a 
hatred and hittenuss that make n decent pence 
impossible It is easy now to say that w» have no 
Jiato for tho German people It will not be mm. any 
when the casualty lists liegin to be published and our 
towns lx gin to bo liombcd If this victory is to be 
worth securing w« fcliollneed to keep steadily in mind, 
day in and day out, that this war must have a con¬ 
structive purpose, and that that purpose would bo 
frustrated if wo allowed ourselves to be dominated l»y 
mere hate * % • 

In thin wearing tim* it is the small things that have 
annoyed Mast of tbe air raid wardens have been 
models of politeness* apologetically drawing attention 
to the fact that tlio curtain Is quite i fllcient but not 
quite drawn, or quit* thinly pointing out tlutt the 
substance, was not Jlfiht proof Down our stre<t 
there has lxxn but one oxciptton t a poll appointed 
sub warden of tin female fk x who knocked rigorously 
and, when the door was openi d, *a!d. ‘ Alun from the 
wardens linu-e ’* IWtunnlolv there wen two 
wardens already In the dining room di*rf*u«sliu, the 
Juv uhnlow,so vvo wen nW< to d* nl firmly with her 
Then tin r» was tin trig burlv man, quite polite, but 
not quite tactful when In tmp!initW.ii llu fact that the 
light through a « rtaln vrindow could lx rcen right 
dnuii the rand Tho«s laxt frtv words wt re n dundanl, 
the fact that tlio light wtw Min, owing to a Certain 
door U ing left open, wo* i iuiukIi But w>M of all 


was tho fool of a husband who was taken out to sco a 
window at which Ins wife had been working for tw o 
days, and then called out, " My dear, vou’vp not 
begun to get that window dark yet ” *lt is tldngs 
such as these that precipitate a nervous breakdown j 
tbe long mental strain might do no harm if a spark 
were not added nt the end 

Shopping down the High Street for some time was 
almost limited to black-out materials Woolworths 
was outof curtain rings of ft certain size and of rolls of 
sticky paper with which we usually seal down parrels , 
and a girl was standing at the counter at which 
dark shades and torches were for sale Small shops 
that wc have almost forgotten, such as that where 
schoolgirls biry their paints and drawing-pads, have 
como into their own again with unexpected stores of 
drawing-pins and brown paper All the activities 
have not been commendable Then was for instance 
tbe notice m the window of our chief drapers, one of a 
chain of stores tliroughout London announcing a 
material at one nnd-six ns “ absolutely " light-proof 
When the young lady who sold it was shown that by 
merely holding it to the light one could see that this 
was not so, she replied that it was if you fluffed it up 
Tlio young man was more outspoken He agreed 
and said lie had drawn the manager's notice to the 
false description but lmd bicn told they’ luttl got to 
get rid of tlio stuff Such methods of salesmanship 
are deplorable at such & turn and como liard upon 
tho q e with lesser incomes They believe they have 
purchased a black-out cloth at cfglitex n pt new a yard t 
they find bv the time they have had to put it fourfold 
ou their windows (hat it lias cost them six shilling'' 
In the defensive war of nerves that all are now 
waging, it Is nnnoyance and a sense of lnjustici 
which makes the harassed person's mind Anally give 
wav Wi have to keep our ort, U n Sept 2, 1012 , 
and it is small points such ns lnt*o which will dote r- 
minc whether we shall Inst out the three years the 
Government has set before us 

It is tho same with tlio petrol ration There are 
those who nMume tluit a doctor can get ns much as he 
likes, and will rush about the country just ns though 
there wire no war, then arc tho*=e who expect us 
loyally to keep our private driving to the ordinary 
ration, but who have no idea that wc should economise 
on our cmci-gincy units I lay no claim to any 
special virtue when I say that I am getting some 
amusement outof doing much of iny work on foot or 
by bus in thete quiet tunes of practice , ki-cping my 
emergency ration for when I am sudd< nly called out or 
for triangular rounds that do not lmd thcnifH.lvis to 
other transport Again, wliat will happen by N*pt 
4, 1012, depends, to a very great exte nt, upon how 
many members of tlej community enn be clumped 
from tbe first of I1ic*sj categories to the second, and 
from the second to the third 


Till© L#A!icrt 100 Years Ago 


Not 23, 1830 ,p 342 
From n fatifin? article 

In Film burgh Dr Hamilton*, (he I'rofi'ssir of VM 
wifiTj, has recently departed thi« lift* and mated ■ 
vacancy in om» of the University eludes. Tim election of 
hi* successor is vested in the lovm Council, who really 
arem as though thav hoped to do right in the opfKdntnicut 
though thev appear not to know how WJut is t» 

Ixj done with the mx candidates t Hustle them well in a 
rack, and then fet the (nwru*cferfc re »*i the tap inut by the 
hair The present plan of intrigue no l soheitatie n cannot 
be worv X»\ it m not an IsmI Tim tcwlur im) 
bo caught in the (me c*«e , in the other the Counrtl will 
have th« IfKt court(<r fii either tvrnt, wfat hqu'tp^ 
to the iituilrnts how great * wren* to medical *r- * 

My Lord I*iu»ri»sr and Honoured t «u gilljr* 
candidates compete Tut them to the iva'if ir 
their capacities to till thepoat of era I teoclnf t»y 
lrctun-t, on the practice of mlt!*, firry 1 
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dishibnted, to provide for a nucleus for the hospifols- 
^ d I- f0 5..S Uer ? en ^ Md . at ^e same time to earn' 


been raised. It lias also been made possible for a 
further payment up to £2 a week to be made 
exclusive of and m addition to the other allowances ” 
in cases of hardship due to special factors such as 
rent. This will add to the ten million pounds of 
children’s allowances which the present scheme costs the 
Army a further two million pounds, which is expected 
to be doubled “m due course” The allowances to 
wives cost twenty-five million pounds and there is the 
possibility of dependants (such as parents) other than 
children being included m the future The increase 
is satisfactory to the House and is the result of repre¬ 
sentations made privately by members to the ministers 
concerned and of a debate in the House in which 
the strong feeling on the matter surprised the Cabinet. 
The function of the House as guardian of the rights 
of the citizen—and the armed forces are citizens 
undertaking especially arduous and dangerous duties 
—remains unimpaired. 


PARLIAMENT ARY INTELLIGENCE 

ON THE FLOOR OF THE HOUSE 

- Br Medicus, MP. t .. .--„ ... „,- P . 

Oxk of the most important activities of the House to providemobifedmicsrnmeptlonmensmi/wbuTs 
S ° f + HlS the Settmg most urgently needed, the serfice of eonsnlt^ of 

statement on allowances to dependants out of J*h»ch the civil population is now being deprived’* 

nl^'<^w e I F e iSh i Q i: P ressurefrom parties on Mr. Lees-Smith also dealt with the subject of coin- 

all sides of polities the allowances to children have munal meals, the problem of providing leisure 

occupations for children and expressed bis great 
appreciation of the veiy valuable work done in the 
reception areas and said how this had “come from 
the leaders of all the churches who have described 
them as heroes and marvels ” To conclude this open¬ 
ing speech a striking testimony to education was given 
ns the result of a Wnr Office inquiry on the condition 
among the new nnhtia men, 250,000 in number. 
Offences serious enough for the commanding officer 
not to deal with them himself “ can be counted on the 
fingers of one hand” And, Mr. Lees-Smith added, 
“ That is a Teally remarkable record, without precedent 
among tens of thousands of men for that length of 
time in the British Army or in any army at any tunc, 
and that is the justification for the schools of this 
country within the last 10 years ” 

Mr. Kenneth Lmdsny, an old Oxford Blue, who is 
now paibamentary secretary to the Board of Educa¬ 
tion, replied with a modified rhapsody on the delights 
and advantages of children being in the country—he 
looked forward to a great new body of children for 
the first time seeing an English spring next year—a 
rhapsody modified because it was necessary to give 
facts, figures and conclusions about children in the 
town (evacuation) areas and in the neutral areas as 
well as m the country. 

Of the nursery school age there are about 160,000 
children, that is children imder five, m the reception 
arens, and some of them are in units ns nursery schools, 
in some cases m ideal conditions Speaking of children 
ns a whole, although Mr. Lindsay snid an accurate 
figure was impossible, there are about 900,000 children 
in the evaonation arens, 1,700,000 in the neutral areas 
and 2,500,000 in the reception areas. Because children 
cannot be allowed to run wild the schools and the 
neutral areas are to open “as soon as possible” and 
schools in the evacuation areas are to reopen “on a 
voluntary basis” (no compulsory attendance), for 
children of the years eleven to fourteen, when some 
form of air-rmd protection is provided. 

The difficulties of reopening schools in the evacua¬ 
tion arens are not only those of providing protection, 
they are those due to the commandeering of school 
premises for AJ1 P. and other purposes in whole or 
in part In Manchester more than half the school 
buildings arc so requisitioned or commandeered, m 
some other towns the figures are lower, but in London 
the number is great. It may indeed be necessary to 
have double shifts m some town schools because of thi*- 
or schools and civil defence will hnve to share promr-cs 
These figures and these considerations apply mostly 
to elementary schools The figures for sccondan 
schools are different Figures for certain areas .we 
interesting hut need a geographical knowledge of nic 
nrea m question for their precise interpretation 
Newcastle evacuated SO per cent, secondary school-. 
London 60, Portsmouth 71, Southampton 74 and Jinn* 
Chester and Birmingham over 50. 

« • ♦ 

Another aspect of education referred to by Mc- 
Lindsay was the provision of communal meals, waif i 
be referred to as “ the natural extension of our sehoo. 


Another example of tins function of the House was 
in the discussion on the Official Secrets Bill drafted to 
meet the situation wincli arose out of the case of 
Mr. Duncan Sandys, MP. and his questions to the 
Minister of War As Mr. Wedgwood Benn said when 
speaking for the Opposition on Wednesday last, “ We 
are denbng with something which is to become per¬ 
manent legislation, and it is something to our credit 
that in the middle of the war the House of Commons 
should be enlarging the hberties of the subject m this 
way.” And he said further, “it is something which 
the neutrals should observe, that this is the only place 
m the world where a deliberative assembly is enlarging 
the freedom of the press ” What the changes in the 
Official Secrets Act amount to is that “power to 
require information ” from anyone by the police (and 
only by the pobce) is granted only in cases which deal 
with espionage It is perhaps equallv significant of the 
feeling of the House that tins Official Secrets Bill 
debate began at 6 34 with a statement for the Govern¬ 
ment by Sir John Anderson and finished at < r.ir, 
when the House adjourned. Cymes may suggest that 
this is due to the blackout. But when members are 
reallv to some extent divided in opinion the debates 
go on quite late The education debate on the next 
day began at 4X7 and the House did not adjourn 
before 10 51. 

* • « 

The education debate was one of very great import¬ 
ance from the civilian point of view and if it 11 ever 
drew such a big gathering of members to listen as a 
statement by the PAL orMrCburclnl ™ddjinve 
done it drew a gathering of MP» 
whom had some special knowledge and almost every 
of whom wanted to speak _ , 

Mr. Lees-Smitli m opening the debate made a 
particular poiut of public health and medical s 
in connexion with schools, basing himself, as hei sai , 
on “ a verv careful study of the possibilities of di.tn- 
lmting doctors and nurses ” made m a previous[ debate 
on evacuation by Dr. Haden Guest. Tins made it P* n j 
that *• there are enough services available, properly 
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meals polity* The overhead thirgcs in connexion 
w ltlt communal mtnfo—prov jaion of premises, cooking, 
service* &c, "Will be paid lor b> the Government out 
of the billeting fund Mr Lindsay thought that under 
the circumstances n rcafiv good meat could be provided 
at from 2 \d to 4d Unfortunatelv, whnt one may call 
the couuty authority reaction to the communal meals 
suggestion is very enable Some counties have done 
nothing at all It seems, indeed, os if the Ministry 
mil have to “ persuade ” certain authorities before any 
developments, will occur 

Mr Lmdsav gave a rosy picture of the school medi¬ 
cal and public health medical sen ices ami said quifo 
trnlv tlmt they had revolutionised the health oE the 
school child “during the last thirty years” On the 
immediate problem Mr Lindaav said that “ a band of 
inspectors, doctors and nurses w had flow ed out from 
London, Manchester and elsewhere to the reception 
areas About Manchester and some other areas I do 
not know, but about London the hutscs in the band 
pern very few indeed and quite insufficient, and the 
doctors were absent up to a fortnight ago ami the 
inspectors were none too many 

The school medical side of the reception areas still 
indeed leaves much to be desired, and if Mr Lindsay 
would add a memorandum on “School Medical and 
Nursing Services and how to get them,” to the other 
excellent memoranda already issued, he would bo doing 
much good in the country and carrying out Ins own 
enthusiasm in a practical way Lord De La Warr, the 
Minister of Education, listened to the debate, the soli¬ 
tary lord m the Lords' gallery lie would probably 
agree. 

FROM THE PRESS GAIXFRY 
Education and School Medical Services 


IK tho TToum) of Commons on Xov 10 Mr Ltes- 
S&ixvh bald bo warmly approved the demon to 
reopen the schools In the evacuated areas lie could 
not contemplate 760,000 children bpemUng tho next 
three \ta\s without anv education at all, and there 
won* only two alUinatives to reojxn the schools 
In tho evacuated areas or compulsorily to evacuate 
the cluldttn so that they would get Ihoir education 
In tho nccption awns In time of war, he contended, 
it would not bo practicable to enforce a system * Mel* 
went contrary to the deepest human convictions 
One of tho main purposes of opening the schools 
was to have a central organisation around uhicli they 
could gather all those sen ices which wi re not directly 
educational, but which hrtw/n them wen' almost as 
Important as teaching itself Schemes for milk in 
schools, medical service nursing service, the treat¬ 
ment of minor ailments, dc ntnl clinics, and so on 
lmd practically come to an end, because tlir only 
unit on which they could Ik taM.it luul been closed 
down In the early stages of the war doctors worn 
concentnt* d in the hospitals and wm now compelled 
to spend their time perhaps playing billiards or golf 
while sew in * outside vvt re being slam d m every 
direction It must be posstldo to mobilise tho 
medical and nursing services so on to enable them to 
carry on tttt.fr work nubddo the hospitals, while 
allowing them to stand bv to n turn to their posts if 
nlr-rnliU tlnrU .1 I)r linden Guest In tin n«vnt 
dtUat< on evacuation Iiad made it plain that tin re 
w*re enough atrvios avndnbt, to jwwWi f0 *!. n 
illicit.iw for the hospitals ready for emergency, the 
public hi nit It servlets the medical ww Ices, mobile 
climes in neptton arena nmf consultant* for the 
civil population ICtfimng to (ht pnhbm of 
plivslcvl iiealtli Mr Smith raid that la uml r- 
that tie National r»tnc*« Council still ovWoI 
through tlw Act of J*At1Iain» nt, but that it*. grout* 
lmd twm withdrawn He liny d It Would now l» 
sdmtttid thst it had bwn a f-vilim. and would U 
Imuuht to nn end, its Woik In bit n*-igik d t«» local 
Millionth* 


III Kenvetii Lindsay, parliamentary secretary 
to the Board of Education, said that fbi two yearn 
the National Fitness Council bad been trying to make 
a fitter Britain, but ite efTort** lmd had to lie post¬ 
poned for the moment The Government were 
anxious* tlmt nil school* should open as soon ns pos¬ 
sible, and the Minister for Ilomo Security was asking 
regional commissioners tq uh their good offices where 
local difficulties were preventing reopi ning TIu; 
Minister had issued to all authorities and chief 
constables a circular asking them to relcfco school 
buildings as soon ns possible A circular was «l<o 
being issued on communal feeding When London 
children were scattered from the W ash to Land's End 
there welt? difficulties in supplying n propu medical 
service, but a brave attempt had hem made to me# t 
them The difficulties m regard to milk m schools 
wero now also bemg overcome Tbo problem of 
free meals hardly nroso, because owing to the billeting 
arrangement* tho children were nil fed on the same 
basis The provision of communal meals was the* 
natural extension of tho school minis policy It 
should Iks possible to get a rcollv good meal at these 
centres for from 2 Id to Id In neutral areas where 
the schools were opining the school medical semee 
was operating It was not so easy where them was 
only a skeleton service, ns In the evacuation areas, 
but they were trying to keep tlio children clean and 
now that the schools wen lx ing opened the xnur was 
being extended day by day Borne authorities had 
displayed great resource , others had been eo handi¬ 
cap pud by the demands of Civil Defence, the com¬ 
mandeering of clinics and cleansing stations, and in 
other ways, that they had neglect* d this aspect of 
the problem There were about 150,000 children 
under five m the reception areas, and them worn 
10,000 unaccompanied children Xureory schools 
wore out of the question, and it wfta not u problem 
which could be solved by crcdms and day nurseries. 
A number of interesting voluntary fcchenu.fi had h on 
started and the Minister of Health and the President 
of the Board of Education had worked out a satis 
factory seliemo lor dealing with this problem 
Viscountess Davidson said that nobody had the 
slightest idea whnt effict modem war was going to 
have on tlw children There were thousand* of 
ciufdrtn running wild mcutnliy and phywjrally, 
somehow or other they must be glv* n education ami 
disrlplme, and, as far ns possible* in calm, nrih n d, 
normal surroundings Mi CtJ*Mrvr Dams said ho 
dreaded the coming of winter If then was an c pi- 
demlc the authorities would lx fared with nn < xtra- 
onllnarity difficult situation Hiere would )x> the 
difficulty of doctors getting to pat lent*! owing to the 
blackout and the shortagi of uur** s He hojied this 
would be attended to at once 

Allowances for Dependants 
Replying to questions by Mr Demur* Mr Em, 
Mr Of onob Uau and Mr 1'iucc Mr Horn Unu«itA 
nwiouno d that tlie Military Service (Special Alloa - 
nnc») Advii-ory Oommltt**e would be cm pom red to 
grant henceforth tip to O a week (cxclu*lvt of And 
lu addition to the otber allowances rrci Ivrd from * r- 
vicn depart in* nt««) instead of asnt present n maxim am 
of £2 imlusiv, of such allowancm This would < nnble 
additional assistance to Ik granted In com-* of hard¬ 
ship due to «iicrlal factotH vuch as lngh r> nl in 
Addition Uk Chmrnment hmld ehh-dirn the conditions 
and Lh< tiim to Mi** tlw allow a ne, for clif?<ln n a (i* p 
tin ftret <hdd, And la futun instiad of !)»•■*« mbs 
Uing fl* for tin Auvnd child, 2* for th* third and 
It inch for Mibscquint cluldnn t!*v vrotl!?] |j* 
for the»- cond child and S* each for all r rblMn n. 
11ms, to take tlh Isrg*' family, for width it hnl tnmt 
fr» q»K idly !>-* n r> pn~* nt «1 thvf tlx ftlluwances vn p 
insiiilict nt. In a honselKiM with • «„ht rhiMn n. Hx r* 
would hi paid in n-«|x r! of n */»hher on tkr bn, .f 
rate of jwv •#» |]i, «i f 17# 4 phi# 7' alletm it lu 
aspect of b»j«')l t ow'd* 21# , phi* V hr th* fj-M 
child eijuvls plu- l» f< r tlrf »- is*#, i (LM 
if* • plm !• i sell f«r tlx p nninm «qiistsVts * 
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andf urblier, in tile event of any special circumstances 
such as high rent, a claim could be made and met to 
the extent of a further £2 a -week should the claim 
be justified. In order that* the new scheme might 
come into operation with machinery adequate to 
cope with it, payment of increased children’s allow¬ 
ance would begin in three or four weeks’ time and 
would be retrospective to, Nov. 13 or the nearest 
related pay day. 


QUESTION TIME 
E.M.S. and Specialist Treatment 

In reply to Sir Hamit Glyn Mr. Elliot said I am 
not aw are of any difficulty m providing adequate specialist 
treatment for ophthalmic cases or that, in goneral, there 
has been interference with necessary treatment in othor 
types of case. As to the position’of the specialists in 
general, I am discussing with a special committee the 
whole question of the terms of sen-ice of specialist and 
other members of the E M,S 

Sir F Fremantle How soon may we expect the 
result of this consideration t—Mr. Elliot I hope it will 
he possible to make a statement next week 

A.R.P. Equipment for Doctors and Midwives 

Mr. Bull asked the Home Secretary (1) what repre¬ 
sentations he had received from local authorities in favour 
of the provision of midwives and doctors in evacuation 
districts with civilian duty respirators; and whether, in 
any case, he would consult representative local authorities 
to ascertain their views on the matter and (2) whether it 
was his intention to provide doctors and midwives m 
evacuation areas with protective clothing and special 
gas-masks for use in air-raids when they might be carrying 
on normal or special activities; how much of this equip¬ 
ment had been issued; how it was being issued, in which 
districts it was being issued; to whom application for it 
should be made; and when it was expected that distri¬ 
bution would be completed —Sir John Anderson replied • 
I have hod one or two such representations, and others 
have, I believe, been made to the Minister of Health 
I regret that t cannot undertake to extend the issue of 
special respirators and anti-gas equipment to persons 
outside the public air-raid precautions services and the 
emergency hospital service. 

Hospital Supply Depdts 

Miss Ward asked the Minister of Health {I) whether 
adequate material for the provision of supplies and 
equipment for civil hospitals had been issued to the 
hospital supply depftta and (2) whether the hospital 
supply depdts had been in a position to function adequately, 
ns laid down in the regulations governing the sotting up 
of women's voluntary service organisations,—Mr Elliot 
replied. Hospital supply depdts are voluntary organisa¬ 
tions, and no official regulations hove beon made for them. 
Tho depdts obtain tlieir supplies for the making up of 
hospital comforts and accessories through funds raised 
by local appeal, by arrangements with tho local hospitals, 
and from the Central Hospital Supply Service I under¬ 
stand that on tho outbreak of tho war the depdts found 
difficulty in obtaining supplies, but that tho situation lias 
now improved, and I am doing whot I can, through the 
supply service, to assist. 

Petrol for Coroners 

Mr Parker asked the Secretary- forMmogwhethor 
ho u as awaro that ronny coroners had not been grant®®« 
reasonable supply of petrol to enable them to.cany out 
their work; and whether ho would take steps ito 
this difficulty —Mr Geoffrey Lloyd replied 
have already been issued to divisional petroleum officere to 
grant to coroners the necessary allowances of petrol to 
enablo tliern to carry out their essential duties 

Non-combatants in the R.A.M.C. 

Mr Harvey asked tho Secretary of State f or VI nr 
whether lits attention lind been called to the recant- 
mendfttion* made by tribunal? that certain men registered 
by them for non-eombntant duties onlj should bo gixcn 


service in the Royal Army Medical Coips; and if he coaid 

ramiS l r U T l B ll ' t r h reC0mn>en< ldtl 0 ns would 
carried out—Mr Hore-Belisha rephed: Such men wifi 

0t l duties, either » 

Royal Army Medical Corps or elsewhere 

Replying to a furthor question by Mr Harvey, Mr 
Hore-Belisha said that w bother these men w ere cmnlored 
in the Royal Army Medical Corps depended on whether 
there wore tho necessary vacancies for them 

Spectacles and the Combatant 

f' 13 ?’ a ®k e d if soldiers requiring to wear spectacle's 
would be kept out of tho front lino of attack, in now of 
the danger to themselves and to tlieir comrades which 
would bo incurred by tho breakngo or loss of their classes 
while w action—Sir V. Warrexder replied No, Sir. 
A soldier is not posted to a combatant unit unless his sight 
attains a reasonable standard without glasses. Tho extra 
risk incurred by wearing glassos is negligible 

Inoculation against Enteric Fever 

Mr. Leach asked whether, in now of his repeated 
assurances that the inoculation of soldiers was a voluntary 
treatment, he proposed not to stop tho pay of uninoculated 
soldiers suffering from enteric fever during their illness — 
Mr Hore-Belisha replied Refusal to bo inoculated 
does not render a soldier liable to stoppage of pay. 

Vaccine Lymph 

Mr. Leaoh asked whether tho soldier who died recently 
from post-vuccmal encephalitis after recent vaccination 
at Leeds was vaccinated with Government lymph, 
whether any rabbits had been used m tho manufacture of 
the lymph in question; and what steps lus department 
wore taking to prevent tho occurrence of such cases fo far 
as tho manufacture of lymph was concerned —Mr Hore- 
Belisha replied. Tho Boldier in question was vneemnted 
with Govomment lymph, that is calf lymph, and this w 
the only lymph which is employed to vaccinate soldiers. 
Rabbits may occasionally bo used at an earlier stngo in 
the process of tho production of tho lymph, but there is 
no evidence that post-vaccinal encephalitis is attnbutnblo 
to this Everything is done, m accordance with the 
standards of tho Therapeutic Substances Act, to onsuro 
that tho lymph is safe 

The Mllk-ln-Schools Scheme 
Mr Messer asked the Parliamentary Secretary to the 
Board of Education, what steps were being token to 
ensure that tho children who were receiving milk at 
school before tho war were now receiving it whether 
amounted or not—Mr Kenneth Lindsay replied 
In the reception areas tho scheme is generally functioning 
normally so far as the local children are concerned. The 
evacuated children who were receiving freo milk in their 
own areas are usunlly continuing to receive it in tho 
reception areas Many of tho evacuated children whose 
parents were paying for milk m their own areas are 
continuing to receive it There has been an inevitable 
falling off m the consumption of milk by chitdrcn in tho 
ovncuntion and some neutral areas where schoolsnre 
closed pending tho completion of air-raid precautions 
An increase of consumption may bo expected ns more 
schools are opened in both typos of area 

Extra Rations for Tuberculous Patients 
Mr Parker asked tho Chancellor of tho Duchy of 
Lancaster whether it was intended to ollow on extra 
ration of butter, milk and other dairy products, when 
rationed, to tuberculous people, particcdorly children- 
Mr Lfnnox-Boyd, parliamentary secretary to tlic MinHtrj 
of Food, replied - The subject is under consideration in 
relation to tho rationing of batter 

Vitamins in Murgarinc 

Mr Crefch Josfs asked tlie Chancellor whether, in 
view of the lower consumption of butter, nnd the need tor 
safegunrdmg tho nation's health he would consider tt 
compulsory vitamuiiFotionof nil mnrgnrmo—Mr.LTW-n*' 
Boyd replied . A large proportion of the margarine 
domestic consumption is already vnnmmi«-d. I f J v ‘ 
reason at present for making vitamini*ntion compnl'orv. 



'tub eancetJ 


REORGANISATION OP TOE E 3LS 


[xof 25, 1039 1X51 


Duty on Cod-liver Oil 

Sir Adrian Baiixie asked the Chancellor of the 
Exchequer whether, in view of the impossibility of obtaining 
adequate supplies of British cod liver oil from Newfound¬ 
land and other parts of the Empire, he would consider 
removing the ter on Norwegian cod liver oil -—Captain 
CflooKfUTANK, financial secretary to the Treasure, replied 
The Minister of Food lias under consideration the question 
of ensuring proper supplies of cod liver oil, ami, as nt 
present advised, the Clinncollor sees no reason to con 
template any change in tbo import duty on Norwegian 
oil 

Sir Adrian Baiiaje asked the Chancellor of the Duchy 
of Lancaster whether, in view of tho fact that there wore 
ample supplies of cod liver oil to meot all requirements 
including children and nursing and expectant mothers 
who had been evacuated, ho could say why the British 
suppliers were only supplying one third of tho normal 
requirements at a pnee which was double what it was 


two months ago — Mr LraraoT Boyd replied Deliveries 
of cod liver oil through tho trade lia\e liecn somowlist 
reduced with the object of conserving stocks pending the 
completion of plans for safeguarding future supplies, but 
adequate quantities are available to meet all the require 
meats referred to The nso in prices i* less m tins country 
than in others, and is duo to increased cost of raw material 
and reduced turnover 

Medical Glucose 

Mr Graham W utxt naked the Chancellor if ho had now 
been able to arrange for a sufficient supply of maize to 
ensure tho continuous manufacture of mcxltcal glucose — 
Mr Lennox Born replied Arrangements have been mode 
to allocate regularly supplies of maize to producers of 
glucoso (two thirds of their working capacity) sufficient 
to enable them to produce a substantial part of their 
normal output The allocations will cover the menu 
fncturo of medical glucose 


REORGANISATION OF THE BMS, 

AND IV THE STAWINO OP FIRST-«D POSTS 


On Nov 21 the Minister of Health met representa¬ 
tives of the ndvisory committee set up n month ago by 
tho Central Medical "War Committee and agreed on 
revisions of the terms of service of doctors in the 
EJJ S lie also announced changes in the duties ond 
remuneration of doctors at first-aid posts 


ADVISORY COMMITTEE'S TIT COMMENDATIONS 

The advisory committee had put forward a number 
of recommendations for the reorganisation of the 
BMS, of which the following are tho more 
Important 

(1) There should be three classes of officer 
Class I —Whole time officers, resident or non¬ 
resident, who will not lio allowed to engage in private 
practice, but who may lie allowed to hold paid 
teaching, examining and other academic appointments 
Class II —Part-time officers, resident or non¬ 
resident, who will he free to engage in pm ate prac¬ 
tice Such officers will be liable for duty ns and when 
required, the salnry or retaining fee to cover all such 

111 -Part-time officers pnul on a sessional 


basis 

(2) TIiq authorised clash I establishments should be 
the minimum consistent with cfflciencv and should 
comprise administrative officers, house-officers, officers 
of tho standing of registrars, resident surgical and 
medical officers, and other key officers 

(3) Claw I ofikers within the authorised establish¬ 
ment should be called up on enrolment and employed 
and paid nt tho appropriate rates 

M) (a) Under tho new arrangement doctor* of 
recognised consultant stains would Jo eligible for 
appoint ment within the authorised establishment—c p, 
who are now enrolled or employed in elates 
A («f) and <r) of the existing service 

(b) Those engaged under the new plan would receive 
a fee at the rate of £500 per annum from the Ministry 
for Hie balance of the period for which cinplovmvnf is 
contracted for under thur pre-mt agreement No 
numbir of sessions per week or other limit of sen ice 
would he laid down, but thiy would bo expected to 
render as much service as might Ik* neemn without 
nm imrtnsc in remuneration 

Tiny would lint be liable, os m the cw*c of 
whole tunc officers, to none anywhere in the rotintn 
Thev would normnlP !«• ntlnrhcd cither to a single 
hospital or to ft group of hospital-, on the under- 
vtAiidmg that thur might bo required m 


special c iron instances at othqr hospitals within a 
reasonable distance 

(d) Officers not required to live nway from hofiie, 
and stationed at hospitals more than two miles from 
their homes, would be paid a travelling allowance 
Officers required to live away from home would receive 
free board and lodging, or £100 a year m lieu thereof 

(e) A limited number of specialists would bo 
expected to travel anywhere within the sector and 
possibly outside it Their travelling allowances would 
be adjusted accordingly 

(/) The advisory committee would endeavour to 
induce those at present enrolled on a whole-time basis 
at £800 and over to accept the new proposal If 
individuals insist on the terms of their present contract 
the Ministry will be bound by it, in the ‘uunc way as 
those now serving whole time are bound bv tbo ren¬ 
ditions of tho contract, including the obligation to 
refrain from private practice 
(ff) Class II officers, os thev are liable for wliole- 
tune duty' when required, should bo entitled to official 
leave with pay, and to sick pay during temporary 
absence 

(6) Appointments should bo made to class III only 
whore a practitioner, not receiving n port tune snlary 
or retaining fee, is called to nttcml patients within the 
scope of the E M S (o) at a local authority hospital 
with a resident medical staff, (h) at n hospital in 
buildings specinllv adapted for the purpose, this 
hospital having a resident medical staff, or (c) nt a 
hospital to winch arc attached cln^ I officers, other 
than house-officers, undertaking cluneal work 

(6) All practitioners not enrolled in eln*« I, II or 
III, treating nt voluntary hospital* patients coming 
within the scope of the K MS ,fchouhl lie remunerated 
in the following way The Government should add 
to the maintenance cost p ivable to the hospital under 
the existing arrangement an agreed amount in respect 
of medical services other than those pica |a the 
resident medical Rtaff, tho h»<pital to pn*« stub ptv 
incuts directly to the prarhtioni r* HiidertTking the 
work, to the hospitnl staff fund, or to n group staff 
fund, M the staff tnnv ilture, 

(.7) There should Ik> special woyimou for pnvmeit 
in re=pret of mile ige for cIsm 111 officer* 

(8) (a) The Mimvlrv should now drejile the ratal# 
lidunuit of hot »e.offieer* uer#—‘in to Jtaff Hi br«!< 
officially authorised to Ik* set a^idc for the pjrjW’w* 
(*C the service in the grouped luvpiUl/ 

(t»> Tlic hospital authentic* to whir) litirrj.meT 
Iwu-e-offinrs within tie tMabh*'ir*«t are aPorated 
should, in consultation willi tl*- group officer rvAe 
the nrec-rarv npp*Mntn»enK tl» Mim-.n jming s-rh 
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received from the Ministry in respect of emergency The classes of case for which the PAr<? „ 
generally^* ^ a PP 01 - 1011 jt between the house-officers employed arc as follows: - • . are 

(d) The permissive arrangement set out in parasr WM ian « Cn ? l,aIhes nris l ng 111 Gre,lt Britain 

(b) and (c) should be available to both voluntary and l lost,le !}^aek, or injured persons taken from 

municipal hospitals ' shl P s ^nmnged by enemy action 

(e) The Central Emergency Committee would not ( 2 ) Casualties and sick of all lands from HM ' 
recommend for appointment to the service any prac- J; 0lces and women’s organisations uttached thereto' 
htioncr within six months of registration, hospital tlle P° Ilce > or among prisoners of war and interned 
authorities would he asked to make their junior house persons 

appointments from practitioners within six months of (3) Unaccompanied cluldien evacuated under the 
registration and to limit those appointments in all Government evacuation scheme This does not cover 
cases to six months other eviiwinted pinups: nra illo waenntiMl»1t(w ^f 


(/) There should be established a new category of 
practitioners in the Eil.S, consisting of practitioners 
who have served for at least six months as house- 
officers and who have not been qualified for more 
thab three years. Such senior house-officers would be 
enrolled by the Ministry as members of the service 
and paid at the rate of £350 a year, plus hoard aud 
lodging. 

THE MINISTER'S PBOVISOS ACCEPTED 

The Mimstei accepted these recommendations sub¬ 
ject to the following observations. 

The establishment of class I officers will consist of 
a nucleus staff, the size of which will be determined 
by the minimum requirements of each hospital. The 
requirement not to engage in private practice must he 
strictly observed by these officers. 

In the case of class II officers, to whom a part- 
time salary of £500 a year is to he paid, the estab¬ 
lishment will he determined on the basis that only 
part-time work will be required at present, but that 
if hostilities become so intensified as to require pro¬ 
longed additional work no claim for additional 
remuneration will be made. In so far as there are 
vacancies in the class II establishment for officers 
who have been or may hereafter be emolled for whole¬ 
time service bnt ( not called up, they will be eligible 
for employment on the same terms as those already 
serving. In the event of whole-time officers being 
transferred to class II the above arrangements will 
continue m operation for the remainder of the period 
for which employment was guaranteed under the 
terms of their original contracts 

Where class II officers who have served for three 
months are absent on leave or through sickness no 
deductions will be made from their salary, other 
officers acting as their substitutes without extra 
remuneration. The travelling allowances for class II 
officers will be fixed, having regard to radial distances 
in excess of two miles from their homes. 

As regards recommendation (6), the arrangement 
would not operate in hospitals where class I officers 
(other than administrative or house-officers) or class 


(3) Unaccompanied cluldien evacuated under the 
Government evacuation scheme This does not cover 
other evacuated classes who arc the responsibihtr of 
the local authority if they do not make* their own 
arrangements. 

(4) Accidents incurred by cml defence volunteers 
in the performance of their duty 

(5) Patients, not in any of these categories, trans¬ 
ferred from one hospital to another under the emer¬ 
gency hospital scheme by arrangement with Iho 
hospital officer. 

Consideration has also been given to the position 
of officers who are now semng full-time with the 
EM S but who although called up by the group officers 
had not entcied into written contracts. The Minister 
will regard these officers as employed on the same 
terms as those who have entered into written agree¬ 
ments provided that they are now prepared to enter 
into such an agreement. The same options will then 
he open to them as if they had been semng under 
such an agreement from the beginning 

The advisory committee agreed with the Minister’s 
observations, provided that the rate of Is Grf per bed 
is accepted ns n wnr-time figure without prejudice to 
whnt should be the proper rate m peace-time, and wilt 
be subject to review' at the end of the first six months 
of 1940 

staff of first-aid posts 

The Minister lias agreed to certain changes in the 
arrangements for staffing first-aid posts A medical 
officer will be m complete charge of each pod 
instead of being only responsible for the training of 
the personnel, as at present He will also be 
responsible for stores and the gcneial maintenance of 
the post and any correspondence on administrative 
matters relating to the post, so that he will, in effect 
be acting as a temporary officer of tbc local authority 
He will be expected to visit the post at least three 
times a week and be prepared to attend dmine an 
actual air-raid, if required. One or more other 
doctors may also be retained to attend during a 
raid, but they will Imre no responsibility for the 
general supervision of the post. These changes wiu 
apply only to the more vulnerable nreas, and mobile 
first-aid posts in those areas mil be included in the 


II or III officers were cmploved. The Minister is first-aid posts in those areas mil lie mcimica in 

sstfsMSt-Jr!sSS*<!u*»u asa 


the sum already pavable to the hospital for each out¬ 
patient attendance , 

In applying the pooling arrangements proposed 
for liouse-officcrs, officers seconded to hospitals 
(ineluding municipal institutions) other than those 
by which they were appointed mas be regarded as 
belonging to the latter hospitals. 

The appointments at £350 a vear referred to in 


I’tiut’t aiuv. x** uuuuiwHf ‘“s * • - ” — ■» 

attend the post m an actual air-raid lie mil be 
a fee of one and a half guineas for a session of no! 
more than two honrs or three guineas for n lonaer 
session. This scale will take the place of the parewa; 
of twent\ guineas already in operation In Sr-t-8’a 
posts situated at hospitals the arrangements will w 
modified to suit the arcnmstance* 
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WILLIAM PROUT 

K C M.0,0 B E , If U TDI2T 

Sir William Prout died nt Lmgfielil, Surrey, on 
Nov 18, at the age of 77 He imd been connected 
throughout his long life with tropical medicine and 
' spent much of it actually in file tropics His father, 
Hr William Prout, hied in Mauritius After Prout 
had graduated at 
Edinburgh University 
in 1884 he was almost 
at once appointed as¬ 
sistant poor-law medical 
officer m Mauritius 
Three years later he 
urns transferred ns as¬ 
sistant eoloninl surgeon 
to the Gold Coast At 
this time the British 
administration was con¬ 
fined to the coastal belt 
of territory and the 
revenue of the colony 
was small Consequently 
the expenditure on pub¬ 
lic works was also 
limited, and since tho 
causes of most tropical 
diseases were then unknown, these two factors 
combined to make the couatrv a hot bed of 
tropical disease Prout mado the most of the oppor¬ 
tunities ami his studies embraced a wide range of 
diseases In 1893 he was promoted to bo head of the 
medical department of Gnmbin and here he acted also 
as chief magistrate During the following 5 car I 10 
saw militnrv service as medical officer in charge of 
the base during the campaign against tho notorious 
slave raiding chief, Fodi Silin In 1895 Prout again 
moss’d on, this time to become bend of tho medical 
department of tSierra Leone and an official member of 
tho legislative council, nt the same tirao he urns M 0 H 
of Freetown and a J P In 1900 he retired on pension, 
settling m private practice in Liverpool* and lie almost 
nt onco became lecturer nt the university school of 
tropicnl medicine In 1912 lie was appointed medical 
adviser to the Colonial Office at Liverpool, and when 
tho Inst war broke out lie entered the If AH C Ho 
served m Eg\pt and was twice mentioned in de¬ 
spatches After the war ho nos appointed senior 
medical offitLr to the Colonial Offico and mmlo a 
member of the Colonial Office advisory tncdicnl and 
srnntnn committee for tropical Africa. Ilia resi¬ 
dence in London made it possible for him to bo 
selected ns an honorary phvstciftn to U 10 Hospital 
for Tropunl Diseases m Lndslngh Gardens. Prout 
was n. fairly prolific writer on vnws, inalnno, Muck- 
untcr fever ami filannsis, not to mention meleornlogv 
In 1888 he married Mary Moekcnrie of Montrose and 
hj her he had one son and one daughter 

A J R O writes “ prout had an astute brntn 
and posse!»sed keen powers of observation which enabled 
him to acquire n wide prnrlual knowledge of tropicnl 
diseases. He was well able to flppK this knowledge 
in diagnosis mid treatment \ftcr retiring lie kept 
m touch with officer* terving in the colonies and 
maintained ft keen interest m the medical and health 
FimrcM especially in the African colonic* His nil vice 
was ntanvs sound and for tins reason gemrnlh 
accepted fix his colleague* Tn private life lie un* 
inclined to be of n rttinng disposition although of a 


kindly nature Ho wot always happv with a liook on 
travel, especially if it was about Afncn Hjs was 
a full and useful life” 

MABEL CAMPBELL 
ST AMI 

Dr Mabel Campbell died on Nov* 3 at Allendale as the 
result of an injury to tho spine some months earlier She 
fell on the stairs when visiting a patient tn Newuistle- 
on*Tj ne Dr Campbell wits one of the eight daughters 
of John Campbell, D D, of Kirkcaldy, Fife, of whom 
four entered the medical profession She studied at St 
Andrews, taking her M-A in 1906 and a medical degree 
in 1909 After house appointments at Newcastle etc 
infirmary and flieDuudee maternity hospital she settled 
m Newcastle, where she joined tho stall of the maternity 
hospital and was attached to the municipal child 
welfare department At the same time site held office 
ns anesthetist to the Royal Victoria Infirmary For 
twelve years she was in partnership with Dr Ethel 
Williams, who writes “There was n light-hearted 
courage mid sense of competence m the wav in wlueh 
Mabel Campbell met the difficulties of life and which 
earned her through (he tong mid painful illness «*he 
know could only have one termination She always 
expected fair and friendly conduct from those for 
whom and with whom die worked, and just because she 
expected it she got it It was the Franciscan spirit 
earned into tiio struggles of the feminist movement 
It is now ninny months since Newcastle ssw her 
dashing along the streets in a car In wliiih no one 
else would have felt themselves safe, but it will be 
long before her Mvnl personality is forgotten She 
was a flrst-rato general practitioner, with the wisdom 
and knowledge of human nature wlueh that difficult 
professional walk demands, an exptrt obslctncinii and 
gymocolopst, and a skilful amcsthctist At the 
Princess Mars hospital and the Gnfilcs mntenuty home, 
ns well as at tho Newcastle mothers and Imbies* 
welcomes, she will especially he missed ” 

HEINRICH VON NEUMANN 

Dr J Popper writes Professor Xenmnnu died 
recently in New York, nu exilo from his native Vienna 
This brief sentence hides tlio tragedy that came into 
tho life of one of the mo*t eminent doctors »n Austria 
Neumann’s clinical reputation extended throughout 
Europe. Kings and pnnecs, statesman and diplo. 
mats, artists and actors, crowded to his consulting 
room, and tho Duke of Windsor was among the many 
who revelled in lus wit 

As a rose irrii work* r Xenmnnn will be remembered 
for his contributions to tho pathology and phv biology 
of the labyrinth, the clinical importance of the internal 
car and its nlntion lo the bruin and cerebellum, and 
the dtnguosts and operative treatment of the di«ra*w 
of the internal car. His textbook on the err«l*eltsr 
absces* is widely known As a result of his deep studv 
of ltitercmmnl complications he dc\«loped lit a large 
degree the operative technique of the mn*t<nd and 
devised an improved method of dialing with otogenic 
meningitis 

This picture of Professor Neumann would not !»e 
complete if 1 did not mention tl c human M*to of the 
man He was n brilliant teacher Tie bad n natural 
gift for prmtifal psychology which enabled I im t*» 
understand student* and his chert*to. His ise*h«*s 1 
mnmrtv and crdical judgment made him wftrb souskt 
nfter He had an rt»« k *nr pradire, but rn fuui or 
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woman was tamed from Ins consulting room because 
i it inone ^'‘ ® ,s indeed a tragedy when such 
a brilliant man teaches the age of sixty-six and then 
suddenly finds himself robbed of Ins personnl fortune 
estimated at £120,000, and driven from lus nathe 
V ienna Neumann was too human to survive such a 
loss. The medical profession is the poorer by his 
untimely end. 


Medical N' 


CVS 


Dr, 

Hove 


F. W. M. CUNNINGHAM 
D S.0 , 3t D. £DIN., F.R.O.P.E., il.E.C.P 

Francis Cunningham, who died suddenly at 


°n Nov. 10, aged 55, was son of ‘William 
Murray Cunningham, W.S V of. Glasgow, and nephew 
of Prof. D. J. Cunningham. His early education was 
at Glasgow Academy and at Fettes College At Edin¬ 
burgh University he 
graduated MB., ChB. 
m 1907 and then held 
resident posts at the 
Crichton Royal Institu¬ 
tion, Dumfries, and at 
the Royal Sussex 
County Hospital, 
Brighton 11*11110 house 
physician at the latter 
he wrote Ins M D thesis 
on encephalitis 
letlmrgica. 

In 1909 Cunningham 
joined the R A M.C., 
serving chiefly in India, 
until his arrival in 
France with the I.E F., 
m Sept 1914. Quickly 
promoted to the acting 
rank of Lieut-Colonel, 
he was put tu command of the 73rd Field Ambulance, 
was twice mentioned in dispatches and m March, 1918, 
awarded the D S 0 Soon after the armistice, while 
still in France, he met with the injury which was to 
occasion his death twenty-one years later In 1919 he 
resigned Ins commission and settled in Hove, where 
three years latei lie was elected to the staff of the 
Royal Sussex County Hospital, becoming senior 
physician m 1938 

Latterly, owing to the increasing calls of consulting 
work, lie gave up private practice, retaining only las 
medical officerslup to Rottmgdean School, a post in 
which he found particular interest and pleasure. His 
advice was widely sought by his colleagues in Brighton, 
Hove and mid-Sussex, and his early death has robbed 
them of a good physician and a valued mend At 
Edinburgh a prominent all-Tound athlete and a Scottish 
international liockev player, in later years ho was a 
fine golfei and a keen salmon-fisher, well known on 

Dr Cunningham married m 1913 May, third daugh¬ 
ter of Dr W. Maceall of Manchester and South- 
port, who sui vivos him. 



Responsibility of Voluntary Hospitals 

*i „ T i,° ° 1 } m P nnn 1510 War Emergency Committee of 
the British Hospitals Association lias issued a statement 
to hospitals on tho present responsibilities of their boanl 
of management Tlio voluntary hospitals were requested 
by tlio Ministry of Health to resort o beds for casualties 
at tho outbreak of war, and it was understood that the 
Ministry would pay tho cost of these beds Civilian sick 
are essentially tho responsibility of tho hospital author! 
ties They have to continuo to find tho funds to maintain 
• this service, and thero has been no suggestion that the 
Ministry would givo financial aid It is tho duU of the 
hospital governors to arrange tho medical services for 
civilian sick in thoir hospitals and this they aro able to 
do by using their normal Btaff—i.e, thoso not in tho 
Emergency Medical Sorvice, reinforced by thoso who aro 
m but whom tho Ministry allow to bo usdd Should 
thoso he insufficient it would ho neccssaiy for the hospital 
authorities to augment tliom by rooruiting temporary 
medical staff Should any of the hospitals undertaking 
work for the Emergency Medical Somco got into financial 
difficulties tho Ministry would of necessity havo to como 
to their financial aid. Tho medical services for tho emer¬ 
gency schemo have been organised by tho profession in 
consultation with tho Ministry of Health, and tho Ministry 
pay the doctors for their sorvices direct Tlio Ministry 
have agreed that whdo no casualties aro taking place they 
will allow doctors paid by them to help tho hospital 
authorities m their usual capacities. Tho responsibility 
for tho running of their hospitals romains with tho govern¬ 
ing bodies, and it is for them to make available the 
casualty beds for which the Ministry mnko tho payments 
The extent to which civilian beds are reopened is a ques 
tion in which tho Ministry are naturally concerned 
They havo to bo satisfied that ovacuation can toko place 
and that reopening does not moan reopening a t tho expense 
of the sector schemo. On tho otlior hand, tho limitation 
of tlio extent of Toop 
docision since 1 


Sk'jjuuiu. un iiuu ubiiur imuu, uiu luumuwn 

of reopening must bo tho hospital authorities' 
i tho financial liability is thoirs. 

Recent Appointments in the RA-F- 
Tho following havo been granted commissions in the 
medical branch of tho Royal Air Force Volunteer Reserve 
as additional consultants • Group-Captain J. J Con}- 
beare, M C (medicine), Group-Captain G. C Keynes 
(surgery), and Group-Captain C. P Sjmonds (ncurolop) 
Dr R. D. Gillespie has been appointed specialist in 
psychiatry in tho rank of wing-commander. 

Air-Commodore William Tyrrell, DSO.,lIC, principal 
medical officer to tho Training Command, has been 
granted tho rank of air vice-marshal 

Group-Captam 3?. 3ST B., Sranrtt, principal medical 
officer to tho Bomber Command, and Group-Captain 
A E P antcr, principal medical officer for tlio Middle 
East, havo been granted tho rank of acting atr-commodorc 


Tlio hours of opening of the Royal Society of M«««ne 
Library ore being extended until S r ? r . with the po^bdit} 
of further extension till 9pm later if it is found that users 
wilt bravo tho blackout Successful cxpenmentslinve 
been mode in tho library with red lights and blucpaintod 
windows instead of curtains 

Mr. Godfrey Heatbcote Hamilton will retire from the 
secretaryship of the National Hospital, Queen Square, 
at tho end of the jear Ho has served the hospital tor 
nearly thirty-eight year- 


Dr. Emilio Mira, formorly professor of psjchintrv in the 
University of Barcelona, has been appointed director ot 
mental hygiene for tho Cuban gov enunent. _ 

“. . Never since 1600 has the world seen such a 

reversion toward authoritarianism, superstition »»" 
every irrational and unscientific brand of cmotionoiism n 5 
nt tho present moment. And wherever emotionaii-w 
determines conduct, them you hnv o necessarily the law ® 
the jungle. Let tho sentimentalist note well that 3*®”’' 
ment In it I havo given tho correct definition of * 
reactionary, namely, tho man who has turned !u« > arf 
toward tho method of tho jungle, toward brute govern 
ment instead of ballot-government, toward authoritarian 
ism instead of townrd freedom. On the right and ttir 
are found all tho reactionaries, only m tho centre * 
the real progressive Whj f Because there, os 
Lippmnnn has so well said, aro found nil those who » 
try mg to replace the method of the bruto by tho inctuou 
a being supposed to bo endowed with a mind—that &• d 
anal} sis, by persuasion, bv adjudication, by comprowi 
by evolution, by peaceful change ”—R A Sbh**' 
""Cosmic Rays,*” Cambridge, 1085 
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U <ek beginning \ Orembtr 27 

royal society of mxdicine, i wimpole ftrfft, 

w i 

Monday 

Odontology 2 30 PM, Piof V Fleming Vntfficptfcs and 
Cbemotlimpf Dr A J CukkiniK bulphonasuide 
Chemotherapy awl Its \ fleets on Ulugtvltt* and Pyorrhoea 
Frid \Y 

Otology 10 30 i M , Dr 0 B Brand Mr Walter Hnwarth 
and Mr O Hate in an The Transimatal Approach to the 
Mastoid Mr John Gertie will show a clnrmatogmph 

Jjtrunoologu 1 30 PM Cases 2 15 1 M, discussion on 
BulphanUamldc and Orbital Complications of Sinus Dfecnse 
An tenth et lot, 1 3<J r m , Dr J t Taylor Status Lymplwticus 

BIUTI9II POSTGRAD UATF MrDICAL SCHOOL 
Daily 

10 Ajr-l pm Medical clinics surgical clinics and opera 
turns, obstetrical and gynnjcologlcal cHnlraand operations 

1 30-2 P 'l Post mortem demonstration 

Moyihy 

Beginning of course for final FHOS 
Tuesday 

Lord llorder Word clinic 
WCIlNCIDAT 

H 30 am CHulcol pathological conference (medical) 2 30 
ioi Clinical pathological conference (sundial) 

TntJiwn it 

2-1 P M Dr Duncan lVbitc Radiological conference 
Friday 

2 p M \ Clinical pathological conference (eynn'cologlenl) 
HOVAL (or I FGl Of (WJRGFONS OT 1NGLAVD, 

LINCOINS INV HFLDS, W C2 
TmnUDAf—3 pit Sir Walter 1 angdon Drown The 
Apposoble Thumh (Thomas \ Jcorr lecture ) 
FELLOWSHIP OF MKDICINT AND POSTGRADUATE 
MI-D1CVL \*.SOCIATION 1 WUMl’OI I 8TH1 ET W 1 
Movdat (vd wruvF^nw—I 30 pm Ulrompton Hospital, 
S W 3) M It * P course In clw-t diseases 


Appoi nimenf s 


Bradshaw J s 31 n Lrool PI u county medical ofllcer 

CuawI Jmrv 1 vATohug \ It I I* ** « con-uHnnt for sHIcosIh 
and Industrial pulmonar) dhenrts to the I nnrn-ddre an«l 
Cheshire Coni Apflnclntion , t . 

Iton C U M D C njnh IRC** resident surgical ofllcer At 
the llnyal Inflrmarr Halifax , 

Pntct Mourns >1 It C 3 wand resident oMl-dnot medical 
olileer at tile Berk* anil Bucks Joint Sanatorium L ppard 

W„ R V^rT r 1 HCH F surgical registrar at thi ltoynl 
Berkshire IJospituI Htnditu 

1 tnrnlnlnr surccnfK under tilt lartorfca Vet 1|I37 Or 

f Mminue g’^Vnou” (MellltU? dUtrict, !■tmcasUre) l)r 

11 11 Otars (Mdwtlly district, Omnartlirnshlrv), 

Dt F II l nrrKrTr cMannln*troo district. M«ex) and 
Dr Dot at v* l*n\in (Stanford lo Hoik* district 1 w*) 

Vacancies 


Jleltast V'Jhtr* t bun* 103 The Mnu*l —l»arl time M O 
hirLinoliffi i SrJIu Onk //<>*/' —Juti 31 O * at rote tif WOW 
Cf^ltt Kino bdxranl l/C^rUd Itm - 

Asst res MO for North W ah’* ^anatorinm 4HW 
LhntrrftrM f nid North IJcrtwAIre ltoynl //o*|> —H ® 

to of lith and (*ar nth? and thrcnit dipt* and ill ,W(ll 

' -SMInil i 

Dreadnought Vctr/iii’ii • t reenvifh rtf 10 11 I * ond 

Ifawp 1 /'* Am*' t ItShva ,#w l f ” r| ”T^*' 

It 1* s and two H ** s «a*h at rats' of £1l»n 
Itiuhtenllfld i ounty /finjusl — Vh^I hool M O AjOO 

K™ «»?*-Tcnii; mo* 

<t ins. I and cla * ID a 35*P and Cfoo respect heir 
Mnnehlrtr* lludh Hall Uo/P for t »■««« “«£* "W O LJ0« 
IfwnrArdrr hotnt Mary’s llatps \l hUuvrlh J art — lion 

ytaneiSSnFli'val* CfcSfrrn'a renJUlurj —IW II^ at 

3fr Jmia ml *42 *te* l t* i» ffcrfnrt < Uiaeff — 3f O If tsflfl 
M irfilfr *!i t »iintv 1 omb**iI I f»lml J/IWIwr tonsly llorptfal 
M (ttfmtoi \H II'—Mai WM a|3W 
Nfiwirt/r O/S n Ipnf h um* t dtr/. — Ik-m.m'IrsK.r In patio 

SSutp n»JM.«iii tiiHwi 

Vtnrfch, 3nr/i41 nnd >or*r»rA lloep- 11 •** to sp>Tinl drlds 

OrAinM nttrrnly NutlUMjmfc 'Ot>W|»off ritiope»M!fe*iire\r> 
Sum *■* ritnimt director tf WlagUrM Mom 

Ilo*|i 


Plymouth, Prince of II ole* * Hasp Oremlnnh Hoad —His 
aunt O, fit rate nr £223 Alto sen JI8 for DcToniiort 
Section at rateof £13fl 

Queen ( harlalle * Maternity I/osp lf«riflrt<s»nc llontl .VII J — 
Asst res M O . at rate of aIOO Aha ns an i athctltt oud 
Hist, res MO £100 

Heading ltoynl Jerkshire llosp —lies amesthstist, at into 
uf *250 

ltyde ltoyal ltie e>f II i old County JIotpiM —1I> £110 
rtamnr«a» free I tom for ft'onim MaryUbont Rtnd t 3 II 1 — 
, II 8 at rate of U00 . 

N'faffortisMrr ( ounMf tounril—Dcpul> count 1 M O 11 , tMl 
Stoke an 1 rent , North Staffordshire ltoyal Infirmary ,—lUa 
, surg O , £350 

auxtnley Kent, //<»«/» Conzatesrenf Home, Parlirood MO , 

at rato of £200 

iValrrThom]Jon ltoyal Horn —Surg ng £350 
Medical Hefcrio vacancy under Workmen a Compensation Ait, 
*102 j, for tho county-Conrt district of West Harllepool 
(circuit No S) Applications to the private ►wretary, 
lioino Olllcc, W httcliall London fr W 1 before Dec 3 

Birfclis, Marriages and. Deaths 

BIRTHS 

Dnuirfw —On Nor 14 nt Clifton Bristol the wih of Dr 
Norman Hurgi^rf —h daughter 

(KmiiivM—On Nov 16, at llindhead tin wife Of Mr A J 
Qardbam I it C-S —u daughter 
Lour—O n Nov 17 at Hart Illy India, the wife of Mufor 
W llllam 1 awic 1MH —it ann 

Movno—On Not IT InSdigapon IhowffcofJfr J K. 3fnnro 
M Clilr ■—n eon 

Nipot-—O n Nov 13 at Wimbledon, tho wife of Dr C Grant 
Nlfol—a daughter 

WlVHPtn—On Not 17 at Cnnibridgu the wifi of night 
Lieutenant It II WinOUd Mil—n daughter 

MARRIAGJ S 

CllVfoU* W \LKFR—IlKLL—On Not 11 at JlnTTV'liaUCh, 
Nortliumbcrland J’cur Jnhn VUldlngChnpmun Wnlkt r, to 
Monica 1 eathimton Hell, MB ... 

COLbnrv—B in vip—On Nov 17 at < rielf PerthMiln HU bard 
Plant Coldrcy, 5f if , Jt N t It of Hove toltivallnd Mary 
Utnnte 

Damp—PvrriN«ov —On Not 15 at HcMzn I^rk I ond»n, 
Jolin Morrell Dottle M U of Chester to Marjorie Dun 
Pattlnson of Hampstead 

FrnavBos —31 tra<»•>*»—On Not IS m Vfamvrtcr, Funrron 
Lieutenant Robert Lewi* itrsnumn Mil IlM It, of 
t dinburgh to Kathleen Iris Market** of Nottliigham 
UnimHK—R akcrHpvii-—O n tfept !« at the ( nt lied ml of 
tho Highlands Nairobi Kenya. William Uerahl htrwnrt 
IloPklrk, 31 II to Joan Vmi llaktr Beall 
Host—MvrnovAin—On Nov 11, in Bombay Harto Rom 
51 U to Alison Macdonald 

8»tnu —(ocki —On Not 11 at Hrfkhtnti Charles litrooml 
Net file. M II, of Oiiltou l*trd», lo **tillu Mary Cotkt, of 
Brighton ^ . , „ , , 

St^-p—lit nut ConnPTT—On Nov la nt Oxford Mark A 
Nice B 51 of Mot Ktnsingtou to Jonn Irlhlty Dudley 
Corbett of Hampstead 

Dl ATIIS 

\n.voLD — On Nor 13, at llonrutmontli Hilbert Jamw \wotd, 

) 1IW 

iTM^ov —On N n v 13 In I«oud>in Inderiek Hlibord Ilrrekn 
Vtklnwm 311) J-dni 

C\m>Uk— On N*»v iu, ut Nakunt K»ns« Major (Imrlcs 
John f nddkk, TD M D , h It < 8 t agtd f.V 
Dcts—On v,inih»i Nov ID at Rtlmll) >*iikhton Itntin 
3! B vberd I L l> of Itarbnme Birmingham lecturt r on 
ortlioivrdje surgery In the l Itlttpdt) of lilniilnRhain, cgril 

Jovij —On Nnv 16, at the Middle-**? II»»*pHal UmiBt IlOfUtlo 
Joliet 'I IU g , of Duldtncton OXnn aged «*• , . * 

Pnorr — On Nov lk at 1 imruild *-urrry Unit tjUnM^lr 
W llllam Thninai I mitt K( SM« , ‘till Mil Idln, 
nerd 77 ... 

«HF1 in up—O n Nnv II nt Poltem Bar John In.run **hip 
herd MC Ml) 1 din of t3trtt«> Bert- 
finrrtf —On Nnv f *» Toninar vrthwr 1 inn;l Hall '■mlHi 
Mil I imli Milt P of WimpfU Mreft lotilm 
Tt R\» it.—-On Nnr )9 1 nrthrtck Mntor Inrmr Mill-** of 
llorley ourrry 

* ! ‘pent flirt o intintho in tt mime 1« wtfi-nrp 

tl e amounts of ov)gen and rsrlon >liovi<h* id a ciiln** 
rmtimotrr Of l*Ino*l \t a luxpital liitwliiast I hate j«r 
forme*! estimations of Moot! nren to 'lee <U whether «>r m, 1 
It was wife to operate in cam-* f)fpro*wlo«li‘Mi'r, ant! m mj 
other milium analjiu** 1 l»«\r certainly i?ro«f«•**•( nr»fl 
inrAsurcti greater elmnp * in mj rmf» l'!<wl than nnynrui 
rU lias ever don* An«l it is fd*mt rn.lilwi jro*ir»ee 
I first lenmesi hnn 1 1 determine llu* yrotip to whit h tf o 
Mood nf an tnifu ultint liclnn^ti V* jeifinj« my kiuw* letlrt* 
of Inmmn Moo»! fn>m a »et*titittc p>;mt ©* \ »ev i« espial to 
that of Herr Hitler from tht etnolkma! ai g!e —l*mf 
J ll V IltU'Avr, V* H2*, Nf»* 3fifrei<ls Nov I, ll'ln 
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NOTES, COMMENTS AND ABSTRACTS 


WHITE MAGIC, PSYCHOTHERAPY, AND 
STIGMATA 

STAB-TEfO from a boyish Interest in conjuring tricks. 
Prof. A, Bessemans 1 of Ghent passed through phases 
na which he studied divination, fakirs, spiritualism 
(exposing several mediums), and hypnotism. During 
the last war he not only cured neuroses by suggestion 
hut also produced catalepsy, paresis, and local hyper- 
aesthesia and anaesthesia. He rendered subjects 
temporarily blind to colours shown not only as simple 
tints, but also blended with other colours. In his 
most amenable subject be even caused the appearance 
of erythema, papules, and vesicles. Encouraged by 
this success, Bessemans tried to produce stigmata, 
but^ never saw any sign of oozing or even of hyper- 
semia. He investigated also the case of Bosalie Put 
of Lunbourg on whose hands, feet, head, and left 
breast large clots of blood appeared every Friday 
between 2 and 9 A.M. for many years until her death 
in 1919. Bessemans’s suspicions were roused by the 
following facts. Two of the people who were 
most willing to help him were a bogus priest, who later 
fell into the clutches of the police, and a layman 
highly recommended to him by an abbd subsequently 
excommunicated for faking a bleeding “ sacred 
heart ” in lus church. No credible witness ever 
observed the onset of Rosalie's haemorrhage. And 
the events happened punctually at certain hours. 
Thus at 9 A.K. Rosalie apparently went into a trance, 
with slow and shallow respiration, slow pulse, apparent 
insensibility to pain and heat, closed eyelids, immo¬ 
bility and rigidity, and a pale cold skm with local 
mottling due to diminished circulation consequent on 
restricted respiration. Bessemans suggests that such 
mottling may he related to the stigmata exhibited 
by other persons. At 11 a-M. Bosalie used to roll 
out of bed on to the floor without hurting herself and 
then got up and posed in attitudes reminiscent of the 
stations of the cross. At 1pm. she was put back into 
bed by her attendants, and the blood-clots were 
washed off. Bessemans noted that the skin under 
the clots was intact. 


UNWANTED CLOTHES AND LINEN 
For many people this war has meant a flitting, with 
all ,its accompanying annoyances of storing furniture 
and packing away clothes and household goods. 
Usually the change has been to a smaller house or to 
a share in a house, and few of us today have as many 
drawers and cupboards as we had. It is true that 
clothes, other than mackintosh and overcoat, have 
lost much of their significance, but the process of 
weeding out is always painful. It may help our 
readers to he ruthless if they know that what they 
discard may be used to help doctors’ families or 
dependants who have been left to financial straits 
.The clothes room of the Ladies Guild of the Royal 
Medical Benevolent Fund sends out each year 
between 500 and 000 parcels to beneficiaries of the 
fund, and they arc anxious that it should be known 
that they are carrying on this work. Anyone who 
sends unwanted clothing, curtains, blankets, or linen 
to the Ladies Guild at B.M.A. Bou^ Tavistock 
Square, London, W.C.I can be sure that they will go 
where there is real need. 

GRASS DRYING 

Fodder conservation by grass drying is just now 
attracting considerable attention,_ and Mr. • 

Roberts’s report * issued by the Agricultural Research 
Council is therefore timely. Experiments si ow that 

dried grass of good quality is a first-rate food for all 

1 Bowmans. A.. Bntrrllex-mdd Xi nr. 5, ,1Wi P 4 Gros , 
4. Fodder Clmrerrnttou, with special refertnre to ore. 
Drj-Inj,' K .1 Roberts 51.A . 51 ?e . Spec Rep.So Aortc. lift 
'Conn , ZfOnd So. 5 London: H M. tetfttlonery Oitioc. 

2 *. 


farm stock. It is claimed to lx? superior to emss 
conserved by other methods m nutritive value, ™? 
m addition, contains a high percentage of the enema! 
carotene, chlorophyll, vitamins A, B, C, E, and &, of 
the grass. High-grade dried grass may Imre a uta- 
mm A potency equal to that of cod-live * 1 oil, and u 
extremely suitable for inclusion m the rations of 
indoor stock, as it loses its potency in meal mixtures 
much less rapidly than does cod-liver oil, 

"When dried grass is fed to dairy cows m winter, it 
maintains the vitamin A potenev of the milk at a 
similar level to summer milk. The interesting tact 
emerges, however, that milk of a high carotene content 
when fed to children and rats showed no advantage 
over milk low in carotene. The effect on the carotene 
content of grass of such factors as manuring, reason 
of year, age and species of grass, nro discussed, and 
the importance of efficient storage of dried grass, if 
the _ carotene content is to he preserved, is fully 
realised. The possibility of conserving other crops 
such as potatoes and root crops by this method may 
soon become practical, and its development may 
increase the popularity of the drier on the lann by 
making its use less of a seasonal tlnng. 

CENTENARY OF ACTA MEDICA 
SCANDINAVICA 


At a meeting which celebrated the publication of 
the hundredth volume of this famous medical journal 
Professor Santesson recounted the story of the early 
struggles of its originator Professor Axel Key to ensure 
the continued life of the periodical, which he regarded 
as an essential factor for tlic promotion of Northern 
scientific medicine. That a journal of such inter¬ 
national repute should have arisen with so small a 
hand of supporters, and such scanty financial resources, 
is an interesting story. We offer our congratulations 
to Acla on its centenary volume and wc admire th* 
courage and perseverance which have gone to tte 
attornment. 


SUPERSTITIONS 

lx lus “ Superstition and Society ” (The Hogarth 
Press 1039. Pp. 103. 4s. fid.) based on sir 

lectures delivered m 1937 at the Institute of Psycho 
Analysis, the third of the epitomes being published 
to put forward the institute’s views, -Mr. Money 
Kyric deals with the relations between psycho¬ 
analysis and anthropology. His object seems to be to 
find in primitive mythology, toiemism, and mnpc a 
parallel With the repressions of civilised people ss 
disclosed by the psycho-analytic technique- -V 
treatise of this nature must he primarily intended lot 
those who have a knowledge of the Freudian theonc-. 
and will he welcomed by those whoso psychological 
beliefs agree with the author’s. 


THE ART OF CRITICISM 
No doctor who wants to express his ideas in uritwr 
so that other men can understand them will " n<1 * 
better guide than Prof. Lane Cooper, who ocrup t 
the chair of the English language and literature 
Cornell University In Ins “ Aristotelian P a P\E 0 
(Humphrey Milford, Oxford University Press 
Pp. 237 14a Orf ), a collection of reprinted g®" 
and articles on Aristotelian criticism, certain r.npic- 
poets, and verbal felicities and infelicities, every po • 
is set down with accuracy and precision ; every swap 
of relevant information is marshalled in own 
sequence and illuminated with ingenious t 

and tbe final conclusions therefore seem inevit« u ; 
His book is a model of constructive criticism ana * 
psvcliologicnl and deductive reasoning, but a , 
all* it is an example of the nit of an accompli* 
philosopher and finished literary craftsman 

Xatxoj>ai. UsrvrnsiTY or Ir.riAxn.—I’ro f . Thou * 
Walsh has been coopted n member of the senate. 
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ADDRESSES AND ORIGINAL ARTICLES 


VITAMIN-K LACK IN NORMAL AND 
SICK INFANTS 

Br II Dam, I* Tags* n in^es 
and P Plum 

(Prow the Unnersily Biochemical Institute awl the 
Rigikotjpilnl, Copenhagen) 


TniS woik began when wo eaw a boy aged 26 days 
with jaundice, a liflunorrlugie slate and antenna 
With tho possibility of vitamin K luck in mind wc 
examined the (.lotting power of the blood by a method 
which indicates specially the blood prothrombin A 
great reduction of prothrombin was found and the 
child was therefore treated Tilth vitamin K The 
hrcmorrhagic state disappeared within 48 hours of 
giving tho vitamin Later wo examined tho pro 
thrombin m infants suffering from similar states 
icteruB gravis himiorrhagic state and anicmia, 
erythroblastosis and hydrops congenitus) In all a 
pronounced reduction of prothrombin was found 
These cases were (ompmd with a number of normal 
infanta with and without “plijBiological ” uterus 
neonatorum 


TECHNIQUE 

Tho blood coagulation was estimated bv the method 
of Dam and Llai md (1038) Exttcth 2 ml of i enous 
blood is taken through a innniihi and placed m a 
centrifuge tube containing 0 I ml of heparin solution 
(prepared bj dissolving 3 mg of * Leo ” heparin In 
2 ml of Ringer’s solution) Aft< r mixing and ecntn 
fugmg, the clotting power m determined by use of nn 
extract of human brain The i oiicentrntion K of the 
brain extract whuh just coagulates tho plasma m 3 
minutes, when I drop of the extract ir added to 4 
drops of plusnm is determined A corresponding 
determination is made on normal plasma (KnJ Tiic 
quotient R (or K/I\ n ) n a measure of the alteration in 
coagulation while the rtciproml saluc 1/R (or Kn/K) 
is a measure of the abilitj to ronguHtc with tissue 
extract W hen the flbrinogcii content is not grossh 
reduced and certain other fact on* aro constant, the 
ability to coagulate with tissue extra* t depends only 
on the prothrombin content and is approximately 
proportion il to the concentration of prothrombin 
In normal plasma ltwl U R «« 100 the protlirom 
bin content is only about 1 per c* r<t of the normal 
In tho following di «**nptiuu coagulation U meistired 
in R volne In senno eases espcciilij where the 
plasma did not coagulate at all, the fibrinogen content 
wns aRo deteimined In Grim ** method (1021) Hit? 
blood "»R taken from a temporal vim 

VYfrimm Jv concentrations wire pnpared by the 
method described bv Dam («nger it a! (103(1) As 
we had »»ul\ a linutid amount of pure sitnimn K 
at nilahle wt did not u«o tin pun Tftiimn itself lmt u 
concentrate emit lining about 10 pir rent of pure 
vitamin K, 


evsr ms-ronr* 

OA«r 1 —Boy n^ed 2tt days. Admitted to the 
ItlcnliCMipUalf cliildn n'n department on March 18, 

1010 Birth weight I hg , Imuut-fcd wry laun 

dlctd continuously Mnn birth i did not look is ally ill 
until 1-4 days Is hm Adml-*h»n t child tin n bled 
ltom a smnll scratch nenr tin nos fornlmut 12 bourn , 
on da> Vfore Admission vomited w fn >h blood 
On cramimifion Child luok*il ill, pn*trnh*d, v*ry 
jaundiced, And Amende } tcchlie on or*l inuccsa 

0006 


and two ecchymosis on the back, li\er, spleen and 
lymph glands not enlarged, no pyrexia stools 
greenish-yellow , mine dark, sugar and bile pigments 
present 

Blood-picture lib 50 per cent, It B C b 2 07 
million, WBCs 0700 One crythroblast to ti *. ry 100 

leucocytes Pronounced anlsocytosis poihiiocytosis 
and pol > chromusla Pin tele t-count normal Fragility 
of red cells hmmolysis begins with 0 12 p«.T cent 
XaOl, and is complete with 0 30 percent 
Prothrombin determination 

March 20 R more than 300 , March 22, R = 14, 
March 31, It = 1 1 j Mav 1, It = 3 4 , 

Treatment and progress A few hours after admis¬ 
sion 20 ccm of I lie mothers blood wns put Into one 
of the child’s temporal veins The next three days 
Hurt, were rejwnted wnnl) muscle-spasms in the face 
and limbs Two days after the transfusion iht 


Fxo 1 



number of It B Cs had fallen from 2 07 million to 1 83 
million As, despite the transfusion, tin amount of 
prothrombin wns found to be greatly reduced, 
Titamfn JC was Risen Tlirough n stomach tube 
fi mg coucentmte wan admmlsU n d (10 000 units in 
an emulsion With 100 mg of the sodium salt of 
des-oxychohc acid), and 10,000 units vitamin K in 
0 r » c cm of oil was ghen ini rnmunculnrlj ns will On 
March 22, 11 hours after tin Iv-vitaniln Administra¬ 
tion, the amount of prothrombin was normal (It «• 
1 J) and it remained normal Th' gent rat condition 
and blood-picture quickly improved (fig 1) Winn 
discharged on Maj 5 (lie path n< was tdtii n little jaun¬ 
diced. but otherwise quite well tin two labr 
examinations his condition was satisfactory and th< 
Jaundice had complete!) dlsapjw ared 

Diagnosis Jctenis gravis with Jwrinoirhapic ftnU. 
and nmcniin 

CAMr 2 —Uo> agtd 1 da\ , admit t* d to Ripdiosjulnl 
on Mn) 27, miO» died to minutes after ndmtvdon 
Tin child is tlic fourtlibom «d a xnotb* r, who has for 
mnn> years tnki n thyroulin. the first wiu* »tilUx>m, 
tin thud an nlmrtion, whlb tlx second Is now clc\i n 
yi nrs old and health) , father in good ltcalth 

Bom at full t< mi b> natural dillxrj Birth 
weight J7 kg, monatal asphyxia, rtround after 
artificial r Apimtion for linif nn hour, skin at birth 
aln ndj patch) n f» w bourn b fore admission there 
wns n Midden largo lurmnrrhnge from tin rectum, 
after which th* child lost consciousness 

On ommimi/imi Child wan moribund And di. d IS 
minutes I At* r . akin was Jaundle* »l and rov»t\d 
r%ervwlun with !ui umrrhap s *r»f various wires 
I i^hteen minutes after death blood was taken from 
th* lit art It Md not coa^ulnbsl nial did not do w> 
fur « Ti ml horn-* It nm ob\it»u««ly Aitrtinlc and tlie 
piahina won very let* r»e 

Protf nnnlAn drtmn mat ton It man than MfKI {M 
prothrombin i xtix m» lj miua d) Nuch Atcd !t 111 j» 
iOper cent 

At «utoj>-y tin organs were found to l- Aiy-mie 
and icterir with rrclijmosii e\,ryu]nx« | tlie nnall 
t 
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NOTES, COMMENTS AND ABSTRACTS 


WHITE MAGIC, PSYCHOTHERAPY, AND 
STIGMATA 

St umxo from a lioyisli interest in conjuring tricks, 
Prof. A Bessemans 1 of Ghent passed through phases 
m u Inch lie studied divination, fakirs, spiritualism 
(expo'-mg several mediums), and hypnotism. During 
the last war he not only cured neuroses by suggestion 
but also pioduced catalep»y, paresis, and local hyper- 
•ehtliesia and anrcstliesm. He rendered subjects 
temporarily blind to colours shown not only as simple 
tints, but "also blended with other colours. In his 
most amenable subject he even caused the appearance 
of eijtbema, papules, and vesicles. Encouraged by 
this success, Bessemans tried to produce stigmata, 
but never saw any sign of oozing or even of hyper- 
temia. He investigated nlso the case of Rosalie Put 
of Lunbourg on whose hands, feet, head, and left 
bn ast large plots of blood appeared every Friday 
between 2 and 9 A .Jr. for many years until her death 
in 1019. Be«scmans’s suspicions wore roused by the 
following facts Two of the people who wore 
most wiibng to help him wero a bogus priest, wlio later 
fell into the clutches of the police, and a layman 
lnghlv recommended to him by an abb6 subsequently 
excommunicated for faking a bleeding “ sacred 
hoait" in Ins church. No credible witness ever 
observed the onset of Rosalie's haemorrhage. And 
the events happened punctually at certain hours. 
Thus at 0 A Jr Rosalie apparently went into a trance, 
with slow and shallow respiration, slow pulse, apparent 
insensibility to pnm and beat, closed eyelids, immo¬ 
bility and ugidity, and a pale cold skm with local 
mottling due to diminished circulation consequent on 
restricted respuntion Bessemans suggests that such 
mottling may lie related to the stagmnta exhibited 
by other persons. At II A.Jf. Rosalie used to roll 
out of bed on to the floor without hurting herself and 
then got up and posed m attitudes reminiscent of the 
stations of the cross. At 1 F.Ji. she was put back into 
bed by her attendants, and the blood-clots were 
wnslitd off. Bessemans noted that the skin under 
the elotj. was intact. 

UNWANTED CLOTHES AND LINEN 

Foil many people t his w av has meant a flitting, w ith 
all its accompanying annoyances of storing furniture 
and packing away clothes and household goods. 
Usually the change has been to a smaller house or to 
a share in a hou-c, and few of us today have as many 
drawers and eupbonvds as we had. It is true that 
clothes, other than mackintosh and overcoat, have 
lost mutli of their significance, but the process of 
weeding out is always painful. It may help our 
readers to be ruthless if they know that what they 
discard mnv lie used to help doctors' families or 
dependants who lia\c been left in financial straits 
.The clothes room of the Ladies Guild of the Boynl 
Medical Benevolent Fund sends out each yenr 
l»ctween 500 and 000 parcels to beneficiaries of the 
fund, and they are anxious that tt should lie known 
that they an* carrying on this work. Anyone who 
sends unwanted clothing, curtains, blankets, or luien 
to the I Julies Build at BMA. House, Tavistock 
Square, London, W C.l can be sure that they will go 
when* then* is real need. 

GRASS DRYING 

l’otmnR con-ervntion by grass drying is just now 
nil no imp con'-ub roblc attention, and Mr. E. J. 
Roh-rtVs n port s issued by the Agricultural Research 
Council is tin rotoro tunelv. Experiments show that 
dn< d gra‘s of good quality i> a Inst-rate food for nil 
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farm stock. It is claimed to be sujierior to grass 
conserved by other methods iu nutritive value, anil 
in addition, contains a high percentage of the ouguial 
carotene, chlorophyll, vitamins A, B, C, E, and G, of 
the grass. High-grade dried grass may have a vita¬ 
min A potency equal to that of cod-livcr oil, and is 
extrcmoLy suitable for inclusion ui the rations ot 
indoor stock, as it loses its potency in meal mixtures 
much less rapidly than docs cod-liver oil. ’ 

When dried grass is fed to dairy cows in winter, it 
maintains the vitamin A potency of the milk at a 
similar level to summer milk. The interesting fact 
emerges, however, that milk of a high carotene content 
when fed to children and rats showed no advantage 
over milk low in carotene. The effect on the carotene 
content of grass of such factors as manuring, season 
of year, age and species of grass, are discussed, and 
the importance of efficient storage of dried grass, if 
the carotene content is to be preserved, is fully 
realised. The possibility of conserving other crops 
such as potatoes and root crops by this method may 
soon become practical, and its development may 
increase the popularity of the drier on tho farm by 
making its use less of a seasonal thing. 

CENTENARY OF ACTA MEDICA 
SCANDINAVICA 

At a meeting which celebrated the publication of 
the hundredth volume of this famous medical journal 
Professor Santesson recounted the story of the early 
struggles of its originator Professor Axel Hey to ensure 
the continued life of the periodical, which he regarded 
ns an essential factor for the promotion of Northern 
scientific medicine. That a journal of such inter¬ 
national repute should have arisen with so small a 
hand of supporters, and such scanty financial resources, 
is an interesting story. We offer our congratulations 
to Acta on its centenary volume and we admire 1 he 
courage and perseverance which have gone to the 
attainment. . 

SUPERSTITIONS 

In lus “ Superstition and Society " (The Hogarth 
Press. 1939. Pp. 1G3 4s. fid) based on six 

lectures delivered in 1937 at the Institute of Psycho- 
Analysis, the third of the epitomes being published 
to put forward the institute’s views, Mr. Money- 
Kyrio deals with the relations between psycho¬ 
analysis nnd anthropology. His object seems to be to 
find in primitive mythology, totemism, and magic n 
parallel with the repressions ot civilised people as 
disclosed by the psycho-analytic technique. A 
treatise of this nature must ho primarily intended for 
those who have a knowledge of the Freudian theories, 
and will be welcomed by those whose psychological 
beliefs agree with the author’s 

THE ART OF CRITICISM 

No doctor who wants to express Ins ideas In writing 
so that other men can understand them will find a 
belter guide than Prof. Lane Cooper, who occupies 
tho chair of the English language and literature in 
Cornell University. In his “ Aristotelian Papers 
(Humphrey Milford, Oxford University Press 1939 
Pp, 237. 14s. Od.), a collection of reprinted reviews 
and articles on Aristotelian ciiticism, certain English 
poets, and verbal felicities and infelicities, every point 
is set down with accuracy and precision ; every scrap 
of relevant information is marshalled in orderly 
sequence and illuminntcd with ingenious parallels; 
and the final conclusions therefore seem inevitable. 
His book is a mode! of constructive criticism and of 
psychological and deductive reasoning, hut above 
all it is an example of the art of an accomplished 
philosopher and finished literary craftsman. 


Xationai, UvivnusiTY or IriXANU.—Prof. Thomas 
Walsh lias been coopted a member of tho ecnntc. 
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ADDRESSES AND ORIGINAL ARTICLES 


VITAMIN-K LACK IN NORMAL AND 
SICK INFANTS 

By II Dam, L TageHvssia 
and P Plum 

{From ihe XfnucraUg Biochemical Institute and the 
lUgshosjntal, Copenhagen) 


This work began when wc saw a boy aged 20 days 
with jaundico, a kajuiorrhagie state and anosmia 
With tbe possibility of vitamin K lack in mind wo 
examined tlio clotting power of the blood by a method 
which indicates spcciully the blood prothrombin A 
great reduction of prothrombin was found and tho 
child was therefore treated with vitamin K Tho 
bflomorrhagic Btnto disappeared within 48 hours of 
giving the vitamin Later wo examined the pro* 
thrombin in infants suffering from similar Btatcs 
icterus gravis, li.einorrhagic state and anieinia, 
crj throblastosia and hydrops congemtus) In all a 
pronounced reduction of i>rotlirombui was found 
Thcso cases wore compared with a numbor of normal 
infants with and without “plijBiological” icterus 
neonatorum 


TrCUMQUE 

The blood coagulation was estimated by the method 
of Dam and Glav ind (1938) Exactly 2 ml of venous 
blood is taken through a cannula and placed in n 
centrifuge tube containing 0 1 ml of heparin solution 
(prepared by dissolving 3 mg of Leo ” heparin in 
2 ml of Itingcr’B solution) After mixing and eentri 
fuging, the clotting power is determined hj use of an 
oxtract of human brain The concentration K of the 
brain extract which just coagulates tho plasma in 3 
minutes when I drop of the extract is added to 4 
drops of plasma is determined A corresponding 
determination is made on normal plasma (K n ) The 
quotient R (or K/K n ) w a measure of the alteration in 
coagulation, while the reciprocal a nine I/R (or K a /K) 
w a measure of the abilUj to congulate with tissue 
extract When the fibrinogen t ontent is not grossly 
reduced and certain other factors arc constant, the 
ability to coagulate with tissue extract depends only 
on tho prothrombin content and is approximately 
proportional to tbe concentration of prothrombin 
In norinnl plasma R is 1 If R is 100, tho prothrom 
tnn content is onlv about 1 per cent of tho normal 
In tho following description coagulation is measured 
in Rvalue In some cases especially where the 
plasma did not coagulate at all the fibrinogen content 
was alflu deUrinimd by Gram s method (1021) 'ihe 
blood wns taken from a temporal vein 

Tltamm-K eoncentmUons were prepared bj tho 
method d< scribed bj Dam, Geiger, «t n! (1930) As 
wo had only a limited amount of pure vitamin K 
available, we did not use the pure vitamin itself hut a 
concentrate containing about 10 ptr cent of pure 
vitamin K t 

casi irisTOims 

Ovm 1—Boy aged 20 days, admitted to the 
RigshospUnl, cfiUdnna department, on March 18, 
1030 Birth weight 4 kg , breast fed verj Jaun¬ 
diced continuously plnro birth , did not look reall> ill 
Until 3-4 dajs Is fore admission ; child then Wed 
from a small scratch lu ar the no*** for alKHil 12 hours , 
on da> before admission vomited some frcbli blood 

On cramfnafion Child look'd ill, prostrated, very 
jaundtoed, and nnamiic , petechlto on oral mucosa 

6000 


and two occhymoses on the bnck, liver, spleen and 
lymph-glands not enlarged, no pj rexin , stools 
greenish-yellow , urine dark, sugar and bile pigments 
present 

Blood-picture nb 60 per cent, HBOs 2 07 
million, WJ3 O.S 0700 One erythroblast to ev cry 100 
leucocytes Pronounced nmsocytosis poikilocvtosis 
and poly cliromosia Platelet count normal Fragility 
of red cells hiemolysls begins with 0 42 per cent 
KaCl, and is complete with 0 30 per cent 
Prothrombin determination 

March 20, R more than 300 , March 22, R “11, 
March 31, R =» 1 1, May 1, 11 » 1 1 , 

Treatment and progress A few hours after admis¬ 
sion 20 c cm of the mother’s blood was put into one 
of the child’s temporal veins The next three dnys 
there were repeated small muscle-spasms m the face 
and limbs Two days after tbe transfusion tho 
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March April May 


number of R B had fallnnfrom 2 07 million to 1 83 
million As, despite the transfusion, the amount of 
prothrombin was found to bo greatly reduced, 
vitamin K was given Tlirough n stomacli-tube 
0 mg concent into was administered (10,000 units In 
an emulsion with 100 ing of the sodium salt of 
des-ox)cholic acid), and 10,000 units vitamin K in 
0 *5 c cm of oil was given intramuscularly as well On 
March 22, 11 hours after Uii K-vJtnmin administra¬ 
tion, the amount of prothrombin was normal (R 
11) and it remained normal Tie gem ral condition 
and blood-picturo quickly improved (fig 1) AVUen 
discharged on May 6 the patient was still n little jaun¬ 
diced, but otherwise quite well On two later 
examinations his condition was satisfactorj and the 
jaundice had completely disappeared 

Diagnosis Icterus gravis with linmioirkagie state 
and anwmia 

Casi 2 -—Boy aged 1 daj , admitted to Rigsliospitnl 
on May 25, 1030 j died 15 minutes after admission 
Tin child Is the fourtlibom of n mother, who has for 
many years taken tkyroidin , tho first wns stillborn, 
the third an abortion, while the second is now eleven 
ycam old and healthy, father in good health 
Born at full t< un by natural delivorv Birth- 
woight 3 7 kg, neonatal asphyxia, recovered afbr 
artificial respiration for half an hour, skin at birth 
alroadv patch} , a few hours before admission tin re 
wns a sudden large luviuorrhago from tin rectum, 
nfter which the child lost consciousness 
On examination Child was moribund and died 45 
minutes later, skin was jaundta d and covered 
everywhere wlUi lmnorrlingcs of various hires 
Eighteen minutes after death blood was taken from 
the lu art It liad not coagulated and did not do so 
for several hours It was obviously nnieinic and the 
plasma Was verv icteric 

Prothrombin determination It mon than 300 (U 
prothrombin«xtremely reduced) Nucleated RDCj 
10 percent 

At nulopsj tlie organs in re found to he antemlc 
anil IctcriL with rcchynioscs everywhere , th* small 

T 




lir.S tut lan ci t] dii, dam and others. vrr.onx-K lack in normal and sick intants [dec. 2,1839 


intestine was luemorrhagic throughout its whole 
length, while the stomncli and large intestine showed 
no macroscopic changes. 3Iicro«copic examination 
showed great erjthropoictic activity of the liver with 
numerous big and small foci of erytliroblasts. 

Diagnosis : Icterus gravLs with haemorrhagic state 
and an.einia 

Case 8 —Girl aged 13 days; admitted to Rigslios- 
pital, June 23,1030 Parents m good health. Child 
is Mivcnthborn; first cluld a healthy girl; second a 
full-term gill, jaundiced at birth, died when 8 days old 
of jaundice and intestinal poisoning; tim'd a full-term 
hoy, stillborn with liy drocephnlus; fourth a full-term 
hoy, '•tillborn and macerated ; fifth a full-term gill, 
stillborn; sixth a boy, bom 3—1 weeks premnturely, 
jaundiced at birth, died half an hour after birth. 
The patient had a twin-brother (case 4). 

Bom 2-3 weeks prematurely Birth-weight 3050 g. 
Obviously jaundiced at birth. On June 10 Hb 
40 i>er cent, and 25 c.cm. of the mother’s blood was 
given into the sagittal sinus. On the 20th 10 c.cm 
of blood was given into the sagittal sinus 

On examination (June 23): Very pale, only a little 
jaundiced; subconjunctival htemorrhage m right 
eye, otherwise no symptoms of hrcmorrliagic state ; 
general condition fairly good; no other abnormal 
findings. 
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Leucocytes, .Tune 20: 15,080; July 14: 34,250. 

Prothrombin determination, June 10: R over 300. 
June 27. blood was noticed to coagulate quickly m the 
pipette. 

Irtirus index (Jfeulengracht), June 10. 50. 

Treatment and progress: The general condition 
and the blood-picture improved slowly. On July 10 
vitnmiu K (1000 units) was given intravenously. 
When one compares the patient’s blood-regeneration 
with that of Ins twin-brother, who was not treated 
w it h \ itaimn K, it appears as though the improvement 
was independent of the treatment. 

Diagnosis . Anaunin neonatorum with icterus 
neonatoium. 

Ca«i: 1.—Boy aged 18 days Twm-brother of case 
3; admitted to the Rigslio’spital on June 23, 1030 ; 
died July 20. Birth-weight 2100 g. Very jaundiced 
at lurtli. .Vs tlu* child was pale and weak, and the Ub. 
percentage on June 10 was 20,25 c.cm. ot the mother's 
blood was given into the sagittal sinus. On June 20 
10 c.cm. blood was given from another donor. 

On examination (Tunc 23)- Small, tlun, very 
nnwmir, and only slightly jaundiced. No symptoms 
of lnemorrlingir diathesis. The liver was just 
palpable. The splec n was not palpable. 

L-uroivtcs, June 20- 0100; July 11: 10,200; 
erythrobL-ts, 12 percent 

/‘roll rombin determination, June 1G B more than 
300 June 21 K ,07 

Icterus tilthx, .Turn 10 . 00 

Tn itfn i nt mid provr, .Vs tin* lib percentage 
was fallmc. di spite the two transfusions on June 10 
and June 20, blood was again given on July 8, 40 
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c.cm. into the sagittal sinus. Prom June 20 to July 2 
“ Hepsol ” (a liver preparation) was given daily, 
2 c.cm. intramuscularly. The patient became worse 
and despite another transfusion on July 20 of 80 c.cm. 
the child died. 

Diagnosis: Antenna neonatorum with icterus 
neonatorum. 

Case 5. —Girl aged 9 days ; admitted to Rigslios- 
pital on April 27, 1030 ; discharged Slay 18 Father 
in good health; mother had pyelitis during preg¬ 
nancy ; one previous child a girl, was bom by arti¬ 
ficial induction, 2 months prematurely, owing to the 
mother having jaundice and pyelitis ; this cluld died 
shortly after birth. 

Bom naturally at full term Weight at 0 dnys' 
3300 g. Neonatal asphyxia relieved by artificial 
vigorous respiration; extreme jaundice which later 
diminished, and at the same tune she become very 
pale, weak and apathetic ; motions fairly dark. 

On examination: General condition fair; very 
anrcmic, slightly jaundiced; on the abdomen and 
antes some small ecchymoscs: liver down to umbilicus; 
spleen 2 c.cm. below nbs. 
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April 28 Erytbroblasts, 2 per 100 leucocyte* 


Prothrombin determination, Slay 1: R = 6 7. 

Icterus index, Sray 1:7. 

Treatment and progress : The general condition and 
the blood-picture improved quickly without treat¬ 
ment 

Diagnosis : Icterus neonatorum with haemorrhagic 
state and amcmia. 

Case 0 —Boy aged 1 i days ; admitted to Rigs* 
hospital on July 14, 1030. No similar cases m the 
family; mother m good health dunng pregnancy 
until 14 days before delivery, when oedema of the legs 
developed and gradually reached the abdomen. The 
unne contained albumin, erythrocytes, leucocytes 
and cylinders. After delivery the oedema quickly 
disappeared and she was discharged 14 days after 
delivery. 

Bom by natural delivery nt full term ; birlh- 
weiglil 3550 g Neonatal asphyxia and enormous 
oedema of the lower extremities and the lower part 
of tlic abdomen ; abdomen very distended. During 
the first 24 hours the child became cyanotic and 
dyspnocic several times The oedema increased and 
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spread to tlic thorax and head. During the following 
days the condition continued poor 

On rxnmwn/mn (July 14) weak child with, enor¬ 
mous unucrsnl oedema , skin jaundiced and cyanotic 
when the cluld cried An elongated eccliymosls, 
above and below right eye, and a little fresh blood at 
tlic umbilicus Hales at the bases of the lungs , liver 
and spleen not enlarged Microadenitis In tbo neck 
and axUlro, but not In the inguinal regions 


Blood picture 
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Leucocytes, July 8th 10»700 
Prothrombin cfcfcmimiffort, July 8, before treatment * 
II more than 200 4 hours after the intravenous 

administration of 4000 units vitamin K, It =» 127 
Tuly 10 (41 horns after the administration) R =* 4-5 
JulyU 

Jrtema index. July 8 45, July 14 46 
Treatment and progress, July 8 vitamin K was 
given, os mentioned above, after which blood-coagula¬ 
tion became normal On July 18 the cedema had 
almost completely disappeared and tbo general con¬ 
dition was much improved The child is still under 
treatment 

Diagnosis Congenital hydrops with icterus 

Cast 7 —Boy 3 days old Bom in the maternity 
department of the Rigshospital on June 10, 1030 
Discharged June 28 Mother in good health during 
her pregnancy, apart from a little cedema of the legs 
Bom naturally at full term , blrth-woight 3000 g 
When the child w as 3 days old he luid several coffee- 
ground vomits The motions were dark and showed 
o Strongly positive benzidine reaction 
On examination Apart from moderate jaundice 
there wero no abnormal findings Juno 22, Hb 120 
per cent Blood-plasma moderately ictenc 
Proftirombm dcfcmitnation, June 22 R ** 20 
Progress The lifomorrhogic vomits censed alter a 
few days , since then no symptoms ot hremorrhagic 
diathesis , discharged when 0 days old 
Diagnosis Icterus with hrcmorrbnglc stato and 
luematemesis 


anromia and icterus (2 cases) anti hydrops (I case) 
and only a latent bleeding tendency 

The By raptoms of these children belong to a clinic 
triad which it has been suggested are related—namely, 
icterus gravis neonatorum, anamia neonatorum and 
hydrops congenitus 

IXamorrhugic state \n newborn Slight degrees of 
hromorrhagic diathesis are common in the nowhorn, 
but severe cases are rare The hmiuorrhnges may 
occur as a sy mptom per so or they may accompany 
other diseases They aio most frequently Been in the 
first week after birth (from the 2nd to the 6th day) 
and appear as lmmiorrhngcs from the intestine, 
urinary tracts, vagina, mouth, stomach or skm In 
most cases they disappear without treatment, and are 
not followed by bleeding tendency', but in rare cases 
they may bo so se\ ere that death occurs The treat¬ 
ment consists of blood-transfusion which has a 
momentous effect 

Many theories were put forward to explain the 
bleeding tendency until it was shown that the blood 
of the newborn clots more slowly tliau the blood of 
older infants (Rodda 1020, Beveridge 1028) Brink- 
hous, Smith and Warner (1037) showed that the pro¬ 
longed dotting time m normal infants is duo to a 
decrease in prothrombin Theso authors further 
showed, m accordance with Whipple (1012), that some 
cases of hoomorrhngic diathesis in infants was charac¬ 
terised by decrease m prothrombin Schwarz and 
Ottenborg (1010) found a considerably reduced 
clotting pouor of the blood in 2 cases of hamiorrliagic 
diathesis m newborn 

While the present investigation was being earned 
out two papers of Waddell, DuPont Gucrry, Bray 
and Kelley (1030) and Waddell and DuPont Guorry 
(1030) appeared, tn which they demonstrated that in 
normal nifantB prothrombin estimated by Quick's 
method (1935) decreases in tho first days after birth 
and then attains norm'll values within 8 days They 
also found that ingestion of vitamin K may in a very 
short time (a few hours) raise tho prothrombin to 
normal Our results are in fnll agreement with tho 
findings of theso authors Two infants both aged 
4 days and having R values of 8 and 4 (corresponding 
to approximately 12 and 25 per cent of tho normul 
prothrombin) were gi\en an intravenous injection of 
vitamin K After 4 hours wo found that tho JR values 
had fallen to 2 5 anil 2 respectively (corresponding to 


In addition, 28 other Infants were examined 
as to thoir B-values, icterus index and red- 
cell counts and lucmoglobln readings The 
findings am recorded in table I Tho 
Rvalues of ilu cases described as well as of 
tlic normal infante are shown in fig 2 

DISCUSSION 

It was found that, in a group of infants 
with certain discuses, tho clotting power 
(prothrombin content) of the blood w ns inurli 
reduced, wbllo in normnl infants thcro was a 
moderate reduction during tlio first week 
after birth The infanta with much reduced, 
prothrombin (1 e, with much increased 
R values) were snftiring from icterus gruiis 
with nnrcmia ami bleeding (2 c ns^), 2 cn«es of 
* aun min neonatorum with icterus hydrops 
congomtus with icterus but without anajtnui 
(1 case) and finally modi rate luemorrlrngn 
diathesis (humntcmcsis) Without significant 
ana min or icterus (1 caw) Of these 0 
infants with mm h reduced prothrombin onl\ 
3 actually bled, while the other 3 had 
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approximately 40 to 30 per cent prothrombin) We 
also showed that there is no difference in the alteration 
m the prothrombin of non-ictcric and slightly icteric 
normal infants 

It therefore seems almost certain that the decrease 
of prothrombin must be due to a vitnnnn-K lack 
which develops m the first fen days after birth and 
thereafter ceases The explanation must be that an 
insufficient quantity of vitamin K is supplied to the 
nevrborn child which apparently has no store of this 
substance or i^ e\en somewhat deficient already at 


birth After birth tho organism must be supplied 
with vitamin K Tho supply depends upon tho 
presence of the vitamin in the intestine, as well as on 
the absorption The vitamin in tho intestine comes 
partly from ingested food, tho milk, and partly from 
bacterial processes Milk is a poor source of vita¬ 
min K and it is unlikely that much formation of 
vitamin K by bacteria is taking place during the find, 
days after birth Conditions are therefore in favour 
of the development of vitamm-K lack. Inadequate 
absorption cannot be excluded, because sufficient 
knowledge about tho composition and quantity of 
the "bile secreted by the newborn organism is still 
lacking. 

Tho time when tho liromorrliagic diathesis is seen 
coincides with tho period of prothrombin reduction, 
and as we have observed a more pronounced reduction 
of prothrombin in a case of hmmatemesis, one may 
assume that the deficiency of prothrombin is tho canso 
of tho haemorrhagic diathesis. Tho fact that the 
hypoprothrombincemia could he cured by vitamin K 
makes it likely that a vitamm-K lack is the leal cause 
of the haemorrhagic diathesis. 

Sanford (1939) has stated that the piothroinbm of 
the newborn is normal or evon increased in the first 
4 days after birth, and that the coagulation-time is 
normal, hut this must ho due to lus inappropriate 
methods Ilowcvor, Sanford and Leslie (1938) 
agreed with us that tho coagulation-time of infants 
with haemorrhagic diathesis was delayed, but they 
ascribed this fact to a dysfunction of tho platelets, 
an explanation which has not been sufficiently proven. 


THE TRIAD OF ICTERUS GRAVIS NEONATORUM, AMMIA 
NEONATORUM AND HYDROPS CONGENITUS 

jlnccma neonatorum is a severe anaemia, which is 
present at birth or when tho child is a few days old. 
The annimia, which sometimes is liypercliromic, is tho 
principal feature, while icterus, enlargement of flic 
liver and spleen, the hmmorrhngic state and an in¬ 
creased number of nucleated red-cells in the blood arc 
occasionally found Tho disease has been known for 
some time. Buchan and Corarie (1909) gave an exhaus¬ 
tive description of 4 cases About 50 cases have now 
been described The treatment has been blood-trans¬ 
fusion, liver preparations and iron The prognosis 
is good and spontaneous recovery may occur 

Icterus gravis neonatorum (familtans ) differs from 
the physiological icterus neonatorum in being already 
present at birth or a few hours after, in increasing 
constantly, and in being frequently accompanied by 
enlargement of liver and splren and sometimes uni¬ 
versal hydrops Bnclian and Comrie (1909) drew atten¬ 
tion to the simultaneous occurrence of icterus gravis 
neonatorum and an almormnl blood-picturc with 
severe anosmia and a large number of nucleated TCtl- 
colls; they further demonstrated an abnormal 
increase of blood-forming foci in tbe liver. The disease 
is oiten familial and lias a bad prognosis 

Hydrops congenitus is a rare condition characterised 
by u severe universally distributed oedema The 
children arc often ietcric and often premature The 
differential count shows nucleated erythrocytes in 
largo number and usually awcmia. The disease is as a 
rule lethal Rautinami (1912) introduced the term 
“ erythroblastosis ” because m one case of the disease 
he found numerous erytliroblasts in the liver and in 
the spleen and suggested that this finding had a Teln- 
tion to the origin of the disease. 

Most authors of recent years (particularlv Diamond, 
Bhekfan nnd Baty (1932), Pchu and Xoel (1928), 
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Lchndorff (1034) and de Lange (1032)) aro of opinion 
that tlio tlirco diseases—'inrenna neonatorum, icterus 
gravis neonatorum andhj dropscongcmtus—areclosely 
related to each other, and that the causative patho 
logical process is the erythroblastosis—the presence of 
abnormal erythroblast foci m liver and spleen The 
primary tetiological significance of the erj throblastosis 
is, bowex or, not supported on a sufficient pathologic 
anatomical bisis, and does not at present explain 
why the same pathological change can givo mbo to 
three different syndromes The reasons which sug¬ 
gest n mutual relation are the clinical und hromato- 
logical resemblances, and the fact that it has repenlcdl> 
been observed that a woman lias homo a child with 
icterus gravis and later a child with hydrops, and 
likewise that one and tlio same woman has had a child 
with anaemia neonatorum and one w ith li$ drops In 
one of our cases whore a pair of twins suffered from 
anromia gravis, the mother had previously home two 
children, which were icteric and died £ hr and 8 days 
after birth In both cases the disease was probably 
icterus gravis In two of our cases the icterus gravis 
was accompanied by anremm and hiciuorrhagic 
diathesis and in ono of the cases also by erythro 
blastosis In onr case of bydropa congenitus numerous 
erythroblasts wero found in the blood 
Since there appears to bo a support for tlio mutual 
relation of these syndromes, it is the more remarkable 
that all the six patients wo have oxatmned have had 
ono now common symptom—lowered prothrombin m 
the blood In two cases (Nos 1 and C) vitamin K. 
treatment was attempted In case I an emulsion of 
10,000 units vitamin K with 100 mg sodium des 
oxycliolate wjs given by stomach tnbo, while 40,000 
units were given intramuscularly in oil solution, and m 
cose 0 4000 units wore given intravenously In the 
first caso 20 ml of blood had been given intravenously 
2 days beforo without effect Two days after the 
vitamin K. treatment tlio prothrombin lovcl was 
normal In case G some increase of prothrombin was 
found 4 hours after tlio mtra\ euous ingestion of vita 
min KL and a conBulorahle increase was scon 45 hours 
later 

It is almost certain that tlio prothrombin deficiency 
found in icterus grn\is is also due to vitamin K. lack, 
as it m unlikely that tlio blood coagulation in case 1 
should havo become normal in the course of 2 day s 
if vitamin K had not been given (In case 1 tlio pro 
thrombin lovel was almost zero 30 dajs nftcr birth 
when tho treatment took place) 

The explanation of tho \itannn K lack demon¬ 
strated in connexion with these diseases is not so clear 
as it is in normal or slightly ictoric infants It has 
still to be seen whether a decrease of the bile acid 
present in tho intestine during digestion may bo im¬ 
portant by causing an insufficient absorption of fat and 
fat soluble vitamins A Pcttcnkofcr reaction carried 
cut on tho f 0*008 was negative, hut an answer to the 
question requires a more thorough in\estigation when 
a similar tnso is available A complete obstruction of 
the bilo duct may be excluded because tho fvccs was 
not acholic at any tune Buchan and Coinne (1909) 
found in three circs rather closeh resembling our 
cases 1 and 2, signs of difficult pnssago through the bile 
ducts It could he imagined that in these ci*»ea a 
congenital—anntomicil or function'll—obstruction 
of the flow of Inlo occurred In our case 2, where a 
' orv Ion prothrombin U i cl w ns obsen cd one day after 
birth, it is,however, likeh tlmt another mechanism has 
been operating than insufficient absorption from the 
intestine Nor is it likolv that \ ltamm K lack would 
he due to an insufficient development of the bacterial 
flora in the intestine 30 days after forth We has c 


not yet had opportunity to finish the examination of 
the possibilities suggested above 

It is known “fiom numerous investigations on 
vitamin K lack m animals (chicks and rats) that 
K. lack per so does not (in these animals) give rise to 
icterus It is therefore improbable that K lack is 
the cause of the whole complex of symptoms—it may 
bo merely an accompanying phenomenon 

Our studies do not give any support for the view 
that treatment with vitamin K has had any influence 
on tlio course of the nmcinm beyond ft hemostatic 
effect 

SUMMARY 

1 In normal infants a moderate t itamin K lack 
develops during the first few days after birth, and 
disappears within a week This results m a hypo- 
prothrombm'emia, which is the cause of the commonly 
scon slight luemorrhagic diathesis in nowborn Its 
cause must bo insufficient supply of vitamin K from 
the intestine 

2 In diseases belonging to the clinical triad of 
icterus gravis neonatorum, antenna neonatorum and 
hydrops congenitus, a very considerable hypopro- 
tkrombinfomia has been demonstrated Ingestion of 
vitamin K (together with bile salt) by one of the 
patients resulted in a rapid inercaso in prothrombin, 
ono may then fore presume that tho liypotlirombin- 
roima m tins caso was due to \ itamm-K luck I n cases 
where a complete lack of prothrombin is eecn ono da% 
after birth, other causes than insufficient absorption 
from tlic intestine must bo operating 

Most of the normal infants were examined in the 
maternity department of Iligshospitalet, Copenhagen 
Thanks are due to Professor Haucli and Professor 
Rydberg for permission to carry out tho investigation 
The work has been supported by a grant from the 
Rockefeller foundation and from the Josiah Macy, 
Jr Foundation 
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" It n easy to imagino a large brained ape, 
quite os intelligent as man, who wax vet dexoid of Altruism, 
cruelty or supcretitfon who was neither hmvo nor 
cow anil }, who nod no neurotic fears to mn<4tcr or succumb 
to, who was, in short, inhuman But tho ope, howexor 
stupid, who boned hit departed parents with an offering of 
nuts, or dismembered hw slnui opponents to prex ent their 
resurrection, or whiw conduct was in nn> other manner 
determined l »5 delusion, would nt once proclaim hn affuutx 
with man Therefore tho main difference between man and 
other animals {* not so much Ins greater intelligence but 
tho defects peculiar to hi* mteQigi nee, almost one max sa\ 
hU capacity for madnew Uonm Monex Kyjile In 
Superstition and Sorn tj, J039 
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Several methods (Quick, Stanley-Brown, and 
Bancroft 1035, Warner, Brinklious, and Smith 
1038, Dam and Galvind 1938) have been developed 
for the estimation of tlic prothrombin concentration 
of the blood Minch are apparently more specific for 
this substance than those (novel 1 1914) previously 
used. By these methods decreased blood-pro- 
thrombm levels which respond to administration of 
vitamin K with bilo salts liavo been demonstrated 
(Butt. Snell, and Ostorbcrg 1938, Bnnkbous, Smith, 
and Warner 1938) in patients ivith obstructive 
jaundice and in those with biliary fistula. In these 
conditions it appears that the absence of bile from the 
intestinal tract may inteifero with the absorption of 
the fat-soluble vitamin K t Decreased prothrombin 
levels which do not respond to this therapy have been 
observed in other conditions, notably somo types of 
parenchymatous hepatic insufficiency (Quick 1038) 
In newborn infants and m the hrcmorrlingic disease 
of the non born prolonged prothrombin-tunes which 
respond to vitaunn-K therapy have been reported 
by Waddell and Guerry (1939). 

In clucks nutritional deficiency of vitnmin K causes 
a diminished prothrombin level and a hannorrhagic 
diathesis (Dam 1935) However, so far as can be 
ascertained, no cases have been observed m man in 
winch a nutritional deficiency of vitamin K may 
have been a factor m tlic production of a diminished 
prothrombin level It is tlio purpose of this com¬ 
munication to report four patients with known 
deficiency disease of nutritional origin in whom 
diminished prothrombin levels were incidentally 
discovered The*o levels returned to normal after 
oral l itainm-K therapy without bile salts. 

c \se-records 

("Vise 1—A widow, aged 50, with a two-year 
history of syphilitic aoitic insufficiency and a one- 
voar history of tabes dorsalis, who lived alone and 
(lining the past year partook of a diet deficient m 
flints and green vegetables. No antisyplubtic 
therapy bad lwcn given There was no liLstory of 
nlcobolism. While in the hospital foi observation 
she ch'Y eloped a large occliymosis on the thigh Tlic 
tourniquet tc-d. gave a po-ilne result, and no vitamin 
C was found m the blood plasma. Scurvy was 
diagnosed. 

Cn\c 1!.—A widower, aged 55, who lived alone for 
nine vi nrs after the death of his wife and during this 
tune prepared lus own meals and existed on a diet 
deficient m fruits and green vegetables. No history 
of nlcohob-m could be elicited. Seven weeks before 
admission lie develop'd large occhymosos over both 


•I)mine thetruun ut nn Ailrisn M/ikts mcmonil fellowship 
_ HT * Ho-nital tmdlcil school, London 

* The teninlllty of thl- hypotl oS nay lie affected liy the 
announcement. In the Journal nf the American Cl cnlcal Society, 
,*h T * .>'f water nitahb tmplchniiulnonc dcrhr.lhcs 

n-emWinR that ol vitamin K In tho treat- 
z-i rl md p-\ vcntiou ot tin mophiiii tn chicks 


legs, and three weeks later bis gums became swollen 
and spongy and bled on the slightest trauma. The 
tourniquet test was positive and no vitamin 0 was 
found in tlio blood plasma. There was no history 
of syphilis, but lus blood gave a positive result when 
tested for tins condition. Scurvy was diagnosed. 

Case 3.—An unemployed baker, aged 49, who had 
lived alone for the past tliree years and prepared his 
own meals. He almost never ate fruits or green 
vegetables. There was no history of alcoholism. 
Three weeks before admission be developed cccliy 
moses over both legs and swollen spongy protruding 
gums winch bled easily. For the past six years he 
was known to have tertiary syphilis and had been 
given intensive specific therapy. On examination the 
tourniquet test was positive and there was no 
vitamin C m his blood plasma. Scurvy was diag¬ 
nosed. 

Case 4.—A. plasterer, aged 04, who lived apart 
from his family For at least five months he had 
eaten irregularly and had taken a minimum of 
half a pint of whisky daily. After considerable 
exposure to sunlight six weeks before admission be 
developed a dermatitis of both bonds and face, 
which progressed in seventy until admission. There 
was no vitamin C in his blood. Pellagra wnth sub- 
clinical scurvy was diagnosed. 

INVESTIGATION 

On admission each patient was made to rest in bed, 
and tho diet was limited to the following foods* 
whites of'eggs, white bread, water biscuits, buttor, 
spaghetti, ncc, bacon, corn syrup, tea, coffee, and 
milk boiled for five minutes This diet contained 
insignificant amounts of vitamin C, vitamm-B 
complex, and (so far as is known) vitamin K. On 
this regirno the symptoms and signs presented by these 
patients on admission abated considerably. It has 
been noted in the past that patients with nutritional 
deficiency may improve on a deficient diet when 
resting in bed (Spies 1932, Minot 1939) 

The vitamm-C content of tho blood was estimated 
by tho method of Farmer and Abt (1936) Tho 
urinary urobilinogen was quantitatively estimated by 
"Watson's (1937) method Prothrombin-times ivere 
observed by tlic method of Quick et al. (1935) with 
the following modification :— 

Both the control plasma and the patient’s plasma 
were diluted with prothrombm-frce human plasma 
prepared by the Seitz technique (Lozner, Kark, and 
Taylor 1939). 

The following dilutions were mnde : 

100 = undiluted unknown plasma 

SO % ■» 0 4 c cm unknown plasma 

t 0 1 c Lin prothrombln-frec plasma. 

GCo >= 0 3 c cm. unknown plasma 

+ 0 2 c cm prothrombin-free plasma. 

40% =02c cm unknown plasma 

+ 0 i c cm prothrombln-frce plasma 
20 °o *- 0 2 c cm unknown plasma 

t 0 8 c cm protbrombtn-frec plasma 

Prothrombin-times were then observed for each 
dilution. 

Two sets of prothrombin determinations were made 
on each patient, the second three dajs after the first. 
After these the patients w ere each given eight capsules 
of vitamin K % without bilo salts by mouth. Next 
day the prothrombin determinations were repeated. 
Eight additional capsules of vitamin K were then 
given to each patient daily for the next two days, 
and another determination* of prothrombm-timc was 


: The vitamin K. used was Klotonen, 37.500 Dam units per 
capsule whbh was furnl-hcd by the Abbott Laboratories. 
North Chicago, lUlnoi** 
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made Vitamin-1C therapy -was then discontinued, 
the patients took the same diet, and prothrombin 
observations wore made at weekly intervals for the 
next month 


DISCUSSION OF RESULTS 

The results aro summarised and graphically 
represented in the accompanying table and figure 
respectively All 4 patients showed initially a pro¬ 
longed prothromhm-timc, which was particularly 
well brought out when the diluted plasma was used 
Twenty-four hours after the start of administration 
of vitamin K. the prothromhm time in each case was 
essentially normal During the next two days addi 
tional vitamin K was given, after which the pro. 
thrombin times wore still normal and remained so 
during tho next month, while the pationts continued 
to take the deficient diet without additional vitamin K 

Vitamin C therapy was instituted in case 1 after the 
initial prothrombin observation Ascorbic acid 400 
c cm was given daily by mouth, and three days 
later tho vitamin C level of her plasma had risen 
from 0 to 0 42 ing per 100 c cm At this timo a 
Becond observation of the prothrombin time was 
made, and this was still greatly prolonged Cases 2 
and 3 were not treated with ascorbic acid during tho 
period of observation, and the plasma vitamin C 
remained at 0 From tho foregoing observations it 
appears that no correlation exists between vitamin C 
therapy, or its Iovol m the plasma, and tho pro 
thrombin times 

Tho origin of tho prothrombin deficiency in these 
patients cannot bo related to biliary obstruction, to 
biliary fistula, or apparently to li\er disease In 
each case the icteric index, blood-fibrinogen, and daily 
urinary urobilinogen were within normal limits 
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PROTHROMBIN-TIME OF TATIENTS WITH NUTRITIONAL 
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Unknown plasma fn mixtures 

100 

80% 

00% 

40% 

20% 



21 

20 

30 

43 

102 

0 70 

_ 



27 

38 

71 

230 

000 + 

0 

0 D 



32 

40 

4(1 

110 

000 + 

0 

0 30 




V4 

02 

130 

GOO b 

0 

0 18 


, 4 

27 

30 

All 

173 

C00 + 

0 

03 



30 

33 

43 

47 

70 

__ 

_ 



SB 

A5 

128 

COO + 

C00 + 

0 42 

3 23 


„ 2 1 

30 

4 . 

06 

107 

000 + 

0 



, V , 

31 

4(1 

40 

102 

000 + 

0 



„ 4 ! 

3'J 

43 

78 

300 

000 + 

0 



After aboTO observations each patient woa given rli,ht capsule* 
of vitamin K by month 


Control 

23 

28 

32 

43 

80 

_ 

Case 1 


30 

41 

40 

84 



20 

20 

33 

40 

00 

0 

", 5 

28 

20 

33 

40 

88 

70 


4 

11 

1G 

20 

37 

0 


After abnvo observations earh patient was given sixteen 
additional capsules of Tltamln R by mouth 




27 

20 

34 

38 

54 

_ 

_ 


Com 1 

31 

33 

41 

47 

81 

1 05 

n oi 


. 1 

31 

•18 

41 

44 

80 

0 

1 20 


, 3 

34 

SO 

44 

50 

S3 

0 

0 88 


* 4 

30 

32 

34 

37 

18 

— 

3 30 

Une 20 

Coni ml 

23 

S3 

*7 

30 

40 

_ 



Case 1 

24 

Id 

29 

35 

47 

1 05 




24 

20 

•y 

35 

50 

0 



, 3 

23 

34 

28 

31 




. . 

, 4 

22 

as 

27 

33 

45 

— 

— 



Effect of oral vitamin K therapy on tho “ Quick ” pro 
thrombm time of patients with nutritional deficiency 
In the interval between tho two sets of obacrv at ions 
each patient was gi\ en eight capsules of % it am in K by 
mouth without bilo salts Cun o 5 is from a normal 
control 


In 3 of the 4 patients blood tests for syphilis gave 
positive results It seems advisable, therefore, to 
exclude this condition os a causal factor in tho pro 
longation of tho prothrombin time Control ohserva 
tions on 3 patients with tertiary syphilis, in a good 
nutritional state, were entirely normal 

Tho 4 cases reported have two outstanding features 
the history of diotary deficiency with tho development 
of scurvy in 3 and of pellagra and subclmicnl scurvy 
in 1, and evidence of a prothrombin deficiency which 
responded to oral vitamin K therapy without bilo 
salts Tho suggestive ondenco of tho former and tho 
objective evidence of tbo latter scorn to point to a 
nutritional deficiency of vitamin K as the ictiological 
basis of the observed prolonged prothrombin times 
None of tbeso patients, however, showed tho oxtremo 
diminution of pTOthrombin which has been described 
in prolonged obstructive jaundice (Brmkhmis, Smith, 
and "Warner 1038, Quick 1038) and has been 
associated with the hromorrhngic tendency of patients 
with this condition In view of tho fact that tho 
hremorrhngle diathesis associated with prolonged 
obstructive jnundice develops only when the pro 
thrombin time is considerably longer than in these 
4 caBcs, it seems doubtful that tlic prothrombin 
decrease was tho cause of tho haemorrhagic manifesto, 
tions in these patients, for tho liainorrbagcs were 
classical scurvy and no ascorbic acid was found in 
tho blood plasma 

Tbeso observations offer further evidence that 
nutritional dcfinoncy in tnan is tartly, if ever, con 
fined to a singlo factor 


*5UMM VRT 

In 4 patients, each presenting a hi-torj and phv steal 
signs of dietary deficiency disease unassoriatcd with 
jaundice, the prothromhm time was found to bo 
prolonged Tho oral ndmmiitration of vitamin 
K without bile salts wis followed hv a prompt return 
of the prothrombin time to normal 
It appears that there may In dietvry ilrficiencv of 
v itamiu K m man 


Wi thank Dr T HD- Tax lor for the estimations 
oi ascorbic acid and fibrinogen In the plasma. 
lirfcrenttM nf foot of next jmtjo 
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SOME FRACTURES OF THE SKULL 

l)i J Hogarth Pringle, M B Ldin , F.R C S. 
coi-ultivo stmorov to Glasgow iujyal ncrnuuxr 


The generally accepted theory of tho production 
of fra< nircs of the skull by diffuse violence is that 
the skull bursts under the pressure. Fig. 1, showing 
a decalcified but otlicrw iso normal skull under trans¬ 
verse compression m a clamp, illustrates lio\v such 
deformation of the skull causes a longitudinal bulging. 
Violence applied to a skull to the extent of causing 
a fissure lias the same effect, which continues until 
the cohesion of the osseous tissue is overcome, when 
the skull bursts or tears outwards Fractures arising 
m this manner, whether the violence is applied uni- 
laterally or bilaterally, are seen as fissures, which 
continue to extend as long as the force is in action 
and may bo prolonged over a wide surface of the 
«kull In tins way they differ from those fractures 
insulting fiom localised violence which are often 
i unfilled to the area receiving tho impact Tlio 
bone is there fractured by bending inwards, and a 
depressed frnt lure results * The depressed bono may 
be broken into several fragments, and there may bo 
fissure-fractures running from the depressed area at 
\arious angles and often reaching tlio base of the 
skull. It appears that, tho more diffuse the violence, 
the more likely is the base of the skull to be involved, 
li is possible, however, that, owing to tho presence 
of the nmneious foramina m tho base, many of these 
fissures begin in tho base of the skull and extend 
up towards the vault. 

FISSURE-FRACTURE OF T1IE OCCIPITAL BONE 

It also appears that fissure-fractures tend to rim 
m certain fairly well-defined lines For instance, 
there is a typical fissure-fracture seen in tho occipital 
bone and often confined to that hone. It tends to 
run ns a single fissure more or less vertically down into 
the cerebellar fossa but may be diverted there medially 
into the foramen magnum, or/and laterally towards 
the jugular foramen ; m somo instances it may cross 
tht petrous bone and end m the middle fo«sa. This 
frm ture results from violence applied over the oceipital 
bone at. or to one side of, tlic occipital protuberance, 
as indicated by tlio very constant presenco of a con¬ 
tused wound of the scalp winch, m my experience 
is usually at a lower lovol than tlio upper end of the 
fissure and very seldom exposes the bono beneath it 
In most eases tins fracture results from a fall on the 
hick of tlie head Tlus typo of fracture is of great 
importance, for it is constantly associated with 
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extensive laceration of the anterior cerebral poles, 
causing large subdural collections of blood ; and there 
may also bo subtentorial injury, sueli as extradural 
haemorrhage and laceration of tho cerebellum, pons, 
or medulln. In my series of 360 undoubted fractures 
of tho skull this type of fraoturo was seen at post¬ 
mortem examination 39 times ; all of these patients 
were profoundly unconscious when admitted to 
hospital, and all of them died within a short interval 
after admission; no patient suspected to have a 
fracture of this type recovered, 

PAltir TOTEMPOKOSPHEXOIDAE 1 ISSURE-FRACTURES 

Theio is another type of fracture that is in some 
cases bilateral, hut more often unilateral Tho 
bilateral typo conises over a wide area of the vault 
into, or from, 
tho l>aso of the 
skull, and runs 
a remarkably 
symmetrical 
course, involv¬ 
ing very nearly 
tho entire cir¬ 
cumference of 
the skull; it has 
two terminal 
points, one on 
cnch side in the 
middle fossa, 
close to the 
foramen ovale, 
or rotundum. of 
each side The 
violence which 
causes this type of fracture is applied 2-3 cm anterior 
to the lambda, to judge again by tbe piesence of 
bajinntomatn and/or contused wounds of the scalp m 
that region The fissure m tho hone crosses tho 
sagittal suture, passes below tlie two parietal emin¬ 
ences, down the temporal squamous bones, into the 
middle fossie, and on to tho sphenoid bono, hut it 
may possibly begin in the base In any case (here 
rcsnlts a bilateral parietotcmporosplienoidal fissure 
running obliquely from a point in front of tlio 
lambda (fig 2) This fracture is also of considerable 
importance, for, besides tlio probability of lacerating 
the cerebrum and causing subdural hjemorrhage, the 
fiBSuro crosses, on each side, tlio posterior and the 
anterior branches of both middle meningeal arteries 
and may cause extradural hromatomata from either 
source Of 7 eases of tins bilateral fracture which 
came under observation, m 3 there were bilateral 
extradural bannorrlinges. m 2 from the posterior 
branches of tho artery on each side, and m 1 from 
tho anterior branch of tlio artery on one sulo and 
from the posterior branch on tho other All these 
patients died ; a post-mortem examination was made 
m 6 of these cases 

On the other hand, a unilateral fissure of a like 
character and associated with liicmatomata or con¬ 
tused wounds of the scalp just anterior to tlie lambda 
is met with The fissure may begin over, or on either 
side of, tlie sagittal suture and may be confined to 
one side of the «knll; or, crossing the suture, it 
courses down to the middle fossa of the opposite side 
This type of fracture is also associated with laceration 
of the brain and subdural and/or extradural liamor- 
rliagc There were 22 fractures of tins type in mv 
senes Of these, 10 patients were operated on ; 6 
hid extradural ha.morrhagc$ that were evacuated, 
and 2 of them recovered , but tbe remaining 20 
patients died. 



Fio. 1—A decalcified skull under 
transverse' compression, showing 
elongation which would lead to 
bursting. 
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FACTORS DIRECTING THE FISSURES 

Why are these fractures so constant m their course, 
in the one typo vertically down the occipital bone 
and in the other obliquely downwards and towards 
into the middle fossa, the violence being applied in 
both cases posteriorly and at points cIobo to one 
another hut below and above the lambda respectively T 
Ono of the cluef factors in determining the course 
taken bv skull fractures is the arrangement of the 
osteogenic fibres of the individual bones, all of which 
now concerned, except the inferior part of the occipital, 
aro developed in membrane in winch these fibres 
radiate out fan like from ti centre If one decalcifies 
ono of these flat bones—e g , of an infant—and tries 
to tear it from ono margin, a comparatively straight¬ 
running tear towards the centre of ossification is 
easily produced , but, if one now attempts to tear 
tlio tissue at right angles to the first tear—i e , at 
right angles to the run of the osteogenic fibres—it is 
not oasv to start it, and, when it docs begin, an 
irregular dentate tear results (fig 3) The vortical 
fissures scon in the occipital bone and those of the 
temporal squamosphenoulal type run, on the whole, 
closely In the line of tho osteogenic fibres, and the 
oblique parietotoraporosphenoidal fiBsures run almost 
exactly along these lines as they pass from those of 
one bone into those of tho other 

ELEVATED FRACTURE OF THF POSTERIOR TOSSA 
There is a point in connexion with the vertical 
occipital fissures to which I desire to draw attention 
These are as a rulo, single fissures, but it occasionally 
happens that, while tho upper portion is a single fissure 
as far down tho bone as tho angle, open forwards, m 
the cerebellar fossa, 
winch tho uppor 
vertical portion of 
the bone makes on 
thelowor horizontal 
pait, developed in 
cartilage, there w 
a tendency for tho 
single flesuro to 
separate into two 
limbs and so pro¬ 
duce a V shaped 
fissure, ono limb of 
which runs forward s 
and ins ards to tho 
foramen magnum 
and tho oilier to¬ 
wards tho jugular 
foramen As tho 
result of tho flexion between the vertical and tlio 
horizontal segments of tho bone, the triangular portion, 
or “tougui " between tlio two limbs of the Y is projected 
downwards and outwards from tho skull into tlio 
sulmccipitnl muscle* and there is thus produced an 
J * elevated fracture of the posterior fossa of the skull ” 
as the result of indirect violence (fig 4) In some 
eases a single isolatt A V shaped fracture is produced 
at, or about, the same silo in tlio bone The occur- 
reneo of these angnluled fissures in practically the 
same an a of the bone is ennon* May they result 
from die misting of two portions of bone having a 
(lUTcrint textun owing to tlio difference in tho ossifi¬ 
cation process ? 

Tins t lev iled fracture of the ha«»e is of interest by 
reason of its being cau*td b> indirect violence, but 
the v toh lu e is cwimAi rable in the*o Injuries and great 
laceration of the bind brain, followed by lui inorrlinge 
below the tentorium, rcMiUn with earlv Involvement 


of tlio medullary centres and death Elevated 
fractures of tho skull are described as occurring ill 
the vault and from direct violence—o g , sword cuts 
and hatchet wounds Of the latter variety I savr 
several, but tho most serious cases that came under 
observation were tho result of heavy falling weights, 
from accidents in coal-pits, by which large flaps of 
bone still attached to the scalp wore sheared off the 
vertical part of tho skull, usually the frontoparietal 
region, and considerably elevated above the normal 
level They were usnally well ingrained with extra¬ 
neous substances, and there were often largo blood- 
clots between tho bono and tho underlying dura mater 
—oxtradual hmmatomata, in fact, but not causing 
pressure symptoms These injuries, although they 
looked serious, were well recovered from, after 
thorough eloauing up and replacing the hone-scalp 
flaps Another point is that, whereas these elevated 
fractures of tho vault are always open fractures, those 
of the cerebellar fossa that came under observation 
at post mortem examinations, £ in all, were all closed 
fractures 

FRACTURES INVOLVING THE PETROUS DONE 

Eractures involving tlio petrous hone constitute a 
serious danger to the patient because of the constant 
accompaniment of intracranial lire mo tillage and the 
possibility of sepsis, besides the liability of implication 
of the sevonth or eighth nerve Thero aro four 
principal types of fracture of the petrous bono three 
of them tend to cross it in tho sagittal plane, and tlio 
fourth in tho coronal 

(1) Median to tho internal acoustic meatus a 
fracture may cross tho carotid canal, and in rare 
instances the carotid artery has been wounded I 
saw several cases m which this part of the hone was 
fractured m 2 there were two fissures running 
parallel to each other and involving tho entire 
thickness of this segment of tho bono Tho hone at 
tins part is so dense nud so firmly locked in position 
that movement of tho fractured fragments cannot 
take place readily, and tho artery escapes in eon^e 
quonce 

(2) A fracture may cross tho bone at ftnv point 
along tho internal acoustic canal and involve ono or 
both of tho nerves traversing it 

(3) A fracture may split tho internal car, passing 
through tho scmuirculnr canals nnd the vestibule 
(fig G) The memhrana tyinpam may or ma\ not bo 
ruptured, in tho latter c u»o, although blood nm 
CBCapo by the nares and mouth, none escapes from 
tho external auditory meatus With this fracture it 
is practically certain there must bo loss of hearing 
and paralysis of tho facial nerve 

(4) The fracture of the petrous bono most oflon 
seen is that which runs more or less tranaicrsely 
across the floor of tlio middle fossa at, or close to, 
the pctrosqnamosphenoidal suture often ft* n con 
tinualum of a VLrtical fissure down the temporal fossa 
(squamous bone) or as n continuation of an nutero 
posterior fracture nlnng tlio line of tho occipitomastoid 
sut uro It m\ oU es the anterior surface of tho petrous 
bone nnd. In doing so, opens up the tympanic canti 
nnd the custnehum tube and tho canal for the tensor 
tympant muscle, and tho membrana tyropam i» 
often ruptured (fig 0) llicmorrhage from the car n 
usually present often followed by n flow of circbro 
spiual fluid m large quantities winch may continue 
for days Tins fracture is not umommmdi accom 
panbal «*> on extradural meningeal lurmorriiagc, tin 
possibility of winch must always bo kept in mind 
where blood or cerebrospinal fluid escapes long ami 
frcelv, for, owing to lU r«rnpc, the pressure symptom* 



tin 2—Diagram of n bilateral 
panetotemporosphenoulal fisauro 
passing over tho ' ertox amt both 
rides of tho skull 
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mIi jell -would 
otherwise foilow 
t li c hsematoma 
may not detelop, 

(lie fracture anil 
the escape of the 
cerebral fluid 
acting as a safety, 
valve A< long as 
an aural discharge 
continues to 
escape, there is 
always a risk of 

•meningitis. 

riei ondait fissures 
in the hone arc 

causing * a coin- Fic. *—-^ n elevated fracture m the left cerebellar fossa caused by a fall on to the bnclc of the head, 
inmution of the I'io (5—Fracture along tho left petrosquamosplienoid suture. The anterior aspect of the posterior 
pet l mis hone, in fragment is shown. Tho fracture lias opened tho external acoustic meatus, mastoid cells, tyra- 
i oii'CquoilCo ’ o f ponum, custachinn tubo, and canal for tho tensor tympom muscle and exposed the petrosal nerv e. 

which tho facial 

in rve may he directly involved ; but I do not find it incomplete and associated with a hemiplegia duo to 
noted that the eighth nerve was implicated during laceration of, and hxmorrliago from, the brain; in 
life m any of the instances m which I saw this fracture the third it was duo to direct involvement of the nervo. 
.it post-mortem examinations There were to my It must he pointed out, however, that 16 of these 
knowledge 23 patients with this fracture in my senes: patients died within a few hours of admission, and it 
■f of them had cvtraduial meningeal luoinntomnta {1 may very well have happened that complete oxamina- 
of them bilateral). 2 had free cerebrospinal discharge, tion was impossible III the other 7 it is noted that 
and 2 had complete facial paralysis there was no evidence of tlio seventh nerve’s being 

Injury of the scicnth nerve —The seventh and eighth implicated, yet at the post-mortem examination it 
nmes may lie torn across in the line of the fracture was found to have been cut across ui tho fracture. 



or he compressed secondarily liy exudate into tho 
bone canals through which they pass In tnv series 
22 patients died, and at post-mortem examination all 
were found to lia\ e n fracture of the petrous hone in 
the sagittal plane at a point where tho seventh nervo 
might ho injured In only 3 of them, however, was 
it noted (luring life that there was interference with 
this nerve In 2 of these 3 patients the paralysis was 


.These patients were so deeply comatose that no 
response of the facial muscles could he elicited, and 
it was equally impossible to test tlio function of the 
eighth nerve. On the other hand, among the 
patients who recovered 23 showed a defect m the 
facial muscles on one side: m 9 this was noted on 
ndnussion and was complete and permanent, owing 
no doubt to direct injury to the nervo; in 3 others, 
making 12 in all, it was 




complete and permanent 
hut was not observed until 
several days had elapsed 
from the date of tho injury, 
in 8 others the defect was 
incomplete, its appcaranco 
being delayed until tho 
third to tho tenth day, 
and was recovered from— 
possibly in these cases being 
caused by compression of tho 
nerve by exudation round it, 
Injury of the eighth nerve. 
—Among tlie patients who 
recovered 8 had complete 
and permanent deafness, by 
aerial nnd bone conduction, 
on the injured side; 2 of 
them also had complete 


.( r» 

I'n. 1 \ <l<‘<alcificd parietal lnine of an infant, showing nn almost straight tear in 

a line with the osteogenic fibres anil nn irregular dentate tear at right angles to tho 
oMcogt nn fibre-* 

ttn 5 nie medial surface of the Inti ml portion of a Tight temporal bone fractured 
a, n>-. the Inbjrmth, tho t\mpnmiin. from the internal aspect, with tho ossicles 
m sjtu tho po-t< nor ostrcimtt of tho foot-plate of the stapes in tho incomplete 
(mwtund) fone-tra \e.tibuh and below it tlio promontory , under the latter tlio 
fniMrn cwhl. s The dark o\nh below and to the right, is pnrt of the posterior 
wall ot the internal (uou-iic imntiis The seventh nerve, cut by tho fracture, lies 
between the body of the inru« n-id the horizontal semicircular canal The membmnn 
tympnni wn* not ruptured. 


permanent facial paralysis 
There wero 0 patients who 
complained of a defect in 
hearing which was tem¬ 
porary and was recovered 
from 2 of them hail blood 
m the tympanic cavity with¬ 
out rupttircoflhcmcnibrana 
tympnii; and 4 others had 
a raptured membrane and 
bled freely from tliat oar. 
One patient, w bo died from 
a pneumococcal meningitis 
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on tJie twenty-third flay after aflmission, liad com* altogether uncommon fracture, and that manr 
plained of deafness in the right ear from the time he patients recover from it I beliete that at least 11 
recovered consciousness and w is completely deaf by patients wore seen who had this injury and recovered 
hone and aerial conduction hut showed no other It is tlio typo of fracture that is specially associated 
paralysis Ho hied profusely from the right ear after with retxo-auncular mastoid bruising and m some 
admission, and tins was followed by a free discharge instances with bruising just m front of, and above. 


of cerebrospinal fluid tliat Instcd ten days At the 
post mortem examination the right eighth nerve was 


the attachment of tlio auricle also and oedema of the 
soft parts hero and of the mental walls, a\ liich prevents, 


found to be completely dmded at the outer limit of so long as it persists an examination of the memhrana 


the internal acoustic meatus, hut the seventh nerve, 
which was dissected for the entire length of the 
fallopian canal, was intact In most cases of per* 
raanent deafness after fractures the lesion is probably 
ill tlio internal ear, a vertical or oblique sagittal 


tvmpani Tins swelling of the mental walls, moreo\ cr, 
can be a cause of a temporary defect in hearing, which 
may also result from blood off need in the tympanum 
or from a rupture of the drumhead A laceration of 
tho mental lining may at times ho continuous with a 


plane fracture through the semicircular canals and rupture of the drumhead and thus allow an esenpe 


\ cstihulo is not uncommon (flg 5) 
riuCTimn of titc lid op *rirn WASToru amkuu 


of blood from the meatus Deafness, as seen in my 
cases, was temporary, and the facial non o was not 
involved in any of these patients who recovered, and 
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Closely related anatomically to tho fractures of tho thore was no e\ ulence of any medication of this nerve 
petrous hone there is a fracture that I hax o never seen in the patients who died, either in life or at posl- 
desenbed It may bo mot with as an isolated fissure, mortem examination Pain over the mastoid was 
in tho sagittal plane, 

that follows closely r » a» 7 ■ ■ - 1 

tho squnraoin&stoul &CV- "* S' ’ 

suture and docs not 1 U s v • 

m itself involve tho " v > - ' , % *Lfl £&**%*&? 

petrous bone, but, l P ‘ > 

at other times, it is L* - , \ u « * . r 

seen m direct con tajjo' " >1 1 

tinuitywith the petro \ v, fmK ^V t. % 

squamous fracture l ' jaWK 1 ;*V;B <6 

and, inconsequence, , I * 4 % A&faSaJL i JW , 

is continued forwards l*? , P 

into tho middle fossa ’ fe£ V 1 

and, not uniom I 

taoniy, is continued ^SWrf g sjfas&Jr 

posteriorly along tlie ^ 

occipitomastoid into V} 

the lamhdoid suture v 

or its neighbourhood 

Tho squama of tho 7 8 

temporal hone, in tho Fia 7—Fracture of tho “ lid M of tlio nght mastoid antrum Tho incdi&l aspect of tho 
process of develop lateral segment of a nght temporal bone is shown with & complete separation of tb« 

incut semis a pro lateral wall of tho mastoid process, m ono pieco, down tho Hnn of tho sqnamomastoid 

lnmvnf.nn dmi iitc-nv.ls suturo Tlio cartilaginous portion of tho external oudltoty canal has been tom avray 

tongauon now nwarus from tho Ms0mw portion 

which forms a largo 

*' 10 8 ~“Yho lateral aspoct of tho median segment of tho fracture shown in fig 7 Tho 
* Ul , ‘‘pneumatic*’ mastoid process has been split along tho aquatnomaMoid suture, exposing 

process, it ioxers m tho maAtoid antrum and tho tympanic attic Tho head of tho malleus and tho body 

tuo mastoid antrum of the meusnro seen abo\o tho unruptured memhrana tympani 

and ijinpamc attic, 

and so forms tho ‘lid** of there audits Tlio line complained of bj some of the patients or could be 
of this suture remains evident in many adult skulls chrltid by pcnussiou, and there was n lowering of 
Tho fracture of this outer layer of the mastoid follows the pitch ot the note oM'imed, which in siteral m- 




Fia 7—-Fracture of tho “ lid ” of tho nght mastoid antrum Tho medial aspect of tho 
lateral segment of a nght temporal bone is shown with a complete separation of tb« 
lateral wall of tho mastoid process, m ono pieco, down tho Hnn of tho sqaamomastoid 
suture Tlio cartilaginous portion of tho external oudltoty canal has been tom away 
from tho osseous portion 

Fio 8—Tlio lateral aspect of tho median segment of tho fracture shown m fig 7 Tho 
** pneumatic ” moUoid process has been split along tho aquatnomastoid suture, exposing 
tho mastoid antrum and tho tympanic attic Tho head of tho malleus and tlio body 
of the incus oro seen ebo\ o tho unruptuted memhrana tympani 


ff this BUturc remains evident in many adult skulls chrltid by pcriuftRioti, and there was a lowering of 
The fracture of this outer layer of tlie mastoid follows the pitch ot the note oM'imed, which in siteral m- 
tho line of the nature so accurately in some instances stances had a “ cracked pot *• quality, most notice able 


that it might be described ns a diastasis of the suture 
In other cases tho fissure pusses down to the tip of tho 


when percussing o\ er the base of the process the apical 
portion being held fairly steady b\ tlie muscular 


mastoul ytocea* or into tlie digaatru* groove and in attachments of the ccr\ k al muscles Tlim conditions 


this waj shears off tho entire outer wall of the 
mastoid process Tho fracture is probably more 


wditn present are m im opjmoji highh suggestn c of 
this typt of fracture As nm would exjicct, the 


liable to occur in tho “pneumatic M tjpc of mastoid, tvmpnmc and mastoid caMtics tend to be tilled with 
cellular dawn to its tip Tlio tjpc of fracture is well blood, nml since it w an open fracture with direct 
seen in figs ? and 8, in winch the mastoid antrum access for infective agents from the nasopharynx or 
mul tympanic attic together with the entire lateral from tin external meatus when the drumhead re 
scricjTof mastoid ctlls, arc opened up bc«ide* the nipturul there ih a serious risk of infection 
tympanic, i a\ itv The uumhrann tympam is oft« n In the fatal ruses of this tape of frru lure death took 

ruptured in tho process The soft parts or the extern d place within tweh e hours after utmiSMOn A post 
acoustic mint us also ma> In torn across, the cartda- mortem examination was made m iury qm and 
RUioiis portion, sometimes, i* occurntih torn away in none was there nn> evidmce of iufw turn the causi 
,t0m tho ossious, in others, onlv a strip of the cartiln of death in each cums Ming intracranial h i morrliaei 
ho lorn off Ono ■mj.ht hovo oi r ortr<Ho (1ml a burp™! omphw„m 

. ' V'l »»«*»'•««* J h '* fnutiirc at port- in Mm, „f tho p ntl( -nt», hnt pro- nro i* »ol notcil 
■nortorn examination., hut 1 htlitrt it k not an in tho rwor.1. of anv of them \* a matter ot tart 
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I cauuot find aitj mention of this condition m anv 
of mj series of fractures of the skull, hut, although 
1 here" was no note of the cstajie of air into the tv«ue* 
of the scalp. 2 c as.es of pneumocranium came under 
oWnatiou and, in one of them, it was practically 
certain there wa« a petrosquamous fracture 1 It is 
not a had rule to endeavour to prevent patients with 
frit lures ms olvmg the air cat lties of the skull bones 
from making forced expiratory efforts, if it can be 
txplamcd to them what tliej must not do When 
capable of understanding they should he encouraged 
to " snift.” vhuli helps to clear the nasal passages 
and prohahlv also the custachian tube by producing - 
a negative pressure, but not to use a handkerchief 

This fracture of the antrallid is an entirely different 
type of injury from the fracture of the mastoid portion 
of the temporal bone described by Boullct in a Paris 
thesis (1878) Boullet appears to have met with and 
deM riln d onlj one instance, that of a man who had 
been kicked hv a horse He succeeded in reproduemg 
similar fractures bv blows applied to the posterior 
border of the protess As I understand his paper, 
the patient had a comminuted open fracture m a 
wound of the overlying skin. The fractures of the 
antral lid which I saw at post-mortem examination 
aud m all those patients m whom its presence was 
Hiiipei ted during life w ere caused by indirect violence 
They were open fractures only by reason of involve¬ 
ment of the tympanic cavity or of a wound of the 
mental lining From the internal aspect of the skull 
after removal of the bram the fracture is usually seen 
ns a fissure, part of a fracture along the occipito¬ 
mastoid and sqnnmoinnstoid sutures into the middle 
fossa Its real charm ter u ill not be seen unlesslooked 
for 

SUMMARY 

(1) The line followed by fissure-fractures of the 
vault of the skull is to a large extent determined by 
the rim of the osteogenic fibres of the bones developed 
in mi liihraiie 

(2) An elevated fracture of the base of the skull m 
tin i erebellar fossa can be eaused by indirect violence 

(3) Four principal varieties of fracture of the 
petrous hone are described 

(4) A fracture of the “ lul ” of the mastoid antrum 
occurs which nin> be part of a fracture along the 
occipitomastoid anil squamomastoul sutures ending 
in the floor of the middle fossa. It results from 
indirect violenie The outer wall of the mastoid 
prote*s is fruitured m a lino following closely that of 
the squumoinustoid suture If opens up the mastoid 
antrum and the tvmpame attic and probably occurs 
mori often m mastoul processes of the “ pneumatic ” 
tvpe 

The specimens llhistiatod showing fractures of the 
temporal bone, from patients who were under my 
mn*. an' now m the museum of the Royal College of 
Surgeons rdmburgli Fie 6 was drawn by Mr. 
H V\ Matthews and is reproduced by courtesy of 
the curator 

t l'rtnslo, J H Ismect, I*ns, 2,724 


t»i TriTii nts it Lunhov IIotriTAi-i-.—The 
him. * 1 im<i has i—.ucil n list of 1 { teaching lio^pitnF, 
."a w'urnl hi—p ml- and 11 -.pc'cml hospitals in London 
where the -unjoins of the nWtpntiMit dimes are now 
worhnu Thr hind will - > iurtl% he .ending n new edition 
of its ovilpatc ’il tin»etah!( t*> all dot tors vnthin 11 miles or 
St Paul- V(iiin«luie ant dot t. * w h<> wants information 
about otitp m-n-s should phone to the Fmirgoucv 
lt.sl Sen i-o. 


INTRAVENOUS INJECTION OF SODIUM 
SALTS IN SCIATICA 

By H B. burros, M.B Dubl. 


Mendel in 1904 was the first to demonstrate the 
feasibility of injecting salicylates intravenously; he 
treated patients with acute, subacute, and chronic 
rheumatism, sciatien, lumbago, and pleurisy by this 
method Among the advantages which he pointed 
out were the avoidance of unpleasant gastric symp¬ 
toms, absence of prostration nnd profuso sweating, and 
promptci and greater relief of pain. Since then other 
work has been done on this subject. 

Adnot (1916), w ho treated by tins method a senes of 
patients with rheumatic fever, concluded that the 
intravenous injection of sodium salicylate presented 
the “ double advantage of avoiding stomach intoler¬ 
ance, and that its action is more rapid and more 
energetic.” The advantage of avoiding gastric 
intolerance has also been pointed out by Vasavnda 
(1023), Karamcbandam (1928), Roy (1020), Sclilesscr 
(1922), Gilbert (1921), Lnlembaclier (1921), Carnot 
and Blamoutier (1925), and Connor (1914) 

Some remarkable case-records have been published. 
Lemierre (1932) fully described a case of Still’s disease 
of several years’ duration. He said that, when the 
patient was first seen by him, tlie movements of lier 
shoulders, elbows, wrists, and ankles were limited and 
painful, and tlie axillary, inguinal, and epitrochlear 
glands considerably enlarged. The patient liad been 
treated for a long time with large doses of salicylates 
by mouth without any improvement She was then 
given an intravenous injection of sodium salicylate 
daily for seven days The pain disappeared com¬ 
pletely, the movements improved remarkably, the 
glands became smaller, and the patient gained weight. 
There was no relapse. Lemierre concluded that 
salicylates administered intravenously could appar¬ 
ently produce good results in cases m which salicylates 
given by mouth had not benefited the patient. As 
regards sciatica, he said . “ In some cases this medica¬ 
tion is marvellous," and that “ the remedy appears to 
be specific rather than symptomatic.” 

Lutembncher (1921) also cited casts of “rheu¬ 
matism ” which did not respond to salicylates given 
by mouth but quickly improved when treated with 
salicylates injected intravenously. 

Carnot (1925) said that the intravenous administra¬ 
tion of sodium salicylate avoided not only gastric 
intolerance but also other unpleasant symptoms, such 
ns tinnitus As a result of investigations, he concluded 
that salicylates injected intravenously were rapidly 
eliminated • 1 g in thirteen hours ; 2 g. m eighteen to 
twenty-four horns; and 3 g. in tliirty-six to forty- 
eight hours Perhaps Jus most important observation 
was that to obtain an equivalent therapeutic effect 
only n tenth of tlie dose necessary by mouth was 
required to be given intravenously. 

Published report* lead to the conclusion that the 
action of salicylates injected intravenously is not 
identical with that of salicylates given by mouth. 
Cases are cited m which no effect lias followed tlie 
administration of sahcvlatcs bv mouth, whereas rapid 
improvement or cure hns followed their intravenous 
injection They also show that there is a great differ¬ 
ence between tlie effective doses according to the 
method of administration 

dodimn iodide, on tlie of her hand, in the intravenous 
therapy of "rheumatic ’ diseases has not received 
much attention m published reports 

\ asninda (1923) sail that “ m old rheumatic case® 
to tlie sodium snlicj lates I add 13 gr. of sodium iodide 
for its resolvent action Iodine introduced in this 
way is much mort effective, and is well tolerated.’’ 
Itugirics (1931) claimed that the intravenous admlnu,- 
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tration of sodium iodide relieved the pain associated 
with liorpes zoster 

The investigation now described, wlncli was 
instigated by a report published by Porter (102S), 
consists of tbo administration of both sodium Balicy- 
late and sodium iodide in a single solution by infra 
venous injection in 32 cases of sciatu a, of ■which 20 
woro primary and 12 secondary 

1 TECHNIQUE 

Each injection consisted of 20 o era of an aqueous 
solution containing sodium salicylate gr 15 and 
sodium iodide gr 15 Tlio solution was prepared as 
follows — 

The sodium salts were dissolved in previously 
sterilised and twice distilled water, without warming 
The solution was filtered through a Jena glass bowl and 
put up in 20 ccm sterile ampoules, which were 
quickly sealed, care being taken that the solution did 
not become too hot Sterility was further ensured bj 
heating to 70° C for an hour on three consccntiv o days 
The solution is readily decomposed by heat over 
80° G And by light For this reason the solution was 
protected from light, so far as possible, both during 
its preparation and afterwards The ampoules were 
of plain (not coloured) glass, so that any subsequent 
decomposition of the solution would bo readily 
detected, If decomposition sets in, the solution at 
first develops a pale straw colour and later a more 
definite yellow, due to the presence of freo lodino 
Natural, as opposed to synthetic, sodium salicylate 
was used so os to avoid impurities 
Prepared in this way tho solution remains clear for 
three montlis or longer It apparently inhibits the 
growth of bacteria and fungi No growth took place 
in ampoules left open for six months 

Tho injections wero made with nn ordinary 20 c era 
Record syringe, tho most prominent vein at tho elbow 
being selected Tho injection must ho given slowly , 
otherwise there may bo pain at tho site of injection 
All tho solution injected should bo injected intra 
\cnonsly, any inadvertent injection into tho tissues 
causes great pain—-without, ho\vo\ or, any subsequent 
elouglung 

results 

In tho 20 cases of primary sciatica pain ceased 
usually after about ton minutes If paui returned, it 
usually did not do so until after eighteen hours or 
more If a second injection was nccessan, the result 
was hotter than that of tho first injection In tho 12 
i use* of secondary sciatica, duo to some extraneous 
pathological condition, pnin was diminished, but not 
abolished, usually nfUr about twenty minutes or 
longer, tho effect was usually lost after about tbreo 
hours , and a second injection tended to produce less 
effect than did tho first It therefore follows that, if 
the first injection does not cause much improvement 
in the Ruatira, subsequent injections w ill not do so 
Any improvement in secondary sciatica fa probably 
due to the analgesic action of tho sodium salicylate, 
but in primary scntita in all likelihood ‘rheumatic,” 
the effect of tho sodium snhcyJato appears to be 
specific rather than syinptomatu 

COMMENTS 

Tho «<nes of eases treated in this wav is too smnU to 
jn-tilv definite comImions nevertluless, the results 
*ocm to indicate that the intravenous injection of 
sodium salicylate aud sodium iodide is of far wider 
v»ln< than fagenerillv nalned On the one hand, it 
ran, Hid does raphllv cure uncomplicated easts of 
scialu n, rm the other ham! its lark of i fleet on 
srcondnrv sciatica sugM^ts its value m diagnosis 


This does not mean, however, that its use should 
obv late tho necessity of a thorough examination m 
every case of sciatica 


suanunr 

(1) Intravenous injections of sodium salicylate anil 
sodium iodide rapidly cured 20 cnscs of pnranrj 
sciatica but produced no permanent Tesult in 12 coses 
of secondary sciatica 

(2) This selective action is probably due to the 
specific effect of sodium salicylate on “ rheumatic ” 
conditions, and, it is suggested, may be of diagnostic 
value 

My thanks are specially duo to Dr F M Hilliard, 
senior physician to the Victoria Hospital, Blackpool, 
and to Dr R E Horsfall assistant physician to the 
hospital, for allowing me to treat the cases , to the 
radiological staff , to the hospital dispenser who pre¬ 
pared the solutions , and to Mr R Thursz, assistant 
surgeon lo the hospital, for help in translation 
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CHANGES IN STORED BLOOD 
By A. Macdonald, M B Alierd 
owdei linsEAncu mum, university or Aberdeen, and 
ti M Rtytoen, MB Abcrd 

A3SMTANT LECTURER IN BACTERIOLOGY IN THE tJND OVUTY 


Much information has lately been gamed about tho 
tliorapeutxc vnlue of 6torcd Wood This knowledge 
has Won acquired empirically and largely at tho rfak 
of tho recipient, though no serious accidents liavo 
been reported, a better appreciation of tho changes 
taking place during storage would, we believe, pre¬ 
vent the use of blood'wlurli though harmless is also 
probably useless Mam workers lmvo claimed 
beneficial results from the uso of blood which had 
been stored for ns long ns six weeks It js important 
to emphasise, liow over, that a good colour and a clear 
supernatant fluid do not, ns is tominonlv believed, 
by tbiinselvc* indicate a useful blood 


COLT 1 CTION AND STORAGE 

As tho methods of collection and storage jdn\ a part 
in the keeping qualities of blood it is neve^nry to 
indicate briefly our technique Tho principle of tlic 
method is similar to that described hv Roland, Craig 
and Jacobs (1030) and now recommended in a 
booklet t»v the Mcdiral IUseirch Council 


V. ,c cnatod by autoclaving a container 

partly filled With fluid provides Miction for the wltb- 
Urawni of luoou The collecting vckvI fa a flat JO-oz. 
im diet ne bottle fitted with n mt tal »»crtw-cai) which 
lias a small bole punched in the ctnfn , to the under 
surface of which a rubber diaphragm 1 mm thick is 
rohtiiDi W H; Iwttlo 1. lmlf-fllUd with 
III T solution (URpdRssntuv 11137), Hid semr-enn 
}’i-XinsI' nppllod, nnd tho npimmtlL. nutoolnvwl for 
-D min «t n niossun. of do lb sfoiuu w,, ■ i,. 

Tlw scion-cap k flnnli tightened Ixforo tho Ixitltois 
tomovod from 111" aitiixlnre omi whllo tho diluting 
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fluid is still boiling. "When cool, the neck of the 
bottle n covered with a sterile viscose cap. Tlie' 
apparatus for the removal of the blood consists of 
1(1 in. of rubber pressure-tubing (internal diameter 
3 5 mm.) into both ends of which is fitted an adaptor 
to take standard wire gangc No. 10 needles with 
sliort lievc Is, The adaptors arc useful in avoiding 
air leakage, which commonly prevents the collection 
of sufficient blood. 

The donor is prepared in the accepted way for any 
surgical operation, a sphygmomanometer cuff is 
placed round the upper arm, and the pressure mam- 
tameil at about 75 mm. of mercury. The viscose cap 
is removed from the bottle and tlie collecting appara¬ 
tus handed to tlie operator. (It is convenient to 
sterilise the rubber tubing with its needles already 
attached m a bacteriological Petri dish, ns this, 
minimises handling and possible contamination.) One 
of the needles is then introduced into a selected vein 
in tlie foi-eaim. while the other is plunged vertically 
through the lubber diaphragm of the screw-cap. 
By holding the collecting bottle horizontally the blood 
runs directly into the l.H T. solution and shaking is 
unnecessary," When the bottle is full, the needle is 
removed and a fresh sterile viscose cap fitted. Two 
bottles of blood (i.e , one pint) are usually taken 
from each patient, tlie needle being removed from 
tlie first and rapidly plunged into the second bottle. 
The blood is then stored in a refrigerator at 2°-4° C . 
(he containers being packed on tlieir sides to increase 
t ho area of interface between plasma and sedimented 
corpuscles—a procedure which according to F&lirams 
(1930) retards degenerative changes in the blood. 
Tin blood should not be shaken until needed for 
transfusion, and it is possible, using containers of 
the type dcscubcd, to remove fluid for sterility tests 
with n syringe and fine needle. Of 40 samples of 
blood examined only one had to be discarded because 
of contamination. 

Before dealing witli the cellular changes in the 
blood, something may he said of the diluting fluid 
used I II T. is often recommended m preference to 
sodium citrate liecauso it delays longer the onset of 
hscmoly sis This is only partly truo, for if two samples 
of the same blood arc stored, one m I H T and the 
other m 10 per cent of 3 S per cent sodium citrate, 
neither may show any trace of luemolysis even after a 
month It ii only when the bloods are shaken up 
and spun down that the citratcd specimen may show 
more li.cmolysis A greater objection to the citrnted 
blood is, we heheie, the presence of gross agglutina¬ 
tion of the corpuscles and inability of tlie cells to go 
into suspension except w ith vigorous shaking. When 
I II T i» used, luemolysis mid clumping are less, and, 
on shaking, the cells of llio blood almost immediately 
go into suspension 

EUTTHROCITES 

Different samples of blood vary so greatly in resist¬ 
ance that it is difficult to form a precise timetable 
of degenerative changes The details given bore are 
tlio average for IS samples of blood examined It 
must lie remembered that m the blood-I H.T 
mixture' the number of cells per c mm. is only half 
that found in normal Idood. 

Hal-ccll counts — 

I nit I»1 count 2.SOO.OOC 

\flcr 2 days 2.T 20,000 

..It ., 2,520,000 

.21 ,. 2,250,000 

55 ,. 1,220,000 

It should he noted that up to the end of the third 
week there nwv be no free h.emoglobm vinble in the 
undisturbed supernatant fluid even though ahmit a 
sixth of the cry thnn yte-> hat e been dot roved. When 
obvious ha>inoly*i« is pre-«nt after four to six weeks 
of storage the total number of red cells present is 


commonly half that of tlio initial count It follows 
that when transfusions are given with htemoh setl 
blood the total number of red cells may be little over 
one million per c.mm. of fluid. 

Morphological changes —Films of tlio blood-I.II.T 
mixture were made in the usual way and stained by 
Irishman's method Changes m form of some of the 
erythrocytes aio seen even after twenty-four hours' 
storage After two days, however, 2-3 per cent of 
the red cells become spiked or stellate At an earlier 
stage m degeneration small indentations, at first 
single and later multiple, are found in the otherwise 
clear-cut cellular outline Later, these cells become 
stellate, and finally shrivel mto knobbly or mulberry 
forms which readily burst, freeing their hiemoglolnn 
and leaving the familiar ghostly shapes. The 
number of deformed red cells increases tho longer the 
blood is kept, and morphological changes proceed 
more quickly than hannolysis After seven days, 
about 10 per cent, of tho cells show abnormalities, 
and sometimes the proportion may bo ns much as 
30 per cent At the end of three weeks of storage, 
15-30 per cent of tho cells are usually deformed 
Later, when luemolysis is obvious throughout the 
undisturbed supernatant fluid, only 10-15 per cent 
of the erythrocytes may retain their normal contours 
When blood of this age is treated with hypotonic 
saline the irregular cells, which have a greatly 
increased fragility, are destroyed, and a stained film 
of the deposit shows only normal forms. Tlio irregu¬ 
lar cells may also ho removed from tho blood by re¬ 
peated washing in isotonic saline and centrifuging tho 
deposit It seems unlikely that such deformed and 
fragile cells can persist or maintain tlieir function m 
the circulation of the recipient. 

LEUCOCYTES 

The decrease in number of all the white cells is 
much more rapid than in tho case of the erythrocytes. 
In examining the typical count which follows, it must 
he borne in mmd that the numbers are only half that 
of whole blood. , 

While-cell counis — 


Alter withdrawal 3120 

„ 24 hours , 1080 

.. 48 „ .. 1180 

„ T dais . GOO 

.. 14 „ . 320 


At tho end of the first week it is impossible to find 
any normal polj morphonuclear leucocytes, and by the 
end of a fortnight the remaining white cells are all 
small lymphocytes. 

Morphological changes .—After two days in the 
refrigerator many polymorphonuclear leucocytes have 
burst, liberating tlieir nuclei as small basophilic 
granules into a distended cell-mcinhrnnc Others 
show condensation of the nuclear material in the 
lobules, which have lost their connecting bands 
Many red grannies .appear in the cytoplasm of the 
neutrophils so that at first glance there seems to he a 
great increase m eosinophils These granules arc 
usually lugger but sometimes Binallcr tlmn in the 
normal eosinophil and are probably break-down 
products of the cell After about five days the 
nuclei of the neutrophils arc fragmented, but tlie 
eell-inembranc remains intact, though grossly swollen, 
long after the contents of the ceil arc disorganised 
Tlie leucocytes al«o rapidly lose their phagocytic 
properties We were unable to demonstrate the 
ingestion of Staphylococcus albus by leucocytes from 
blood which had been stored longer than tw*cnty-four 
hours The small lymphocytes are the most resistant 
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members of the white cell senes Degenerative 
changes may, however, ho seen Quito early, when some 
cells show large blue granules In the cytoplasm and 
small vacuoles in the nuclear protoplasm But tho 
characteristic feature is a complete absence of cyto 
plasm, and it is these lymphocytic nuclei which 
persist when all other white cells are destroyed Wo 
i have not been able to find cither large lymphocytes or 
mononuclears in blood which has been kept longer 
than two days The platelets also disappear fairly 
quickly, though a few are still seen m blood which has 
been kept for a week 

PERSISTENCE Or GR0BPI1*G 
Elliott, Macfarlnno and Vaughan (1939) noted m a 
small number of blood samples that the ngglutin- 
ability of tile erythrocytes to group sera decreased in 
from six to fifteen days and could bo seen only 
microscopically Our own observations confirm this 
finding, but it is by no means constant, for example, 
in two specimens of blood (group A) kept for a month 
agglutination with Bpccific sera was prompt and 
plainly visible to tlic naked eye On the other hand, 
examination of tho supernatant fluid from stored 
blood shows that tho plasma may still agglutinato 
cells of tho appropriate groups for many weeks In 
ono instance the supernatant fluid from group 0 
blood wlucli had been kept for mno weeks was able to 
agglutinate group B hut not group A corpuscles in a 
dilution of 1 in 12—l o , a final titre of 1 in 24 

TRAOILITr 

According to Bagdn^sarov (1937) tho fragility of the 
erythrocytes in hypotonic saline mcreasos from the 
fifth to sixth day, and spontaneous lysis is evident 
after tho fifteenth day In testing the fragility of 
stored blood it is undesirable to examine tlio same 
bottle repeatedly, ns tho daily shaking to romo\ o 
samples in itself accoloratcs deterioration It Is 
better to trnnsfor the blood, immediately upon with 
drawal from the patient, into a number of small 
containers, so that a fresh specimen can he used each 
day This has been our procedure Tho blood in 
each container was tested on three successive days, 
and commonly, even in the early days of storago, 
there was u progressive increase in fragility, showing 
that each tune the blood is shaken degeneration is 
aided Taking the results of tho first examination 
of each bottle, however, there was very little chnngo 
III tho resistance of tho red cells to hypotonic tsalino 
until the eighth or ninth <lm, when there was an 
abrupt and dcflmto increase of fragility By the 
twelfth ilnr there was partial lysis in 0 8 per cent 
NnCl and by tho tightccnth day complete lysis of 
all the corpuscles in each dilution of saline below 
0 0 per cent In blood which has been kept longer 
than a month there may be complete lysis in all but 
isotonic solutions 

STD I MENTATION RATE 

Sedimentation rate estimations were also per. 
funned on blood which had been previously undis 
imbed As tho blood is diluted in equal parts with 
IIIT solution tho tests are not comparable tojtiiose 
earned out on whole blood For clear readings it is 
better to watch the fall of corpuscles over twenty 
four hours, ni the sedimentation for one or two hours 
w too slow for the estimation of slight variations 
With these points in mind, however, the tests have 
i*onie comparative value There was a progressive 
slowing of the sedimentation rate of tho red cells, 
and a blood which fell, for example, 28 mm in tlio 
«r*t twenty four hours dropped only 8 mm ou the 


seventh day and 6 mm on tho twenty-first day As 
there is evidence that a decrease in tho sedimentation- 
mto of stored blood is an indication of degenerate c 
changes in the corpuscles, wo tried to inhibit this 
process (r&hncus 1930) by keeping tho blood at 
C2°C for ten minutes Thor© was, however, vciy 
little change in the rate of sedimentation and always 
haemolysis in the heated blood 

We bavo not found it possible to carry out any 
biochemical tests on tho Btored blood The pH of the 
supernatant fluids, however, is on the alkaline side 
of neutrality, and no significant alterations during 
storage w ere noted The initial pH of tho autoclaved 
I H T solutionis about 8 0, while the pH of the super, 
natant fluid is commonly between 7 5 and 7 6 We 
have had a few estimations performed on tho oxygen 
carrying capacity of the blood, but there seemB to be 
no unexpected alteration of this property m the first 
fortnight of storage Spectroscopic examinations of 
blood samples a month old revealed only a trace of 
mctluemoglolun 


DISCUSSION 

A good deal of attention has been paid by Contrn 
ental workers to the changes taking place in stored 
blood Among others, Bagdassarov (1037) and 
Gnoiski (1938) found alterations in the blood winch 
aro in many respects similar to those described In 
tlus country less notico lias been taken of these 
changes, and provided the appoarance of the blood 
is normal and tho fluid sterile the transfusion is often 
given with confidence 

There are, it seems, two mam reasons for tho giving 
of stored blood The first and probably tho most 
important is to increase the number of erythrocytes 
and therefore the oxygen carrying capacity of the 
recipient’s blood The second is to give fluid which 
approximates to normal human plasma If tlio first 
is the physician's purpose, then ho should remember 
both tho decrease m the actual number of red cells 
in tho stored blood and tbo fact that many of tho 
remaining cells may have undergone definite morpho 
logical changes The common practice of noting tlic 
rise of haemoglobin in tb© recipient's blood some hours 
after transfusion indicates onlv the immediate value 
of tho transfused corpuscles 11 o bcliov o it is import 
ant to find out how long the increase of orvthrorv les 
and hemoglobin percentage is maintained Whore 
tbo stored blood is given for its fluid vnluo tins 
question does not arise, though tho corpuscles mnv 
possiblv provide an crvthrogcnic stimulus It is 
probably correct to say that blood which has been 
kept for more than four weeks is likely to bo no longer 
blood but a plasma dilution containing foreign protun 
m the form of lysed and damaged red blood cells 

V lien a patient is urgently in need of additional 
oxvgen carrying cells, tbo blood ought to ho given ns 
soon as possible after removal and certainly never 
after three weeks of storage Free ha moglnbfn in tlic 
supemntant fluid Is not an Indication of commencing 
tlamngo to the cells but rather a sign that every 
cellular constituent of tho blood has already been 
considerable alti red 
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In Uom] stored in I II T solution then H not ouh 
n decrease in tho nettml number of, lmt nlso de~em rn- 
tire changes in, the reimumng red Wood cells These 
changes may ho sent two day, nfter withdrawal end 
increase slow), during storage 
All the white cells of the blood rapidly decrease 
in number, Mid at the end of a wceh tlic rermtiiiinc' 
nucleated cells nre small lymphocytes ‘ 
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Tiie fragility of tlio stored corpuscles to liypotonic 
saline begins to incren=e from tlio eigbtli to ninth day 
while tlie «ediincntation-iate of the cells gradually 
diminishes till by the twenty-first day of storage tlicio 
is often no sedimentation. 

The appearance of stored blood and particularly 
of the supernatant fluid is not a true index of its 
transfusion value 

We vnsli to thank Prof. John Cruickshank for 
suggesting the work and for lus help throughout. 
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UNILATERAL HEREDITARY DEAFNESS 

By Alexander Brownlie Smith, 31 D. Glasg, 

r R.C S E , D P.n. 

l.i cTtnrn is i>i«i \«rs of Tin* rvn, nosi and tiihoat iv the 
lyNivi ksit\ or i mvnuRon; assistant soboeon iv till, 
i ar, vosr vvn Timo vt ditahtment at tiil royal 
INFIRMARY, I DINRIRGU 


L’wi \ti*ral lieicditary deafness docs not appear 
to have been often described. I have found only one 
reference 1 It is well known, however, that con¬ 
genital defects of the labyrinth are common, and it has 
been estimated that half the cases of deaf-mutism are 
congenital The hereditary factor in deaf-mutism 
i« casilv traced, for the patients are segregated in 
special institutions, whereas persons with unilateral 
deafness lead normal lives and arc only found acciden¬ 
tally Their condition occasionally brings them to 
tlie outpatient departments of our hospitals, but very 
rarely can the otologist obtain a 
lustorv of any hereditary factor 
Hence the history of the following 

family is of considerable interest. _ 

Mrs I) brought her hoy to see 
me with a view to operation on lus 
tonsils and adenoids She told me 
that he was stone-deaf in one ear, 
and that she a!«o was stone-deaf in 
one car. I discovered that three of 
her sev cn other children were simi¬ 
larly affected, and her father also. 

Mrs 1) was a woman between 50 
and GO vears of age; the eldest of her 
fnmih was IS and the youngest 5 
I examined Mrs. D. ami seven 
of her eight children They all 
had normal t j inpanic membranes 
them had ever suffered from a 


confined to the cochlear apparatus I had radiograms 
taken (in Stenver’s position) of tlie temporal bones 
of the mother and of five of her children , tlie inner 
ear could bo clearly distinguished, hut there was no 
apparent difference in tlio bony structure on either 
side No history could bo obtained from Mrs. D. of 
any specific infection, and the AYa«serniann reaction 
of one of the deaf members of the family was negative 
An interesting feature, which had been observed by 
the mother and was fairly obvious, was that thoso 
members of tlie family who had features like Mrs, D. 
were deaf m one ear, whereas those who had features 
like the father had perfect hearing. 

It is well known that mumps is a common cause of 
unilateral deafness; but, although apparently most 
of the children hod had mumps when vciy young, the 
mother was sure that tlie deafness dated from birth 
I could not find any evidence of consanguinity in Mrs 
D’s family. The fact that deafness affected the right 
ear m two of the family and the left ear in the mother 
and m tlie other two children appeared unusual I 
thought that this might have been related in some way 
to left-handedness but on careful inquiry found that 
tins was not so. 

Mrs D. gave me particulars of other members of the 
family. She had lost touch with some of them, but 
from what she could tell me I have prepared tlio accom¬ 
panying genealogical table Mrs D also gave mo 
some information which led me to investigate two of 
her relations who, unknown to her, had attended the 
ear, nose, and throat department of Edinburgh Royal 
Infirmary. Although I was not able to examine these 
two relations personally, I was able to obtain their 
case-notes 

Mrs D had one other sister who was deaf in one 
ear, and her eldest sister had become deaf and dumb 
after measles Whether tlie latter also had a here¬ 
ditary unilateral deafness I cannot say ; hut her 
deafness was of such a degree that she had to enter an 



Male and female deaf m one ear. 
»» ft M »» and dumb 


B, right car denf. 

L, left „ „ 

X, tested by investigator. 


and not one of 
discharging car 
Three of the children had perfect hearing in both cars, 
hut the mother and four of the children were stone- 
deaf m one ear though they had perfect hearing in the 
other The mother and two of the children were 
stone denf m the 1* ft cot, while in the two other 
children the right ear was affected. All the deaf 
numbers of the family were stone-deaf to the voice 
when B&rnnv s noise-box was pi iced in tbo good car, 
and not mu of them could hear any of the tuning- 
forks o' the innnoclmrd with the affected tar cithc r by 
air- or bone conduction, "llic labyrinth, tested by 
tinging with cold water and by rotation, reatted 
normally. The Ie-mn tlius appears to have been 
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institution for tlio deaf and dumb There- she met 
her husband, who, according to Mrs. D , had lost his 
speech and hearing after a box on the ears and was tlie 
only deaf member of a family of ten There were 
three children from this union, two hoys and a girl 
Both hoys had perfect hearing, hut the girl was deaf 
in one ear. She is now mamed and has two 
children, one of whom is deaf in one ear Of 
the two hoys who had perfect hearing, the elder 
married and had three children and some jcaTR 
ago brought his eceoml-born to the infirmary. I 
was thus able to obtain particulars of both father 
and son. Tlie father had perfect hcJimg, hut the 
son was a deaf mute The two other children were 
healthy The Wassormann reaction was negative in 
both father and son. This is the only case of con¬ 
genital deaf-mutism which I have been able to trace 



TITO LANCFT] 


UOYAT, SOCIETY OP MEDICINE SECTION OP SOHOERY 


[i»nc 2, 1930 1173 


m tlie family, and it is interesting tlmt the defect lias paired organs of hearing, and that the defect should 
boon transmitted through a healthy father occasionally he transmitted to tho opposite side 

Mrs D ’a other sister, who w as deaf in one ear, also /Also, it is interesting that tho only deaf mute in tlie 
married and had two children, both of whom lind family should be the grandchild of two deaf mutes 
perfect hearing and the child of a healthy father Thus, in three 

It is beyond the scope of this paper to discuss the generations of the descendants of Mrs D ’a father, 
factors of tnendclian inheritance, hut it is curious that who was deaf in ono ear, there arc alive at the present 
a hereditary defect should he confined to one of the time nine persons with hereditary deafness 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 
At a meeting of this section on Nov 22, with Mr V 
Zaoiiakv Cope presiding, an address on 

Treatment of War Fractures by the Closed Method 
was given bj Dr Josep Trueta, late director of 
surgery nt the General Hospital of Catalunya, Barce¬ 
lona Treatment of tlie open fracture, lie said, is not 
merelj treatment of the hone but of the wound The 
hone should he considered as organic tissue reacting 
similarly to other soft tissues Treatment of open 
fractures lmd two objects to avoid or overcome infec¬ 
tion, and to obtain the best possible reduction of the 
fragments together with the consolidation of tho 
fractured part without deformity by immobilisation 
He counselled prudence m the use of snlphnmlamide 
compounds, the dose should never exceed C or 7 
grammes a day, and should he reduced ns soon os it 
begins to produce beneficial effects No measures 
against infection, Midi ns antisepsis of the wound or 
the use of sera, is einplovcd today without first 
excising all domnged tissues especinllv those deprived 
of circulation Contrary to opinions held during the 
lust war, he believed that the greatest dnngcr of 
infection lies not in the hono but in the muscle The 
hone plaja an almost pnssive role in infections, while 
dead inn pci e tissue is favourable sod for anaerobic 
infection and for that reason must be excised metion- 
looslj Simple lueinatomata m the intermuscular 
spaces are good culture media which should be 
followed up sv Btematicnllv Skin, on the other hand, 
provided it lias a good blood-suppl}, should he 
preserved A factor now seen to he of importance is 
the time elapsing between tho production of the 
wound nqd the removal of the devitalised tissues In 
the last war eight hours was considered to be the 
limit before mfution o! the wound occurred, lmt the 
limit is not exact, and Dr Trueta has seen hundreds 
of caws run an n*eptn course where wounded patients 
have been operated on after eight hours provided 
thev were lmt little contused On the other hand, in 
'wounds from shrapnel, and esncclallv those produced 
bv nennl bombs infection takes place inutn earlier, 
oven m Itss than four hours AN hen operation is 
Undertaken immcdintelv, sccottdnrv aliock eommonlv 
' doe* not occur, nor do generalised infections develop 
If true slunk is to he molded, compound fractures 
With extciisivL wounds should be operated on within 
two hours, tins is not often possible in mihtarv oporv 
turns, but imtv he done in lKHiibnTded cities with 
hospital* close at baud 

Among procedures mined nt sterilising the wound 
Iry phvriical methods open tnatment Ira* been most 
widelv follow id Braun onlv fixed the limb b> n 
splint villi the wound uncovered Dr Truitn's results 
with this technique have not lain unfavourable hut 
da me in dec p wounds of the limbs is limited because 


retained seeretions remain imdraiued under the slough 
Onlj in severe trauma of the lower lunh, when there 
is doubt about the possibility of saving tho limb, is it 
necessniy to watch the state of nutrition of the tissues 
for tw o or three days, and in such cases it is advisable 
to employ open treatment after immobilising the limb 
correctly bv continuous traction nud n good splint 
such ns Thomas’s or Braun’s Retention of discharge 
is one of the factors which favour the development 
of infection, especially when colonies of organisms 
exist in the depth of the wound In Dr Truetn’s 
experience the best drainage is obtained with stenle 
absorbent gauze introduced into the tissue planes, 
sometimes counter-drainage is needed bv rubber tnbo 
inserted through tlie plaster into tlie most dependent 
parts of the cavity 

On the snbjeot of immobilisation, Dr Trueta said 
that it is well recognised that movement increases the 
dissemination of infection in the body and the absorp¬ 
tion of toxin from wounds, probably owing to inter¬ 
ference with the local defence mechanism m the small 
cnpillancs and the lymphatic thrombi bv which the 
wound is isolated from the geneml circulation 
Rigorous immobilisation is certninlj one of the most 
effective means of preventing and combating infection 
This can onlv be obtained by encln-m/> the extremitj 
under a rigid ensmg which will prevent even tlie 
slightest movement and vet allow a good circulation 
The onl) material supplying these requisites is plaster- 
of-pnns Its disadvantage is tlmt it prevents examin¬ 
ation of the wound, but fortunately such examination 
is seldom necessary In the upper limb, if it lmd been 
propcrlv applied, the closed method is mvnrnblv 
satisfactory, and gas gangrene and scpticumm are 
very rare In. the lower limb the thigh and leg must 
he considered scpamtclv When operating on frac¬ 
tures of the leg it is necessary to examine cnrcfuUv 
both tlie circulation in the foot and the lornl circula 
tion in the wounded part, mid eapetmllv to estimate 
the possibililv of excising all dcvitaU«od tissue In the 
tlngh the indications are the same, hut here considera¬ 
tion of the local circulation in the tissues surrounding 
the wound is more important than the gem ri\ circula¬ 
tion of the leg because the latter is more easj to 
asses* In both cns<^ if there m doubt about* tlie 
vitnlilv of tlie tissues that rematti one must wait two or 
three dava, keeping the patient in bed with the wound 
optn and the leg fixed uj continuous traction With 
tins hue of treatment it is possible to savo inunv 
lives on well as limta and to sec gas gangrene pro- 
gre-tivcH disappear from hospital 

The onlv antisfnctorv method of obtaining reduction 
of fraetnns is hv traction Rtduction must Ik secured 
"V the application of extension on the operating table 
Kmh region lms its own epeiinl technique and this 
Dr Trueta do-etibrd He went on to sav tlmi the 
plnstcr-of-pans should he put on under au anasthetic 
whenever this is posable, profiting bv the good re#lne- 
tinn of the frngmenb. which 1ms Wen obtained In 
the continuous extension The patient should never 
lie moved from the operating table in order to pnt*on 
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the phi-ter The plaster should be put directly on 
the «km without stockingctte. onlv the anterior supenoi 
iliac ■spine, the os ealcis, ami the tendo Achilhs hemp 
covered by a laver of cotton-wool The use of cotton¬ 
wool umlcr the plaster makes the immobilisation of the 
*oft tissues lc=s effective After treatment the plaster 
c.t>t should be left m position as long ns the smell 
is not exec-sive and the planter had not become soft 
and net In 1073 patients treated at his clime the 
removal ol the plaster for a true clinical indication 
\\ as necessary m onlv 0 75 per cent The immediate 
benefits of the plaster treatment are absence of pain, 
rapid disappearance of shock, elimination of sleepless 
mphts and leturn of appetite Dr. Trnefn is convinced 
that mnknip a window m a plaster cast neutralises 
all the mine of plaster treatment lie docs not u«e 
Ynsilino, which diminishes absorption. If the plaster 
is roi redly applied directly on the skin and with the 
limb in its correct position, displacement of fragments 
docs not occur Sometimes, however, a better reduc¬ 
tion may be obtained after ten or twelve days, when 
the danger of sc\ere infection has passed, because 
the need loi speed at the first operation has made it 
diflicult to place the fragments m good position. 
This second reduction should be done under X-ray 
oontiol and without urgenev 

In conclusion Dr Trueta mentioned that French 
surgeons have been amazed at the \alue of the method 
.is evidenced liv the results m the refugees who at a. 
Inter stage retreated into France The closed method 
of treating compound fractures has m their eyes 
justified itself. 

Dr A F D Wai* said that m 1937 when there 
were hostilities in the neighbourhood of Shanghai he 
tried out the plaster immobilisation methods with the 
same successful results Not much gas gangrene was 
encountered, nlthougli the Yangtze delta has a heavily 
manured soil 

Dr Lt ok mid Coefbrook asked whether hamiolytic 
stieptoiocci were present m these wounds encased m 


plaster. He believed that m the war of 1914-18 the 
lucmolytic streptococcus was a much moie important 
enemy than the gas-gangiene organism, and that SO or 
90 per cent of all the open wounds m the British 
base hospitals were m some degree infected bj the 
streptococcus It the lueinolrhc streptococcus is not 
present lie thought it was the general experience that 
the wounds would take care of themselves, otherwise 
cellulitis and other troubles occui, and not infre¬ 
quently death from septiciennn 

Dr. C. A. E. ScnuLExnURG referred to the smell 
caused by the saturation of the plaster with discharges 
from the wound This is a matter of considerable 
impoitnncc from the point of view of those who have 
to he near the patient Had Dr Trueta found am 
local measures capable of combating tlic smell? 

Mr. Or. Gordox-Taylor snid that what Dr. Trueta 
Jiad brought forwai'd was novel nnd perhaps revolu¬ 
tionary. But methods of surgery are open to change, 
nnd ceitamly the illustrations he hnd shown were proof 
of the value of his methods—Mi. "VT. C GisSaxe 
mentioned the difficulty of holding the original reduc¬ 
tion when changing the plaster and Lieut.-Colonel 
D C Moxno asked the weight of plaster used by a 
surgical team in an average day. 

Dr. Trueta, in rcplv, said Hint all types of strepto¬ 
coccus and staphylococcus were found m'tho cases at 
Ins clinic He believ ed that it w as the method 
employed which prevented widespread infection There 
is a slight risk of local Infection when the plaster 
vv ns changed In the absence of clmicnl necessity, the 
first plaster is retained for about six weeks He 
agreed that the smell is very disagreeable In some 
cases > east from the biewcrv was applied on the 
wound and this made the smell less pronounced. On 
a busy dny m his clinic as much as 600 or 700 lb. 
of plaster was used 

Mr Zachary Cope described Dr Trueta’s paper as 
likclv to revolutionise one of the most difficult 
problems which faced surgery, especially in war 
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Bv .Tames Purves-Stevvart. K.C M.G., 

M T) Kdiu , FRCP. London s Hutchinson nnd 

Co 103!) Pp 350. ISs 

Vi Tonuu.r vpiiy is the fashionable medical pastime, 
but it is a difficult art For the qualities of good auto- 
luographv—selection, tiuthfulncss nnd self-criticism— 
though bvwords in medical teaching are extra- 
ordmnrilv difficult to apply to one’s own life. Sir 
•lames I’mves-Ktcwnit dispenses with self-criticism 
and tells us that his faults and failings are well known 
to lus fuends nnd need not be recounted. That may 
lie true, hut some reiders will tlunk it an unhappy 
remark in an autobiography There are, however, 
manv things of interest m this hook, student and 
ho-pitnl hie m Edinburgh m the 90’s, the London 
hospital' of the late Yictoimn dnv'. medical practice 
in the Boer War and later Malta, Gallipoli and 
Salonika m. as the dust-cover calls it, the first great 
war He al-o de-inhcs journevs to America nnd more 
tvecnilv to Ilus-ia and Germany, and, if the paths 
an* often tamihar, be looked observantly nnd docs not 
be-itaie to sa\ evacth what he think* Sir James 
nLo has a memory lor people and house-physicians, 
mcss-nntes. well-known doctors, netor* and authors 
< row d upon us 'some of the men be knew are 
brought to hte with a rival plirn-e or *torv. lint others 
lie wwomfortnbly cold and dead. Thomas Hardy, for 
example, compels ike single thought that it was diffi¬ 


cult to believe tlmt so leseivcd and gentle a man could 
once have written Tess of the D’Utbervilles and Jude 
the Obscure The aullioi also deals with such snbjccts 
as euthanasia nnd eo-education and he puls Ins case 
vigorouslv His views on dictatoiship have been 
widely reported nnd he foresaw the certainty of the 
second gicat war. One of the best chapters fells flic 
storv of six days on Mount Atlios The twilight gloom 
of its monasjieism is not easily foigotten and the 
strange frugal meals, the holy reltqucs and tnles of 
men who stood penance for vears bring clearly back 
a cool and ciuel world that bad yet to hem the gentle, 
cynical voice of Geoffrey Chaucer. One point, how¬ 
ever, Sir James ns a true lint exiled Scot should 
remember. Scotsmen no longei like to be called 
pawky. It savours too much of the despi®ed knil- 
vnrd. 

War Wounds and Air-raid Casualties 

Aitides republished from the British MrtlimJ 

Journal London - TI K. Lewis nnd Co. 103V. 

Pp 25S 10*. flrf. 

For tho=e doctors (and there are many) who arc 
prcpnnng to undeitakc the treatment of war casual¬ 
ties without any previous war experience this will 
provide a u-etul omlme. Each of the contributors 
is an authority and almo-t all the articles are good 
Rome de*crve special comment Mr Gordon Tavlor’s 
chapter on nbdomin.il injuries is wise, practical and 
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clear In discussing amputations Mr Max Page has 
passed on the valuable lessons learned through the 
follow-up by the Ministry of Pensions of some fifty 
thousand patients -who suffered amputation in the last 
war A study of these late results 1ms necessitated 
some changes in previously accepted ideas—for 
instance, it nppenrs that mam Syme stumps need 
reamputntion 171(1110 ten years Mr Page also 
emphasises the importance of elo«e cooperation 
between the surgeon and the ranker of artificial limbs 
Mr Geoffrey Jefferson's lucid account of the difficult 
subject of head w ounds is a pleasure to read and few 
would oppose Ins plea for the treatment of these coses 
at special hospitals One of the most convincing 
articles is the one on woi surgery in Spam by Mr 
Tudor Hart, and some of the points lie makes are 
worth noting He says that priman snture of 
wounds should m general not be undertaken if the 

{ mtient must bo c\ncuated in the next few dais 
leeause continuity of supervision is es«cntml for 
safety He did not n^e Trneta'h closed plaster 
method, but he acknowledges that it gave excellent 
results Lower limb fractures were treated on a Braun 
frame and skeletal traction was nearly always used 
The surgical aspect of war casualties is» not the only 
one dealt with in this symposium, foi the book con¬ 
cludes with articles on psy chology ? gas warfare, the 
chemistry and plivsics of explosions and hospital 
organisation A chapter on the classification and 
immediate disposal of the injured would have been 
neefnl 


Hale-White’s Materia Mcdica 


(2(tli ed ) Revised bvA If DoirmwArrr, MD , 
F It C P , physician to Guy’s Hospital Txmdon 
J and A Churchill 1031) Pp B50 12s 0 d 


Tiir tw'o years since the last edition of this work 
appeared have seen mans advances sn therapeutics 
Those are now incorporated and the endocrine section 
hns been rewritten and augmented To make space 
for the additions much out-of-date information about 
the physical properties of crude drugs lias been 
scrapped which further adds to the practical value 
of this essential book 


Asthma 


serum r-edimentation test is described, the figures being 
derived from the interaction of serum and a standard 
colloidal agent The test is carried out with unheated 
serum, heated scrum and serum treated with ether' 
and certain curves are plotted, certain curves being 
characteristic of the threo types of asthma 

The geneial outlines of treatment are clear and 
practical, and the whole work is concisely written, 
up to date, well printed and well indexed 

Your Bab>'s First 1 ear 

By Marik Cmimichai l Stopes, D Sc , Ph T), 
F L S London Putnam JO'59 Pp 283 5s* 

This stimulating and sometimes provocative book 
is addressed to mothers of moderate means, and con¬ 
tains much useful advice Dr Slopes has no great 
belief in average babies—they vary, she thinks, as 
much as adults—so that though certain general rules 
of feeding may he laid down tlio individual infant is 
the best judge of lus own requirements Broadly 
speaking, she thinks thnt almost nil books on infant 
feeding recommend a diet far below the needs of the 
baby She urges the mother to breast-feed her baby, 
and azures her thnt she can do so In those rare cases 
where the mother’s milk proves insufficient supple¬ 
mentary feeding may be resorted to, bnt premature 
weamng should lie avoided Dr Slopes thinks the bust 
milk for vonng children is goat’s milk, hut where tins 
is unobtainable the cow’s milk should he fresh and 
untreated by any form of heating 01 preservation 
She can find no excuse for pasteurised milk, and 
maintains that "nnvtlnng which does not go honestly 
bad is- not fit to cat ” She has some wi«c things to sav 
about the importance of not allowing an infant to 
Lavo illnesses After the age of seven, if he has been 
well fed and cared for, lie ought to be nhlo <0 face 
the usual ailments of childhood with irapumtv, but up 
till then she urges parents to go all lengths to avoid 
contact with infection 

Cure of Acute and Chronic Infections by Active 
Immunisation 

D> W M Onorros, M D , iat/' lecturer in special 
pathology ot Umversitv College, Dublin London 
John Bole Medical Publications Ltd 1030 
l*p 112 7a Od 


(2nd cd ) By Frank Cokf, FUGS With 
collaboration of Harry Coke, M R C S , lion 
physician, Charterhouse Rheumatism Chntc, 
London Bristol John Wright and Sons 3010 
Pp 200 15s 

1 stum a is here considered as a symptom due to a 
great diversity of causes, and its clarification is 
attempted on tins basis In the main, three funda¬ 
mental tjpes arc described tvpe 1, the allergic or 
protein hypersensitive, tvpe 2, the infective, nnd 
tjpt 7, a mixed type, with an allergic plus an 
infective clement, usnnll} a staphvloeoecic post nasal 
infection, including ospirin-sensiiive cases The 
author heheves that full sensitisation to bacteria is an 
Pxtremclv rare cause of spontaneous asthma in man, 
and savs that there is no clinical evidence that it 
neenrs nt all On the other hand toxins of bactennl 
may circulate in the blood or Ivropli, and on 
miulnng special organs neb m hisdnmme thov may 
liberate that substance in quantities relative to their 
intent, the two most important being the bronchial 
om^cle ami skin, and the staphylococcal inhabitants 
the postnasal space are the most potent source of 
•his hiBiainmc producing inxm IK suggests n rather 
laborious senes of hnetenal examinations from everv 
«nfire, the organisms being then subjected to pstho- 
Ltn Mileotivi blood culture method* V differential 


Dr Croft on claims to have recovered the causal 
bacterium of, among other diseases, diabetes, cancer, 
nephritis, epilepsy, the poxes nnd foot-ami month 
di-ea^e He uses autogenous vaccines—often com¬ 
posed of white staphylococci and/or diphtheroid* 
isolated from the patient’s untie—for the treatment 
nnd cure of these and other disease-*, nolahl} the 
chronic scleroses His book contains many diatribe* 
against orthodox hnctcnologv nnd bndenologjsp. 

Heart Sounds in Normal and Pathological Conditions 
- gv ° RI \ S * 5r » director of the Institute of 

I nysjology and professor of physiologv in the 
hatultv of Medical Sciences Cordoba , and 
LnoARno Bnvuv-Mi'tnNDKv, MD, director of 
cardiological investigations in the institute 
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Aisct itatiov mlmittedU Ins its limitation* in 
in\rMiB*ilinjj tin heart strands ami Rmphir methods 
of annlvsnij! them help to tram the ear to reroirnise 
the more subtle change*, even thmish the tromnffj 
theimelve* him lmt n limited value in ilimcnl roeili- 
emt IW studying the results ot noprored melhoib 
for reproducing heart sounds it should lw po^jblc 
for the clmiimn to tdnenlp his ear to annJw more 
ncciirnUlv sounds «£ short dnr-ition repented at fre- 
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ijuc’it intervals (op, the mitral diastolic miumrn in 
a rapiiliv beating heart) and even to hear sounds with 
his stethoscope which weic inaudible before. To this 
end Dr Grins and Dr. Brann-Menendez have contri¬ 
buted a valuable groundwork m this monograph, 
which summarises the results of a long study of 
graphic records 

The first part of the book deals with the physical 
and phvsiological principles involved in the different 
Methods of auscultation and phonocardiography, the 
second with the phv siological heart sounds, including 
the nuiienlar and third licait sound, and the third 
with the heait sounds in disease There are many 
well-reproduced figures from the authors’ original 
papers and the translntoi, Mr. I?. A. Giegory, has 
given English readeis a clear and accurate test. 

Clinical Diagnosis of Swellings 

Bv 0 E ConntG.w, M D , FII C.S . lecturer on 
surgeiv, University of Manitoba ; assistant surgeon 
and dtrccloi of the outpatient depaitment, St 
Boniface. Hospital. London • Bailliere, Tindall and 
Cox. 1039. Pp 313 ISt. 

This is a collection of notes such ns might he com¬ 
piled liv any senior student reading for his final 
examination It contains nothing new, and some of 
its statements are open to question Mr. Corngan says 
(hat onlv an inflamed gall-bladder lias a firm consis- 
Jem >, but a distended gall-bladder is always hard A 


gallstone of the sue depicted m fig. S7 could never he 
detected by palpation, even with one finger, and par- 
ticnlarlj if the gnll-bladdei was distended. It is not 
the usual experience to be able to demonstrate the 
cord m a memngomjeloeelc by simple transillumma- 
tion; the injection of oxygen and radiography are 
geneially necessary. The pietiue of a carcinoma of 
the rectum invading the sacrum is misleading, for 
permeation of the bone is prevented until the very 
latest stages by the barrier of the pelvic fascia. On 
the other hand, the reader can always gather what the 
author means; the book is entertaining reading, and 
the illustrations, though rather crude, unmistakably 
depict the points the author wants to bring out. 

Hydrophthalmia or Congenital Glaucoma 

Its Causes, Treatment and Outlook. By J. Ri\'G- 
land Akdersox, M.C , M.D. Melb , F.R.C S E., 
F.R.A 0 S , D O.M S., ophthalmic surgeon to the 
Alfred Hospital, Melbourne. Cambridge: Uni¬ 
versity Press. 1939. Pp. 377. 25s. 

This is a comprehensive and authoritative treatise 
on congenital glaucoma, of interest alike to the patho¬ 
logist, the physiologist and the surgeon. There are 
chapters on [etiology, differential diagnosis, embry¬ 
ology, pathology, pathogenesis, prognosis and treat¬ 
ment The illustrations and microphotographs 
deseive special mention A complete bibliography is 
given at the end of each chapter. 


NEW INVENTIONS 


AN INFUSION NEEDLE WITH BULB-TIPPED 
STYLET 

MM r the intravenous administration of blood, 
glucose, saline, and other fluids by continuous drip 
is coming more and moie into use, we have con- 
atriuted a needle winch makes dissection of a vein 
unnei e-«an and can be left m tlie vein for two days, 
if neeiv—ary without piercing or damaging the oppo¬ 
site wall of the vessel 

The medio is stainless, polished inside, 65 nun. 
long, lias a bore of I 1 mm , and fits on a common 
Record 11077 ,lc To the lower aspect of the nozzle 
are attached wings made ol soft pliable metal (an¬ 
nealed copper) To tlio lowest point of tlic inner 
* lreumferenee of the nozzle a long thin stylet i« 
fixed The stvlct must he welded into the wall of 
the nozzle foi if it is only soldered it is liable to break 
off The stvlet i- 0 3 nun m diameter, made of 
rcsilunt stnmlc-s steel, and curved downwards; 
at it-, end it has a small bulb, 0 9 mm in diameter 
Stvlet and bulb are polished 

When the needle is fitted on tlie nozzle tlie sty let is 
pushed down the lumen of the needle, and tlio bulb 
protrudes downwards over the needle point with some 
fone tine uin convince oneself by stroking the 
needle point o\ er the back of the liaml, that the point 
has Won rendered innocuous The thin stylet 
oionpus onlv a small pait of the ltmtou of the needle. 

Ihrectwns for use —The nozzle is attached to the 
tubing nf the fluid ro-ervoir. and all air is expelled. 
The lon-e needle is m-erttd into the vein by simple 
puncture As soon u< blood flows from the needle, 
tlie laving of the upper arm is relaxed, the stvlct i« 
introduied through the needle against tlie blood flow, 
tlio nozzle is fitted into the needle, and the wings arc 
bent down round the arm T he skin is washed with 
alcohol, and the tubing and needle arc fixed with 
.idle »ivo jd i-ter. t arc being t ikon to have the skin 
free where the net die is m-orted 

Me have never -pen any tint m the needle and 


never met with a lucmatoma In one very restless 
patient we saw the needle bulge under the skill during 
the patient’s movements, without the vein being 
injured During the insertion of the needle the arm 
is kept low 
to allow tlie 

lacing to be . 

released . A 

safely •- 

During the 
infusion the 
arm is 
raised on a 
pillow to 
avoid un¬ 
necessary 
rise of pres- 
sure within 
the vein and 
leaking of 
the needle 
Dissection 
of the vein 
and inser¬ 
tion of a 
tube or can¬ 
nula under 
direct view 
are reserved 
for those 
« a « e s in 
which vene¬ 
puncture cannot beperformed Small trocars designed 
for the same purpose were not satisfactory; tlie 
needle can too easily bo pushed through the opposite 
wall of the vein The needle here described can be 
more easily handled if an erect wing is added to tlie 
nozzle The infusion needle can be obtained from 
Frans van IInl«cma, 21 Zwancstraat, Groningen, 
Holland. w j Kout 

l nSvorsltv Ho«i>Ital, firnnlntfen, Holland 
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CHILDREN IN WAR-TIME—AND AFTER 

We must wait to see what lessons have been 
learnt from that great social experiment which 
emptied so many town homes into the country 
during the early days of the war There is a 
dauger that its lessons will be lost, and its results 
go unrecorded, unless some contemplative minds 
are already weighing the good with the evil which 
comes out of it For this reason w e welcome Prof 
Charles McNeii. s articles in the Scotsman oi 
Nov 3 and 0 on child life in the war—and after 
Ho takes as ins starting point the many 
unpleasant things about our city homes and the 
children who live in them which were brought to 
light by the evacuation The low standard of 
hygiene, the numbers of verminous children, tho 
prevalence of dirty habits and destructive 
behaviour these may have been known to the 
medical profession and the public-health authori¬ 
ties, but they must have kept \ery quiet about 
them, for they came ns an unpleasant shock to 
many rural and suburban hosts Let us hope that 
the initial disgust of these good people at tho 
harvest of their small tooth combs was compen¬ 
sated by tho wit and wisdom which thoy heard 
from the mouths of the gamins, and by tho 
healthy glow which came into their faces after a 
few w ceks m the country 

The revelations of the evacuation scheme gave 
further proof of what tho mfantilo death rates in 
parts of this country have shown for some time 
These are a reproach not only to our health 
authorities but to the whole medical profession 
They should now stimulate n combined effort to 
mi prove housing, education and medical and 
nursing superv mion Professor McNeil's chief con 
corn m to ask for an investigation and review of 
the machinery and policy which doil with tho 
welfare of children, and to lav down some prin¬ 
ciples of reform The ftmulv doctor going m and 
out of tho houses ought to bo tbe most powerful 
agent in reform But the medic'll schools znuvt 
play their part in his training The in mil} 
doctors themsolves are eager for this The 
Medical schools have other duties as well m 
Irnnung tho medical staffs of health services, 
district nurs< s and health visitors to cobperato 
Jdb the practitioners in the homes of the people 
W now bovond argument that to give the 
Kmdcnl an understanding of health and disenso m 
vouhg children »•» one of tbe rkm complex and 
difficult tasks of clinical training Teachers of 


paediatrics, absorbed as most of them nro in their 
subject, linve seemed unwilling to force their 
views But the tune has come for the meek to 
possess the earth 

To the deputation from tho British Piedintnc 
Association that advocated the appointment of 
ptediatncians to assist general practitioners and 
public health authorities m reception areas tbe 
Minister of Health said he doubted whether 
evacuation could properly be made tbe occasion 
to set up a new service not available m peace¬ 
time There is no reason, however, why reforms 
m other directions should wait till the end of the 
war Some administrative device should now be 
found to make available for the medical schools 
a smell portion of the two million pounds spent 
annually by local authorities on child welfare, for 
there are some teaching departments m children s 
diseases whose total annual budget is less than 
the salary of one child-welfare doctor An 
administrative not like this would indicate a desire 
to learn, a desire to codpemte and n desire to 
help Pediatrics is not a minoi special subject 
in clinical training ns is so often imagined It 
comprises that whole body of knowledge of 
growth, health, hygiene und disease in childhood 
Without it- there can be no understanding of the 
ills w Inch beset the nunds and bodies of men and 
women m later life How can a man he n family 
doctor without tins knowledge? How can social 
schemes for child welfare be administered without 
this understanding? Hero is nn immediate field 
of fruitful cobperntion between tho Mmistrv 
winch should foster health and those centres of 
research and teaching which should foster that 
knowledge and understanding through which 
health is to bo attained, both during the war and 
nfter 


SURGICAL SMELLS 

Beci vtli in our columns Dr M Lichtevstciv* 
discussed* tho use of cod-liver oil for dressing 
septic wounds, reaching the conclusion that tho 
oil has a definite bactericidal power which can 
he enhanced bv previous irradiation Hw labora¬ 
tory work confirms a remarkable senes of clinical 
papers tolling of tho value of the oil in the local 
treatment of burns, ulcers, compound fractures, 
osteomyelitis and infected wounds He docs not 
mention the drawback (o this treatment—namely, 
that it offends the nose of everyone m tlio vvnrd 
except perhaps the patient That is presumably 
because Ills own work hns been done m the 
Inooretort and not ut the bedside The objection 
tuis not unfamiliar to I’rof \V Latin m bis 
pioneer uorh at the BOrgenpitnl in traedeburc 
uhere the casual sisitor uas assailed with an 
odour tthitu can liardlt bp described m polite 
U nns Ixillit admitted flip draw h icli but regarded 
It as tntial comptred with tbe material adtmitsno 
to the patients, but aiihoiigli assiduous m bis 
attention hi did not hate to live in the ward 
■the s uno draw hath applies ,» some dt grte to ant 
of the methods in \\ 1 1 loll septic sioundx nn> 
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immobilized m a plaster case At the Royal 
Societv of Medicine Inst week Dr. Trxjeta 
agreed with Ins critics that the smell of retained 
secretions under such conditions is very dis¬ 
agreeable 

Smells in -wards have hitherto been regaided ns 
danger signals and the aim has been to remove the 
source of the smell lather than peddle Math the 
smell itself, but this particular smell may have 
come to stay and should lead us to study measures 
to mitigate it. Activated charcoal has the curious 
propertj of absorbing certain smells—but its 
range is probably not large. More might be hoped 
for bom an application of Trimat’s work on 
aerosol stenhsation of the air, for if the smell 
cannot be treated at its point of origin it should 
be followed into the air and fought on its own 
ground Pcivertvft and his co-workers at the 
Westminster Hospital have shown 2 how effective 
aerosols may become against floating bacteria, 
and m this hand-to-hand combat the globules need 
hnrdh be larger than the germs Sodium hypo- 
cblonte in the astonishing dilution of 1 in 10 
million of a 15 per cent solution, Pulvertaft 
tolls us, mnv kill air-borne bacteria 3 Its action is 
by virtue of its nascent oxygen, the value of 
winch is well recognised m the use of ozone to 
lemove the smell of offensive cancers and 
colostomies and m the post-mortem room At the 
Westminster Hospital, for instance, ozone is 
produced for this purpose by sparking high-tension 
current through quartz di-electric and use is made 
of it also at the Cancer Hospital 

While we must perhaps lesign ourselves to the 
fact that for protective reasons the human nose 
has been made intensely sensitive to certain smells 
sucli those of the indoles and scntoles, it is 
fortunate that none of the bodies with a devas¬ 
tatin': smell aie ver} stable chemically—they have, 
it seems electrical!}-asi mmetrical molecules — 
and the} should readily succumb to oxidising 
agents Attack should not be too difficult if the 
odorous substance is diffused m the air ns free 
molecules Here there seems a useful direction 
for further investigation There is good reason for 
an attempt to put tlic perception of smell on a 
quantitative ba<us, it should help us to detect any 
kind of unfriendly smell 

VITAMIN K 

From being a curiosity having some obscure 
function connected with blood clotting in bnbx 
clucks, vitamin Iv has rapidly emerged as a crjstal- 
hne compound or compounds whose structure is 
approximate!} known and has acquired a place in 
elmic.il luedii me Tina ndxnnce lias followed a 
now almost cLc-mc course for -vitamins. First 
conn< the observation that animals on a deficient 
diet show some symptoms which fail to yield to 
tlierap} with am known vitamin The existence 
of a new dietarx factor is thus recognised, and its 
choni.c il concentration goes hand m hand with 


2 AorrA, 1939. I, 443 , 4^,7 

3 OW-nvUoa to appear la t'ie Jvumnl 0 / Utficnt , 


the perfection of a biological technique for testing 
for it As soon as a rich concentrate has been 
obtained physical and chemical tests are devised, 
and isolation, identification and synthesis ore 
already m sight. If the concentrate is non-toxic 
clinical tests can be started and humanity can 
begin to benefit To this last happy stage belong 
the papers by Dam and his colleagues, and by 
IvLvrk and Lozxer in this issue Dam is the 
undisputed beginner of the story. In 1934, in the 
biochemical laboratory of the University of Copen¬ 
hagen, he observed the occurrence of hremorrhages 
in baby chicks reared on artificial diets containing 
vitamins A and D and the vitamin-B complex, 
but otherwise deficient The symptoms resembled 
those of scurvy, but did not respond to treatment 
with vitamin C. Here, therefore seemed to be a 
deficiency of an unknown dietary factor. 1 In the 
next three years the subject was worked at m 
Copenhagen by Dam and his co-workers, and in 
the University of California by Almqujst. 

A curative and preventive effect was first 
identified with cereal grams; then the curative 
substance was found to be fat-soluble and to be 
present in many other foodstuffs, including alfalfa 
meal (dried powdered lucerne). The name vitamin 
K w os suggested 2 and has been retained Dam's 
colleague Schoxheyder detected that the hcemor- 
rhagic tendency was due to a prolonged clotting 
time, 3 associated with a lack of prothrombin in 
the blood 1 A method of measuring the clotting 
time, as depending on the concentration of 
prothrombin—the so-called prothrombin time— 
was devised with baby chicks. Like all biological 
methods this was at first rough, but was perfected 
by the cooperation of many workers till it was 
rapid and accurate. For measuring vitamm-K 
potency an animal unit of biological response was 
unfortunately established, it was called the 
Dam unit, and its use still persists, though it will 
inevitably have to disappear as all such units 
must 

Dried alfalfa proved a suitable material from 
which to begin a chemical concentration of the 
vitamin, and both Dam and Almquist set to work 
on it 5 This year the chemistry of vitamin Iv has 
greatly progressed. Dam and Iyarrer and their 
colleagues have been associated in the chemical 
inx'estigalion, and analyses and physical measure¬ 
ments hare been published.® A group working 
■with Dor si ‘ reported the isolation from alfalfa of 
a vitamin K t , resembling in properties the Titamm 
isolated by Dam and Karrer, and a vitamin K. 
which was obtained from putrefied fish meal. 


1 Unm, IT., .Velum, 1031, 133, 809 ; Dam and SeMnlicj-dcr, 

F , IUochtm J. 1931. 28, 1355 

2 Dvm,-Vafurr, lOST, 135, 012 ; jJtocTicm. J 1035,29,1273 

3 ScMnheyder, Xnturc, 1915, 135, 013 

4 Dvm, SchintaoTdcr, and Taco Ilanscn, E , Mochcm J 133C. 

3v» 1019. 

5 S J R,nl Chrm 1939,114,211; Ibul, 115. 

5n2- ; Dam find lawk. Id f B\oeUtm J- 

ol ( 11 

15 D ?, m „ G $?S r '«A • GlnTind J, Karrer, P Karrer, W. 

W t 310 h,W ’ K ’ nnd baIon,ou ' s • -Weir, clnm. Ada, 1939 * 

7 • BfnUor. S I? , MacCnrqnodatc V W’.. 
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Almquist and Klose 8 hav e found that pure 
synthetic phthiocol (2-methyl-8 hydroxy-1 4- 
naphthoquinone) hns the same nntihtemorrhagic 
activity as vitamin K Fervholz and A^sbacher 9 
suggest that the activity of phthiocol is duo to 
contamination with a related substance, and 
Kvn* and co-workers 10 report similar activity in 
varying doses of a number of other naphtho¬ 
quinone den\ati\es It seems probable that, as 
with vitamin E, various substitutions can be mnde 
within the molecule which somewhat alter the 
activity without removing it altogether, the 
specificity within n narrow range of variation in 
composition is not hard and fast 
When the concentration of the active substance 
had reached a certain point, the door began to 
open to cluneal and physiological investigations 
A number of other workers came into the field, 
though Lm was throughout a pioneer It was 
noticed that chicks with prolonged clotting time 
were also aniermc, 11 and that there was a loss of 
coagulability m the blood of rats with a bile 
fistula 13 Last year Lam: and Glavind 15 pub¬ 
lished in these columns a senes of observations 
on human cases They found that the clotting 
power of the blood was normal m cases of 
thrombopenia, aptnstic nnmmia and lupmophilin, 
but that it was impaired m 6 out of 7 cases of 
obstructive jaundice, when Z of these cases were 
given intramuscular injections of vitamin K the 
clotting time became normal in a few days 
Further research along these lines with doga 
showed that if a biliary fistula was established 
the animals developed a prolonged clotting time 
and a tendenev to spontaneous bleeding even if 
the diet contained vitamin K 14 % It gradually 
became clear that vitamin K w as a fat soluble 
vitamin which could not be absorbed from the 
intestine in the absence of bile acids, and that 
symptoms of deficiency might anse either from 
this cause or through a lack of vitamin K m the 
diet The effect of giving vitamin K and bile 
acids by mouth m human cases of biliary fistula 
and obstructive jaundice to prevent postoperative 
bleeding was found very satisfactory ,s \ defici¬ 
ency is nl*o reported to arise in certain cases of 
intestinal disorder where there is insufficient 
normal mucous membrane for absorption 18 A 
different kind of case in which prolonged clotting 
tune due to deficiency, of prothrombin is present 
is described by Lam, Taof-Haksfs and Plum on 
P 1157 The*e nro rases of jnundire, anienua and 
htemorrhagic tendency ui the newly bom 
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Waddell and Glerrv 17 have found the clotting 
time to be prolonged in babies with a tendency to 
spontaneous haemorrhage, and even in normal 
newborn babies, and that the clotting time is 
shortened by treatment with vitamin IC In 
Lam’S cases the clottmg time was sometimes 
enormously prolonged, but it usually tended to 
return to normal spontaneously it the child sur¬ 
vived, one child was treated with vitamm K and 
bile salts with a rapid, improvement 

A simple deficiency of vitamin K, due to lack 
of tlic vitamm in the diet, lias not seemed at all 
likely to occur in normal human beings The papor 
by Karr and Lozver which wc publish this 
week is therefore particularly interesting It is 
true that the four patients described cannot be 
called normal, for they lived alone, and provided 
themselves with such a scanty diet that besides 
n prolonged prothrombin time, three developed 
scurvy and one pellagra Jaundice was not 
present and therapy with vitamin K, without 
bile salts, sufficed to restore their clottmg time 
to normal These encouraging clinical results 
may yet be further extended 

SIR NORMAN WALKER’S RETIRAL 
Tire General Medical Council hns had a succes¬ 
sion of remarkable presidents, liberal-minded men, 
men ready for reform and, what is more, able to 
sec that reform is carried out Of this the names 
of Brodie, Paget, Acland, Quaiv, Turner and 
MacAlister arc sufficient evidence MvoAmster 
was president for 27 years, and for 20 of these 
he hod at his side a devoted friend, aiding lnm, 
encouraging him and keeping him going NonviA\ 
Walker thus showed himself in the first instance 
as a man who is capable of leading but is willing 
to follow His own period of presidency has not t 
been so long, but he is the most experienced and’ 
best qualified man for the job who e\ei eamo to 
the presidential chair lie may, in fact, he 
regarded os the embodiment of tho General 
Medical Council, its traditions, its nature and its 
character His service goes back o\ cr 80 years 
as direct representati\c for Scotland \Vhnt 
brought him to the council chamber was a chance 
contact in a railway carnage between Dr Georgf 
Gmsov and one of the sheriffs of Lanarkshire who 
was troubled that medicines including poisons 
were then being sold by the employees of doctors 
Like MacAlister he sot m the council for two 
years before he spoke But after that he served 
on every' committee of the council, and ho is the 
only president who has earned the flag ncro«?s the 
world to the Last On the examination com¬ 
mittee he Msited every licensing bod\ except one 
He paid an official visit to the United States m 
1920 and to Canada in 1027 In India he was 
associated with Sir Richard Needham i» bnngm" 
the teaching of obstetrics again up to the rcfinT 
traulc level His retirement from the cli »r does 
not menu his lo** from the council chamber or 
deprive him of wlial has been tho great interest, 
of Ids life 

17 WxUSrtl.W W iflBaiy II,/ ln«r tnnf I tv 19*9 jjj SJ59 



1180 Tin. x^nckt] 


ANNOTATIONS 


[dec. 2,1939 


THAT'S ENGLAND’S HEALTH—THAT WAS 

Sir Arthur MoXnltv tells us that Ins repoit 1 was 
■written ami in the piet-s before vrar was declared 
It is good to lime so comprehensive an account of 
the state of the public health in what must now he 
regarded as the last complete year of an epoch Sir 
Arthur considers whether progress is a law of nature 
and an inevitable process He seems a little doubtful 
about it, and puts on his opening page the sinister 
title of Oswald Spengler’s •* The Decline of the West,” 
but he is sure that whatever else is not progress the 
steads improvement from decade to decade in the 
nation’s vitnl statistics show at least that our health 
services are not ineffective He compares mankind 
to Lewis Carroll’s “Alice" in the grip of the Red 
Queen, moving faster and faster but often getting 
nowhere. For a generation horn in a more leisured 
age the transition has been too abrupt, and he is 
sure that state medicine must pay increased attention 
to the prevention and treatment of nervous fatigue 
which is, he lemnrks, a social and economic ns well ns 
n mcdtoal problem And lie cannot forbear a bitter 
word about the perversion of modern scientific dis- 
(overics to destructive nuns But tlie chapter is not 
so closed that it should not attract the closest attention 
m detail, the lecord of the state of the public health 
m England and Wales in 1038 will remain a standard 
or measuring rule of continuing sanity if not of 
progress for years ahead We should keep firmlv m 
our minds a birth-rate which had censed to fall (15-1 
compared with 14 0 in the previous year), a ciude 
death-rate of 11 6 compared with 12-4 in the previous 
y ear, and be it noted that only 2G-5 per cent of these 
deaths occurred under tlie age of 50; an infant 
mortality-rate of 53, the lowest rate ever recorded, 
and a sum-total of infectious disease, excluding 
measles, several thousands lower than in the previous 
year Apart from the persistence of diphtheria as 
the principal killing disease among children of school 
age, this is a record which contains a good deal of 
encouragement. The rapid fall in tlie mortality from 
tuberculosis was again resumed m 1938 after a slight 
set-hack, there was an acceleration in the rate of 
decline of mortahtv m voting adnlts, thus allaying a 
fear felt bv tuberculosis workers for many years 
(lonorrliwa. that most refractors* of all human ills, 
shows smns oi decline with the help of the sulplion- 
nuude group of remedies These things may only be 
pointers, hut they mark the direction m which the 
stream of public-health progress was flowing before 
the stonn began 


PRECISION OF BIOLOGICAL ASSAYS 

Tit vt tv pc of biological assay which is based upon a 
quanta! or “ all-or-none ’’ response such as the death 
ol the test-animal lias received considerable attention 
from statisticians. Methods of dealing with graded 
response n-«avs on ihe other hand have not been as 
fully investigated ns they deserve, and the considera¬ 
tion pven to them bv Bh-s and Marks* is particularly 
wehoinc Although the assay of insulin by the cross- 
ovtr nbbit ti-t is taken throughout as an example, 
the me*htnl- discussed nre of general application In 
their tir-t paper, statistical methods nre given for 


1 .VnnuMrxport «* Ui* Clili-f Molk nl nflinir of the MinlMry of 
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0 * 1*1 I »|, ^ 1,1 

- • nut Mbtks, H p , Qi „rf J Plm i 1910,12,51 


increasing the precision with which dose-respon=e 
ciuves may be determined. By computing the results 
derived from the use of balanced randomised experi¬ 
mental designs in the analysis of variance, one or 
more sources of potential variation can be segregated. 
Unbiased results may be obtained by this method, and 
the factors segregated can be excluded from the 
estimate of experimental error. By the analysis of 
covariance, arbitrary adjustments for such factors ns 
the initial levels from which responses are measured 
may be replaced by corrections computed directly from 
the data at hand, and the experimental error further 
reduced When doses are spaced equally on a 
logarithmic scale, it is easy to determine whether the 
response is a rectilinear function of the logarithm 
of the dose, and the use of orthogonal polynomial 
coefficients leads directly to a determination of the 
best-fitting line 

Tlieir second paper extends the arguments of the 
first to tlie determination of relative potencies. 
Methods are described for determining the difference 
in response to two materials by lbo use of factorial 
coefficients, which are based oil the polynomial analysis 
of a dose-response curve as already described for the 
responses to a single drug Divergences m slope 
between the responses,to two materials or departures 
from a straight line relationship between dose and 
response may be detected, and the internal consistency 
of an assay may be tested in a number of ways These 
analyses may be of great help m selecting test 
animals for future work, and will m many cases lead 
to a substantial reduction in the experimental error 

It cannot he denied that some of Bliss and Marks’s 
methods have a formidable appearance, and that full 
analyses of many assays might make considerable 
demands oil an experimenter's time However, they 
do represent a valuable advance in technique and 
accuracy, the worker intent on the greatest possible 
amount of information from bis results will find it 
well worth while to study them, both when designing 
his tests and treating Ins results 

- / 

DANGERS OF GAS AND OXYGEN 

Few anaesthetists arc on the look-out for trouble 
once the patient who has been operated on under 
gas and oxygen has safely left the table. But Prof 
Cynl B Conrville 1 maintains that there may lie a 
variety of remote effects due to damage to the central 
nervous system by insufficient oxygenation following 
phenomena so slight os almost to pass unnoticed. He 
gives details of twenty-six cases. Six of these may 
be discounted, for in these patients there were mtcr- 
enrrent disorder serious enough to account for tlieir 
disabilities without incriminating the anesthetic The 
remaining twenty are highly* instructive. Professor 
Coumlle clearly demonstrates tlie validity of wlint he 
calls *‘ delay ed nspliyxial death ”; in fnct, sudden 
death due to gas and oxygen hardly ever occurs _ The 
delnved fatalities sometimes follow only* the briefest 
period-, of obvious oxv gen-lack during the adniini 0 
trntion The damage is not ascribed to any specific 
toxic aetion of nitrous oxide but purely to cellular 
anoxia, aiul that this is tlie cause of the symptom-, 
Coumlle proves by* histological examination of the 
cerebral tissues concerned. He shows that the con- 


1 Untownnt Eftcrt** o! Nitrous Oxide Amcstbc-di* Hr CjtU B 
Courvilte, V I) , arnfe-.-or of nenroIoBT and jisriblfttrr. 
Coll* co of 1U client EvnTuali-te, Los Ancrclp, MonntalB 
Vitro, California Pacific Press Pabli'hlug Association- 
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dition is itlenhcal ‘with that produced bv experimental 
simple anoxia, nnd by carbon-monoxide poisoning 
Moreover, m the briuns of those who Imve died after 
nitrons oxide nmeathesin the typical findings of exces¬ 
sive narcosis—destruction limited to the nene cells 
and petechial hrcmorrlinge:*—are absent If Professor 
Courville has proved Ins case, and he is uncomfortably 
convincing, amcsthetists must change some of tlieir 
views on gas nnd oxygen 

REOPENING OF KENSINGTON RED CROSS 
CLINIC 

Dtmrsc the last war the Kensington division of the 
Red Cross opened a clime, now at 15, Holland Pnrk 
Gardens, "W14, for the treatment of wounded soldiers 
which was later transferred to the Ministry of 
Pensions 'When the clinic was no longer needed for 
ibis purpose, the authorities of the division realising 
that if the work they had been doing was of value to 
the war pensioner it w ould be of no less vnlue to the 
civilian, decided to carry it on for the benefit of those 
nlio, though not able to afford physical treatment from 
private sources, could pay a substantial amount 
towards the cost The fees received from patients m 
fact covered four fifths of the total cost of the clinic, 
the deficit being made up from tbe funds of the 
division By keeping open until nine o'clock at night 
the dime made it possible for people to receive treaty 
raent without giving up their w ork Starting in 1019 
with a staff of one medical officer, two masseuses and 
mi almoner, the tlimo proved so popular that when 
this war broke out there wore four medical officers, 
a sister in charge, and four full-time and five part- 
time masseuses The other activities of the division 
then made it necessary to take over the whole building 
for a time, anil the calling up of most of the staff v 
made it impossible for tbe clinic to carry on How ever, 
it was soon decided to re open it nnd Tot the last 
fortnight it has been w orking ev ery day from 9 am 
to 5 pm Already over fifty patients have reported 
for treatment nnd new patients are arriving at the 
rate of roughlv twenty a week Every patient receives 
the same attention and consideration as be would 
in a private institution, consultation and treatment 
times being by appointment There arc no facilities 
for baths at the clinic, but all other usual forms of 
physical treatment are available Patients arc only 
received on n doctor's recommendation, and must be 
prepared to pay n nuiiinufm of 3s for each treatmont 
Those who con afford to pay for treatment privately 
are not accepted 

HEAD INJURIES 

Is 1901 Koclier described four classical stages of 
brnrn compression, baling his description on clinical 
observations Pi rat, there is the stage of accommo¬ 

dation where the expanding agent m tbe skull dis¬ 
places cerebrospinal fluid from the cranial vault The 
cerebral veins and capillaries are pressed upon but the 
systemic urcnlntion is unaffected Headaches and 
drowsiness are the chief symptoms nnd there is slight 
fullness of the retinal vessels The treatment is 
expectant nml the prognosis good The second stage 
is one of cnrlv manifest symptoms when the increasing 
tension empties the capillaries The nnoxicmia of tin 
bulb retlcxlv elicits a rn«c in blood pressure nnd 
bradvinrdm The drowsiness passes into dclmuiu or 
itement The prognosis is again good with 
vxpcttnnt treatment In the third Bingo the manifest 
^vinptoms nd\ anee ns the compressing force increase** 
and (npillnrv aim mitt and artonolnr Ma*is liecnme 
^cyere The mcdullnrv response produces a high 
hioqil pro-sure chantrten-od by irregulur fimtuatious, 


and the pulse rate falls considerably Rcsunation is 
erratic nnd often periodic, pnpilloodema is present 
nnd the reflexes are abolished Either deep coma or 
excitability may exist The prognosis is grave nnd 
surgical intervention is necessary In the fourth stage 
the bulbar centres become exhausted as tbe intra¬ 
cranial pressure increases The blood-pressure drops 
and the pul«e-ratc quickens nnd becomes irregular 
The pupils dilate nnd become fixed Coma is uvana- 
able and steadily deepens Tbe prognosis is hopeless 
Following tins lead, Cushing between 1901 and 
1903 published a senes of papers on bis experi¬ 
mental observations on animals He demonstrated 
that a progressive increase m the intracranial tension 
produces a progressive use of blood-pressure, and be 
held that the blood-pressure tnes to find a level 
slightly above that of the pressure exerted against 
the medulla As a corollary he maintained that a 
high intracranial tension m man should bo relieved by 
a decompression Thus cerebral compression came to 
be regarded ns an essentinl factor m any cerebral 
injury, nnd alterations in blood pressure and pulse- 
rate w ere considered reliable guides to the magnitude 
of the intracranial tension and therefore to treatment 
Although this conception may be true in certain cases, 
it does not apply to mn»y T more Browder and 
Meyers, 1 m cases of cerebral injury, have found that 
the intracranial pressure rarely even remotely 
approaches that needed to produce an alteration in 
blood pressure or pulse-rate in ammnls, nnd that the 
svmptoms and signs thought to he indicative of 
Kocber’s third stage often exist witii nu intracranial 
tension that is actually subnormal They have also 
studied the effect of applying pressure to large defects 
in the skull in a number of patients. They w ere able 
to increase tbe intracranial pressure until it reached 
and even exceeded the diastolic blood pressure without 
producing any clinically significant alterations in 
blood-pressure, pulse-rate, respiratory rate or mcntnl 
state They obtained the same results when they 
raised the intracranial pressure by injecting saline 
solution into the ventricles. Excepting the more 
clearly demarcated syndromes associated with sub- or 
extra dural hemorrhage, the constitutional, neuro¬ 
logical and psychological condition of patients suffer¬ 
ing from severe trauma to the brain cannot then be 
attributed to raising of the intracranial tension, and 
a decompression is therefore rnrelv required 
■\Vced and McKibben 8 showed that the lutracramal 
pressure of a normal nnnnnl could be reduced by the 
intravenous injection of hypertonic solutions Tins 
wns enthusiastically applied by clinicians to a number 
of unrelated conditions, but their ardour was cooled 
bv some untoward reactions Browder* then showed 
that in some patients with hrmn injuries the intra- 
cnuunl pressure was reduced by tins measure, ns 
expected, but that in CO to 00 minutes there was a 
Bct-ondary ri«e to n» even higher level In other 
patients the pressure rose and stayed up, and m one 
severeh injured patient tbe injection was rapidly 
followed bv death Others have since confirmed that 
the effect of intravenous livpcrtomo solutions on the 
»erchrospinol fluid pressure is uttpredu table from ea«e 
to en«e and even m tlie same patient at different times 
Browder nnd Mvers con r hi do that in eases of trauma 
to the brain substance vigorous therapeutic meusnres 
to reduce the intrnemmnl pressure ore not usnnllv 
justified, nnd mav even lend to tata*drophe Thcv 


1 Unmdfr J aart $(*?«■<* It Ihn Vtrrj bepfrmber, 1919, 
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advise encephalography and ventriculography to help 
in the diagnosis, and recommend the following treat¬ 
ment when suigieal intervention has been decided 
against. 

1. Moderate Fowler position to assist tbe free 
return of Wood from the head The patient should 
be turned on the side to allow saliva to dram out of the 
earner of the mouth, and should often be rolled over 
to avoid hypostatic pulmonary congestion. 

2 Restlessness should be controlled by sedatives, 
especially chloral and bromides. 

3. Model ate restraint may be necessary to pie vent 
further injury, and all bony prominences must be 
padded. 

1 The body temperntiue invest be kept below 102° 
F. Tepid sponging is the most useful measure here, 
but if the temperature still rises cold water instilled 
into the colon, one or two litres at n time, can be tried. 

5. The fluid balance of the body must be main¬ 
tained. If tbe patient is not responsive, a nasal 
catheter should be passed, through which nourishing 
fluids and saline puiges can be administered. 

These conservative measures can be earned on inde¬ 
finitely—in one case they were necessary for five 
weeks before the patient recovered. 


described by Byrom® and Lm and Isolde • The<e 
are of more immediate clinical interest since they nio 
suggestive of those found in toxnunias of pregnancy. 
The large quantities again necessary to produce the 
lesions experimentally do not rule out the connexion 
since Byrom 8 found that ccstrone or chorionic gonado¬ 
trophin will sensitise the rat to the toxic cflects of 
vasopressin. These facts offer some explanation of 
the onset of the disease during pregnancy. The vv ater- 
rctention and hypertension found m toxtemin of 
pregnancy had in any case suggested to earlier authors 
that the disorder was caused by posterior pituitary 
hyperf unction and there have been claims that pressor 
and antidiuretic activity has been found in the blood 
of such patients. These claims have, however, not 
been supported. The latest is that of Teel and Reid * 
who find antidiuretic activity in the urine of pregnant 
women suffering from toxiemia The quantitative 
basis of these experiments is open to objection owing 
to the recent demonstration 10 that blood and unno 
extracts are capable of augmenting the antidiurctic 
action of vasopressin by diminishing its i ate of absorp¬ 
tion These facts, which have been ably summarised 
by Liu, 11 all point to tbe conclusion that tho experi¬ 
mental effects produced by vasopressin overdosage 
do simulate clinical conditions 


PATHOLOGICAL EFFECTS OF VASOPRESSIN 

Otnt knowledge of tbe functions of tbe posterior 
pituitary is still incomplete. While Tccent work Las 
plainly implicated the antidiuretic fraction m tho 
pliy Biological control of vv ntcr metabolism, the pressor 
activity remains of uncertain importance; yet tho 
two activities have never been obtained in separate 
fractions The classic proofs for the endocrine 
function of a gland are also difficult to apply to the 
posterior pituitary owing to its dependence on nerve 
control, though the effects of ovculosago of vaso¬ 
pressin may give some indication of the results of a 
pathological hyporfunction of the gland itself. 

Dodds and his colleagues 1 demonstrated tho pro¬ 
duction of gastric ulcers m rabbits and other animals 
following the injection of large quantities of vaso¬ 
pressin They were able to demonstrate 5 that the 
action is due to the pressor effect of tho extract which 
diminishes the visceral blood-flow and leads to the 
inhibition of gastric and pancreatic secretion The 
ulcers aro caused by the action of tho acid stomach 
contents on the lsehannic mucosa, thus explaining tho 
fact that they are most easily produced in tho rabbit 
whose stomach is normally never empty They also 
demonstrated 3 the production of a macrocytic 
aimnia in rabbits by tho same means, though tho 
oau=e of this is still doubtful These findings did 
not at first seem of great practical importance owing 
to tho very large doses of vasopressin required, but 
Idns .Tones'* lias Mnco described a case with hypo¬ 
chromic aiuemin. hypertension, decreased glucose 
tolerance and achlorhydria winch lie suggests was an 
instance of posterior pituitary hyperfunction Xoblc, 
Rimlerknecht, and Williams* were able to demonstrate 
1 'irge amounts of pro««or and antidiuretic activity in 
this patient's urine, the excretion of which ceased at 
the same time .as the >-ymptoms Another important 
effect of vasopressin overdos ige is the kidney lesions 


A HOME-MADE TOMOSCOPE 
Though it. is sad that yet another term lias been 
introduced into the nomenclature of sectional radio¬ 
graphy, yet the apparatus described by Jones anil 
Bmdlcy-Bowron 15 m Indin and made to their own 
specification for Rs 50 deserves attention In their 
“ tomoscopc ” they have dispensed altogether with 
rotation of the tube and have adopted the original 
method of V.allebonn, by which the patient is placed on 
a chair which rotates during the actunl exposure 
They have made use of two vertical axles (Ford front- 
n bed axles) set m a wooden solid base, about 16 m. 
apart A chair is firmly fixed to the anterior axle 
The chair sent with its back is set on two sliding 
bars mounted on a rotating base and there is a pin 
arrangement to lock the seat firmly at any desired 
position relative to the fixed point—the aide, which 
is the centre of the focal plane On the right side of 
the eliair base is a scale showing in ccntimcties points 
in front of or behind the focal plane, which works 
in conjunction with a pointer on the sliding scat, 
and a corresponding scale on the chair back readily 
permits calculations of the ioeal plnne in relation to 
the cliest of the patient sitting m the chair On the 
rear axle is mounted a wooden frame to whieh the 
ensette holder is fixed and which can be adjusted to 
tbe height of the pnticnl. During flic exposure the 
ensette rotates in such a way that it is always parallel 
to the focal plnne of the chair. A connecting bar 
from the ehair bnse to the casettc stnnd insures equal 
and simultaneous rotation of the two parts The 
X-ray tube is set in front of the patient at a distance 
of about 4 feet and the patient is rotnted *0 that lus 
face is at an angle of 45° to the tube On release 
of tbe catch the patient and the ensette rotate towards 
the X-ray lube bv means of a senes of springs that 
nre put under tension by the rotation So neatly has 
the apparatus been contrived that the exposure takes 
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approximately 3 to 1 Becond—a time which has proved 
satisfactory in most types of apparatus u«ed for 
tomography At 100 mA the hVp is about 10 volts 
more than for the ordinary X-ray exposure at the 
same distnnce The inent of this machine lies in its 
originality of design rather than its low cost, for it 
13 difficult to believe that such an apparatus could be 
manufactured commercially for Rs 50 The tomo¬ 
grams published show dearly that reasonably good 
sections of the chest can he taken with the apparatus 
That tomography has spread to India is perhaps the 
greatest achievement of nil 


SHORT STEPS TO A LIFE TABLE 
The number of those who will survive to a given 
age, the probability of a person dying between one 
age and another, and the average length of life in a 
community ore all clear and useful modes of expression 
of mortality-rates They enable the public-health 
worker to make striking comparisons between tbo mor- 
tohty experiences of different epochs and different 
places Any quick but accurate method of construct¬ 
ing those features of a life table is therefore welcome 
One such method was put forward by E C Snow in 
1920 1 and has been shown to give satisfactory results 
with more recent death-rates 2 Another means is 
developed and illustrated in a recent paper by Lowell 
J Reed and Margaret MerrelP Using American 
mortality figures they ha\e constructed equations by 
*hicli the required probabilities of dying—the basic 
element of the life table—can be calculated directly 
from the known mortality-rate* for different oge- 
groups But to ease still further the path of the 
medical officer they hare constructed simple tables 
which enable lnm to dispense altogether with for- 
bidding-looking equations Knowing his death-rate 
at* say, the ages 20-24, he can read off the probability 
of BUtviv ore at age 20 dying before age 25 A second 
table enables him to deni similarly with death-rates for 
ton-yearly intervals of life, and others with the rates 
'prevailing in infancy and the early years of childhood 
The authors wisely give a completely worked example, 
based upon the mortality of white males in Connecticut 
m 1029-31, which those whose arithmetical equip¬ 
ment Is stronger than their algebraical should have no 
difficulty m following Comparison of the results 
flven by this short method with those derived by the 
complete but long process gives an excellent agree¬ 
ment A similar comparison based upon English 
mortniity-mtes would he of interest aud an instructive 
to-«k for those who are moyed to adopt tins method 
wr the construction of life tobies for the area in which 
mey work 


HOUSING POLICY 

No single social problem 1ms occupied the public 
fund so extensively and so continuously during the 
last twenty years ns housing has done After the 
of the last great war public opinion beenme aware 
| *«at tin- conditions under which the wdiking classes 
in the main, compelled to hie were intolorabli 
By degrees this state of affairs cmne to be 
'cognised not onh as a danger to health and to 
***ttntv but also ns a matter affecting thi public 
JpO'S.icupc It is n rather pitiful tmm-idcneo that 
, publication of a conspectus 4 of the housing effort 
, Cl Rbt European countries the United States of 
'menen and Canada should synchronise with the 
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outbreak of a new European year This study', the 
largest individual section of which is devoted to the 
United Kingdom, is admirably compiled by Mr~M B 
Helger, of the Swedish Social Board Although 
highly condensed the matter is clear and such statistics 
ns are given are set out in a readable way In an 
introductory chapter Mr Helger deals with the 
development of the housing problem, the shortage of 
housing, questions connected with standards of housing 
and housing finance, the sections which follow deal 
with each country individually All the familiar 
factors and difficulties are discn$*cd aud there is muck 
useful information on slum clearance, overcrowding, 
house-huildmg private and municipal, rates of interest, 
cost of construction and rent restriction In the 
chapter on the United Kingdom the sequence of nets of 
Pniliament is brought under review and the varying 
provisions of each tn relation to subsidy, powers of 
local authorities, compensation, compulsory purchase 
and clearance are described in ft way winch is of v alue 
for reference Comparison of individual countries 
shows many factors of the problem to he common to 
all—e.g, the number of households increasing more 
rapidly than the populations, the failure of policy 
based on hopes of u filtering up,” reluctance of families 
to leave slum conditions even when better accommoda¬ 
tion is available within their means, and the funda¬ 
mental difficulty of providing housing of a proper 
standard at a rent adapted to the income of the 
averago workman Rural housing hns a section to 
itself in eaeli chapter It emerges clearly that cheap 
money is one of the conditions essential to a successful 
working-class housing policy, even in times of cheap 
monev both public ownership and some degree of 
subsidisation will continue to be necessary unices some 
way can be devised to secure that the houses con be 
usefully placed where site value is reasonably low 

WATCH YOUR PRESCRIBING 
After three months of war it is not surprising 
that some of the commonly prescribed drugs have 
hccomo scarce Among these are ergot of rye and 
belladonna, root, and it is difficult to sec liow the 
shortage of these can be relieved Poland is no 
longer an available source of ergot, Ruvsin is con¬ 
serving her production for her own use and Spain 
seems to have no stocks for export The only other 
producing oountry of any importance n Portugal and 
there this year’s crop was n failure aud little remains 
over from the previous seasons The consequence is that 
the pnee of ergot in the London market is four times 
the already high figure quoted at the outbreak of war 
and about eight times what was regarded ns nonmil 
in quite recent years Belladonna root has almost 
disappeared from the drug market for the time being, 
tho chief source of supply was those parts of Central 
Europe which arc under German influence blocks 
of most vegctnble drugs arc low and the cost of some 
of them is extremely high, but in few cases has the 
stage been reached at which it is desirable to prescribe 
substitutes Among synthetic products pbennrone, 
bnrhitone and phcnolnrlntone should be used ns spar¬ 
ingly us possible, since supplier are quite inadequate 
to satisfy the pre-war demand 


Sir Jamu* "VTALTOV will deliver the Bradshaw 
lecture to the Roval College of btirgeoiH of England 
on Thursday, Dec 14, at 3.30 rxi He will tpiah on 
the surgerv of the common bile-duct 
We deeply regret to record the death on Nov S’* of 
Mr \\ ilfred Trorrnt, F R S , surgeon and 
philosopher 
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GENERAL MEDICAL COUNCIL 

PRESIDENTIAL ADDRESS 


Sir Norman Walkfr, pinup Iiis last presidential 
address to the General Medical Council on Tuesday 
morning, remarked that there were only four sur¬ 
vivors—Sir Arthur Newsholme, Prof "William Bussell, 
Dr lvidd and lnmself—of those present at the council 
meeting tivcnty-five years ago when the country last 
found itself in a slate of war, and quoted Sir Donald 
MacAhsfer then saying' "New history is in the 
making, day by day, for the British Empire and for 
the world The council is called upon to take an 
active part in meeting the national emergencies flint 
hare arisen, and will nnse, in connexion with the 
mil and military medical services of the country” 
He went on to refer to the death of Sit Francis 
A eland, chairman of the Dental Board from its estab¬ 
lishment in 1921 until last May. To the work of the 
Board, as to everything he imdertook, he gave himself 
whole-heartedly He welcomed Mr. Shendnn as his 
successor. In the death of Dr. A. P Bcddnrd the 
Pharmncoptma Commission had suffered the loss of 
the chairman who inspired and directed its work 
Since the council met in May it had said farewell 
with great regret to Sir George Newman, a member 
for twenty years, and for seventeen of them treasurer 
His experience, gathered in a long career of brilliant 
work for the State, and the native wisdom of his 
advice, had been invaluable to the councilnnd to him¬ 
self. Succeeding him as Grown nominee Dr. J. H. 
Burn, professor of pharmacology m the University 
of Oxford, brought to the council expert knowledge 
which would specially assist in relation to the British 
Phannacopraia As 'additional members for dental 
business the Privy Council had appointed Prof. 
Gilmour, returning after an absence of fifteen years, 
and Mi. Cubic, with long experience as a teacher of 
dentistry in Glasgow. 

REQUIREMENTS TOR QUALIFICATION 

We realise, the President continued, that the 
importance of maintaining due prov ision for study, 
and proper requirements for qualification, is enhanced 
rather Ilian diminished in time of war The numerous 
and difficult questions which are hound to arise in 
relation to the position of medical students are in the 
capable hands of the licensing bodies and of the 
principals and vice-chancellors, who include three of 
our members, and arrangements have been made 
whereby the confusion, caused twentv-ftve years ago 
bv the rush of students at all stages of the curriculum 
to onhst, will not reenr. Those who have passed their 
examination in the preliminary sciences, and have 
had two terms of anatomy and physiology. arc 
regarded ns being m a reserved occupation, and will 
continue their studies Wc look witli confidence to 
the medical schools and corporations to aid us to 
maintain, even in the present emergency, the standards 
of teaching mid testing winch wc regard ns essential 
to efficiency. . , 

The problems which arose in the last war, lie aoiteu. 
were not dissimilar Communications were then 
received from several professional authorities inquir¬ 
ing as to the propriety of modifying or suspending 
some of the existing regulations m the case of students 
whose regular course of study for a medical qualifi¬ 
cation might he interrupted l>v reason of military 
service. The reply of the executive committee was 
to this effect* 

« . . It the statutory duty of the Gent ral Medical 

Viunu! to secure the maintenance of «uch a standard 


of proficiency as shall sufficiently guarantee the pos¬ 
session by candidates of the knowledge and skill 
requisite for the efficient practice of their profession. 
To this end the council has formulated, for the guid¬ 
ance of the licensing bodies, a senes of recommenda¬ 
tions representing m gencrnl terms the minimum 
curriculum which, in the council’s opinion, should be 
required by the licensing bodies . . . Cases may 
nrisc in wlucli, during the present national emergency, 
the bodies deem it expedient to modify or suspend 
the application of their regulations to particular 
candidates,; hut the council expects that all such cases 
shall he duly*, recorded and reported to the council in 
the usual way. 

... The council feels sure that . . . the bodies 
concerned will recognise the importance, in the public 
interest, of maintaining unimpaired the present stan¬ 
dard of knowledge and skill required of all who seek 
to ho admitted to the status and privileges of regis¬ 
tered practitioners ; and will accordingly agree with 
the council that it is desirable to secure, in cvcrv 
instance, that the requirements of the minimum 
curriculum are substantially fulfilled. 


DIFFICULTIES IN AUSTRALIA 


The President recalled that in two previous addresses 
he had found it necessary' to refer to certain diffi¬ 
culties and misunderstandings which had arisen m two 
of the States of the Australian Commonwealth regard¬ 
ing the interpretation of certain sections of Part 11 
of the Medical Act of 188G The outbreak of war, 
he added, makes it inexpedient to continue their 
discussion now We have all noted that m order to 
supplement the existing arrangements for collabora¬ 
tion between the governments of the British Common¬ 
wealth, His Majesty’s Government have invited the 
governments in the Dominions to send a cabinet 
minister to London to confer with ministers here niul 
with cadi other. I have long felt that a similar con¬ 
ference, between representatives of the medical hoards 
or councils within those Dominions with which we are 
linked up through tlic application of Part II of the 
Act of 1S8G and representatives of this council, 
would materially help to clear up misunderstandings 
which undoubtedly exist. But in the mennwhile I 
suggest that we should all put these difficulties into 
cold storage. We have never had any doubt ns to 
the adequncy of the degrees conferred 1>> shell univer¬ 
sities ns Sydney and Melbourne, and for vnnou» 
periods extending over nearly half a century their 
graduates who desired it have been plnccd without 
question on our register, and endowed with all tire* 
privileges that registration carries In return wc 
hope that the States of Victoria and New South Wales 
will take the necessaiy steps to stay their administra¬ 
tive hands, and will accent the mvitntion to attend, 
when the emergency is over, the conference I have 
proposed 

ISVOI 

The first item in the council's business will he for 
me to resign from the chair, and for the council to 
eleit one of their number m my place Last Friday 
it was eight vears since the council were pleased to 
confer upon me the highest honour which is in their 
power to give, and three years since they were pleased 
to re-elect me for the period terminating at the cad 
of the session. The-e eight years have been made 
iwy happv by the willing cooperation of members, 
past and present, and I pa=s trom the elimr with 
heartfelt gratitude to them all 


When Sir Norman Walker “'ll clown a vote of - 
thanks w os proposed to him by Sir Kaye le Fleming, 
seconded bv Prof. -T. S B. Stopford. Mr. it. L 
Ea«on was then elected president m Ins place 
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The front clovation of the hospital show mg the clmpol in tho foreground surmounted by a wmgod \ jetorx holding the 
blazing torch of St DunatftnN Behind is tho comp Iwunding tho parking ground, tho roof of tho main entranco 
being just visible Tho largo projecting l>a\s on tho 2nd, 3ul, 4th and 6th floors form tho western ends of the 
central corridors and admit n large amount of light and air 


ST BUNSTAN’S WAR HOSPITAL 


A YEAR ago St Dunstnn’s completed n nett con¬ 
valescent homo on tho South Don ns near Rottmgdean 
The home 1ms now been contertcd into a war hospital 
for eye casualties in the Navy, Army, Air Force, Fire 
Brigade, and Polioe, and can accommodate nearly 200 
patients Its commandant is Mr It C Datenport, 
FUGS, one of the surgeons to Moorfields, and, with 
its own stall supplemented by Moorflelds nurses, it 
forms a complete specialised hospital unit 
Tho hospital is ideally situated, perched high above 
Mid within 200 yards of tho main coastal road that 
Was between Brighton and Itottingdean, whence it is 
approached by a long and rather steep drive The 
lfty*out is designed to provide the greatest possible 
amount of light and fresh air, and anyone approaching 
tbe hospital is linmedintcU struck by the huge amount 
°f window space The uninitiated might ask what is 
•he point of so much light m a building intended for 
hliiul people, hut tho beneficial effects of light and 
fresh nir are as important for the blind as tlic sighted, 
Mid blind people often retain some consciousness of 
»Bht, in which msc the more light the better Further, 
h> long ns SL Dnnstnn’s remains a war hospital, there 
he mam casualties who will not ho blind 
The hospital face* west and is completely isolated, 
•here being no building within half u mile of it 
Jt has an exteusue and lumiUrruptod mow o\er the 
English Channel and is entireh surrounded In grnss 
ft «d arabli. land It is composed of six stones and 
p*ttnhles an aeroplane in shape Tho no*-e and fn*«e- 
are represented b\ a projecting block containing 
Main entraine lmll, and u1k»\c that are long com- 
'Mrs between the ward*, which run at Tight angles on 
feeding floors and form the wings of the plane 
“♦hind the warils is a second projecting block, winch 
'*pre»cnt* the body and tail ot the plain Tins pnrt 
"wcnpicdby the quarters for orderlies* mam- nuraes, 
J n 'l senior staff on micce^iu* floors imd on tlie top 
°° r arc the kitchens 


In more detail, the ground floor is occupied bv a 
lar^e entrance lmll flanked by cloak-rooms and la\a- 
tones and with lifts facing the entrance Outside the 
entranco and on the same le\el there is a large open 
space for parking cars The first or main floor is 
occupied by administratee offices, which face the sea, 
behind them a wide hall leads to the serving-room, 
and so on At right angles to the lmll arc a large 
lounge and dining-room and rooms for instruction in 
braille and typing These latter rooms open on each 
side on to a wide terrace with n roof hut otherwise 
open to the air, where the men con get exercise without 
leaving the home. On this floor, too, arc rooms for 
medical and surgical examination nnd treatment, 
with a small temporary operating-theatre Leading 
off the north side of one of tho terraces has heen 
pluccd (li° new operating block provided by Lord 
NuiBcId 

The central port of the second, third, nnd fourth 
stones is given np to wards The second nnd third 
Poors each contain two wards of 21 beds, one on each 
side of n central corridor On the fourth floor the 
aocominodntion is pnrtlv broken up into small ,raids 
oi or m, ’ cun '«• Ksed, )f necoemrj, for 

onlcers There nre therefore 120 beds on these three 
Boots On tlie fifth floor ire rooms for instrm hon m 
trades Tlie sixth floor is non used ns a winter garden 
lint can lie comcrtcd into two wards, eneb holding 21 
more beds and, if to this number arc added J beds 
u small nek lra> on the second floor (which wns pro- 
n J ii hc ™«*l«iient If 0 ®*) nn ‘) the extra beds 
of lieTri’Voo m th * hlR *■>'«• is » total 

One ward ot 21 beds is kept reidi for immediate 
occupation In nsiuttics The other be.ls nre lareeli 
m copied In M Diinstens pensioners, ot whom iJbouf 
80 nre m residenre These men could nil he eracnatcd 
'kiS y ’"f* ,lro on beds far war casualties became 
urgent, nnd preparations for such nn tmeigemn hue 
Ineu made If tho hospital iK-cnroe filled with wn r 
eisualtics n far larger surgiral outflt woidd he neecs- 
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«niy, and Lord Nuffield lins given £7000 to pay for the 
new operating-block which has been added to the 
building. This is on the mam floor and will be in full 
working order, supplied with e\erv surgical require¬ 
ment, such as ana>st!ietic room, sterilising room, and 
X-iav rooms, in about two weeks. There aie two new 
oper/itmg-theatres, one planned for ophthalmic work 
and another for gcnoial surgery Experience in the last 
war showed that a great deal of surgery other than 
ophthalmic was needed for many blinded men When 
this block is opened, the present tbeaho and adjoining 
rooms will be used as a dispensary and outpatients’ 
room, together with a room for minor surgical 
treatment 

Arrangements for the comfort of patients m the 
w aids nre admirable. Generous space is allowed for each 
patient Theie is a spacious lockei for the patients’ 
belongings on one side of each bed and a large 



fiaiha 

The main approach to tlio hospital showing the largo park¬ 
ing ground and tlio chapel below Tho actual entrance 
is hidden by tho projection of tho innin building 

“ conipnuliun ” for clothes on the other. Above each 
bed is a grid which admits warm air, and each bed is 
provided with wireless ear-phones. At one side of the 
lied is a rug securely fastened to the floor. Nearly 
half the wall space is occupied on both sides by win¬ 
dows w Inch can be opened at will. No occupied ward 
is left unattended, and the orderlj on duty is provided 
with a room at the end of the ward, wheie lie sleeps 
at night. Wien the beds are occupied by war casual¬ 
ties there will be nurses in constant attendance, and 
tlie ordeily's room will probably bo occupied by a 
sister. 

From the point of mow of a comnlcscent home for 
the blind, the usitor will be impressed by the in- 
geuuity and care that bus been bestowed on the safety, 
convenience and comfort of tho blinded inmates For 
instance, in the entrance hall is au embossed model of 
the hospital and its interior accommodation, suffieienth 
large and detailed to enable the blind man, b\ running 
ins fingers o\er the \nnous parts and aided by simple 
instruction 1 ., to form an idea of liow things are 
planned and where things are All the floors are 
modeUcd on exactly the same plan, so that having 
once mastered the geography of one floor, he is master 
ot the whole. Every thing is arranged on the “keep 
to the right ” principle Handrails guide lnm along 
torn dors to doorway*, .md staircases When a door 
is reached, he ope:! 1 - it li\ a long handle let into the 
door. lie cannot get knocked hv the door after he lms 
opt n«l it because its return saving is carefully 
retarded, nor can he bump into the sharp edge of the 


door or get his fingers jammed, because the two 
halves of the door are lined by rubber “ DunlopiHo ” 
cushioning. On the staircase tlio hnndinil guides him 
to self-closing swing gates which open both ways and 
warn him that lie is on the edge of the stairs. These 
gates nre m two halves, acting independently, so that 
the man cannot collide or interfcie with am body going 
m the opposite direction Still grasping the handrail 
on Ins right he arrives at the bottom or top of the 
staircase, as the case may be, and then, projecting 
from the rail, lie finds studs which tell him winch floor 
ho has reached. 

The dinmg-hall and lounges where the men 
congregate and meet tlieir friends arc extremely com¬ 
fortable Here come tlie “ Good Companions,” an 
oignnisation of ladies who come each day to take men 
out for walks and help to amuse them. When 
summer comes there will be a tunnel under the main 
rond to take the men to the cliff and tlicnce to the 
bench without any dangci of being run over. In the 
winter there are entertainments every cicmng in the 
lounge or the winter garden In front of the 
building, on a lower plane than the entrance lmll, is 
the chapel, where regular services arc held Roman 
Catholics use the small chapel on the fifth floor. 

Precautions have been taken regal ding fire anil 
air-raids There is a second relief staircase opening 
on to each floor, and on the landings are stirrup 
pumps and buckets of water and sand. When the 
hospital’s siren sounds, everybody will take refuge 
in a lieavilv protected shelter in the basement, fitted 
with lavatories and other accessories in case of a 
prolonged stay. 


A YEAR OF MENTAL HEALTH 


The report of the Board of Control for 193S 1 
records that tlie position in the mental hospitals at the 
beginning of 1939 was better than the board bad 
feared The total number of patients on the cml 
registers was 133,596. Accommodation was increased 
by 2259 beds and the aggregate overcrowding was 
reduced by 600 to 2993 The death-rate fell from 
7 per cent, to G 47 per cent and an increase in direct 
admissions of 345 was more than counterbalanced by 
an increase of 1628 m tlio discharges and departures 
On the other hand, an aggregate deficiency of nearly 
3000 bods is senous and tlie dn ersion of building 
labour to defence purposes lias delayed new construc¬ 
tion If the death-rate remains at its present low 
lei el, overcrowding is likely to increase again during 
the next three years, and there is no immedmte pros¬ 
pect of any substantial increase m bed accommodation. 
For the second year in succession the discharges and 
deaths from the LCC. mental hospitals exceed the 
admission* While tins is probably tlie result of 
efforts to secure earlier treatment, the figures do not 
represent recoveries only, since a number of voluntary 
patients have discharged themselves imrecoiered 
As the result of a questionnaire on treatment by 
msulin, Cardinrol and Tria/ol, the board find that thc-e 
have hem u*od at 92 institutions Of 3331 completed 
mses 81-4 per cent received enrdiazol. 13 5 per cent, 
insulin, and 3*1 per oent. tlie combined treatment. 
Remissions occurred m 30 9 per cent, sufficient to 
enable them to leave hospital after treatment; 19 per 
cent, nnpros ed but not enough to leave hospital Lmil 


riu. twenty flttli annual r* pot of the lin-iril ot Control for 
lheycarlS3 s Parti, 1039 HM stationeryOBlce,Xorfc 
lion**' Klnjrsivay, IV C 2 Pi* c0 Je M 
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better methods arc available, the board consider the 
present methods justified The figures for tnazol 
cover 92 cases only, the results are broadly analogous 
to those of cardiazol 

i senses' HOMES 

In 82 public mental hospitals these have been or arc 
being bmlt More than 40 per cent of nurses still 
sleep in the hospital buildings. However, even in 
hospitals which have nurses' homes over 20 per cent 
of the nurses normally still sleep in the main building 
* While there must be a substantial reserve of nurses to 
deal with major emergencies, the regular night staff 
should be adequate for minor emergencies, the day 
^ narecs ought not to have their rest interrupted because 
the night staff is too small to cope with ordinary small 
disturbances among restless and excited patients The 
hoard hope thnt visiting committees will do wlint w 
practicable * to reduce emergency night work to a 
minimum , 


MATRIMONIAL CAUSES ACT 

Some authorities now charge a feo when a medical 
i superintendent gives a report for use m n divorce ense 
under tlio Matrimonial Causes Act, 1937, and their 
' example will no doubt bo followed The hoard consider 
that m principle this charge is not unreasonable, for 
tho medical superintendent is required to spend time 
on a matter which does not benefit Ins patient 
Whether he should keep the feo will depend on tho 
terms of his contract with the nuthoritv The board 
hope flint authorities mil allow their officers a reason¬ 
able discretion to waive the olinrgo when its payment 
' would involve real hnrdship Mn«*t divorce eases are 
brought by poor petitioners, and sometimes the Poor 
Vernons Committee, before deciding to assist a case, may 
require from tho medical superintendent an indication 
of the patient's prospeot of recovery If the full fee 
, had to bo paid, the petitioner might not he able to 
proceed at oil It is clearly not the duty of tho 
medical staff to go out of their way to facilitate pro¬ 
ceedings, but xfc is equally nnwise for local authorities 
lo seem to obstruct persons who aro anxious to take 
advantage of the new law 


, VOLUNTARY ADMISSIONS 

Although the bonrd are generally satisfied with the 
increase m tho proportion of voluntary admissions 
there is still too wide a margin between the more and 
the less progressive hospitals A hospital in which 
there is overcrowding tends to Testnet voluntary 
admissions, and in some areas too little trouble is 
, token to avoid cerlifiiation when it can ho avoided 
VThero the medical superintendent is attached ns con¬ 
stant to the mental ward of the municipal hospital 
and public assistance institution, he can persuade many 
Patients to enter the mental hospital on n voluntary 
' haw The hoard have teen criticised for raying tlmt 
admissions under certificate need not be more than a 
third of tho total, but the} name areas in which it is 
i ‘ k* Occasionally, however, sub ter luges are adopted, 
*ith the kindest of intention*, ho ns to admit on a 
yelnntarj basis patients who in fact have no volition 
|*°od intentions can never jurtifv on evasion of the 
ton, ntul *nrh devices urc bound in Uie end to lend to 
tumble nnd ill feeling 


OCTPMW NT CENTRES AND 1 S\ CIIOTliniAPY 
The number* of outpatient centres run in conjune 
ten with mental ho-piUU continue to imren-e, and at 
l »e end ims the total was 1« * More than 1*1,000 
PMnuts n(tended for treatment, on over 1 4,000 


occasions These figures do not cover outpatient 
aentres independent of mental hospitals The board 
do not know- exactly how many these arc, but at least 
25 are associated with hospitals in tho London area 
and there are at least 32 excluding child-guidance 
clinics m other parts of the country Only three public 
mental hospitals RtiU have no centre associated with 
them Most of the centres have weekly sessions, and 
few are open le*s than twice a month The centres 
arc nearly atl in the large cities, the small towns and 
the country districts are still unprovided for The 
solutions are either improved transport for patients or 
visiting teams to outlying places. Tho board fear 
that many mental hospital committees do not vet' 
appreciate how important outpatient work is, or how 
much of the doctor's time and energy it takes up 

A medical psychotherapist has been added to the 
staff of St Bernard’s Hospital on a sessional basis to 
deni with patients who appear likely to benefit by 
psychotherapy Posts of this kind Rlreadv exist at 
Hill End ana tho Maudslcy The Mental Hospitals 
Committee advocated a part-time nppomtroent because, v 
among other reasons, a part-time doctor cannot appear 
to the patient to be responsible for detention This 
argument cannot be pressed too far for if earned to 
its logical conclusion the whole time staff would he 
limited to the care of the patient’s physical condition 

Mental Deficiency 

There 1ms been good progress in tho provision of 
beds for mental defectives The total number increased 
during 1938 from 43,552 to 45,717 Further, two 
large colonies at Botleys Park in Surrcv and School 
Aycliffc in Durham, and the large extensions at Loy- 
bournc Grange in Kent, are nearly finished Almost 
all tho larger anthonties in England now have enough 
beds to meet their more pressing needs—though not 
cnongh, and sometimes not nearly enough, for their 
ultimate needs The board regret that they cannot ■ 
record similar progress in Wales However, in two 
uresi substantial grants by tho Special Area Com¬ 
missioners have greatly eased the position 

OCCUPATION CENTRES 

Occupation centres increase in number, though not 
ns rapidly as tho board had hoped A well-equipped 
centre was opened nt Newcastle under-Lyme—one of 
tho first to be specially designed These centres servo 
a useful purposo and undoubtedly reduce tho demand 
for colony bods They shonld bo used primarily for 
tho tractable and ineducable lower-grade defectives 
who livo in good surroundings It mnv sometimes be 
necessary to admit higher-grade feeble minded patients, 
but a mixture of grades makes organisation and 
teaching much more difficult Hi the cud the feeble¬ 
minded patients, who ns a class are socially unadapt¬ 
able, generally have to bo *ent to n colony, and the 
delay makes the formation of good habits more diffi¬ 
cult for them Wlint is saved by postponing their 
entry into a eotonv is lost if by the time they enter 
it lhe\ are more troublesome 2 lie training of super¬ 
visors for occupation i entres has not received sufficient 
attention Authorities offer widrty different salaries, 
ringing from a figure which would bnrdlv nlfract a 
charwoman to a Ralnrv higher than that paid to other 
mental health workers The board feel thnt the time 
has come to set up a recognised training scheme for 
supervisors of occupation centres. 

1NIY5IC.il TRAIN MO 

Physical training is often little adapted for the 
special needs of nuntnl defective*, particularly tho«e of 
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ihc lower grades Instructors are too often chosen 
because they have not wholly forgotten their army 
drill. It would be a help if the Central Association 
for Mental "Welfare could add to its visiting staff a 
ph} steal-training instructor who has made a special 
study oi tlie problem and could teach the nurses the 
most suitable exercises Such physical training might 
include breathing exercises aiming at gradual chest 
expansion, relaxation and coordination exercises, and 
training ot the sense of rhythm—which is keener m 
many defectives than is sometimes supposed 


SCOTLAND 

(FROM OCR OWN correspondent) 


ROYAL EDINBURGH HOSPITAL FOR INCCRADLES 

Prof. L S P Davidson, speaking at the annua! 
meeting of the Rojal Edinburgh Hospital for Incur¬ 
ables, referred to the advantage of having two 
institutions, one in the middle of the town, the Long- 
moie Hospital, and one in the countrv at Liherton 
These hospitals were intended not merelj for the care 
of the aged and infirm but also to undertake the 
skilled nursing and medical treatment of ill patients 
suffering from pain and distress The nursing of 
incurable patients was a far greater physical and 
ps} chological strain on nursing staffs than the nursing 
of acute sickness, which m the majority of mstnnees 
rapidly recovered Despite the part played bj 
municipal hospitals there was even,- likelihood tlnit 
the need for hospitals for the treatment of the chrome 
sick would increase because the remarkable adv ance in 
pievQiitivc and curative medicine was steadily bringing 
a larger number of persons to the age at which 
malignant disease and chronic, diseases of the nervous 
and eardiovasonlar sv stems tended to occur. 

TREATMENT OF CANCER 

Local facilities for the treatment of cancel were 
discussed at a conference of local authorities m Stir¬ 
lingshire with representatives of the count}- infirmaries 
and the B M A , held to consider the requirements of 
the Cancer Act, 1939 Dr P. F. McFnrlan explained 
that the infirmaries at Stirling, Fallen k and Alloa, 
within n radius of approximately 12 miles, had 
provided treatment for cancer for many years To 
continue to give this treatment at these infirmaries 
would he the most cffieicnt and most economical plan 
under the net, he submitted Deep X-ray equipment 
was to be provided at Stirling Royal Infirmary in 
tho near future Dr McFnrlan considered that to send 
pntienls from a distance to Glasgow or Edinburgh 
tor deep X-raj treatments, ns was done at present, 
was most unsatisfactory The conference agreed to 
recommend to the authorities represented that they 
should combine for the purpose of carrying out the 
provisions of the act, and a committee ot medical 
practitioners was appointed to submit a report If 
the couuty councils of Clackmannan and Perth are 
prepared to join in the scheme, the medical officer- of 
health of these counties and the medical superintendent 
of Alloa Count} Hospital will he added to the com¬ 
mittee 


EMERGENCY UFOS IN SCOTJ#.Wl> 

Further details are now available regarding the 
organisation of hospital beds for mr-raid casualties 
amt other war purposes- Throughout Scotlcnd 31.000 
be«U- hive now become nvmlnble These have been 
obtained ns follows In existing hospital', 2-5,100; m 
buddings converted n» hospitals, .1000. m hutted 
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annexes of existing hospitals, 7500; in new hospitals, 
3000; and in private houses, 1000 The intention is to 
increase the number of private houses used for hospital 
purposes ns the occasion auses All ensnnlt} receiving 
hospitals and base hospitals will be full}' equipped 
and staffed as general hospitals. Operating theatres 
are being provided or augmented ns the case may 
be. In the event of air-raids casualties will he sent 
from first-aid posts or from first-aid parties working 
in tho streets to casual!} receiving hospitals. If these 
become full, then arrangements arc avmlahle for the 
diversion of the casualties to other suitable institu¬ 
tions As soon ns possible after the air-attack patients 
who are able to he removed will he transferred to 
base hospitals situated m the less vulnerable areas 
Special centres are also being set up for the treatment 
of particular tvpes of cases such as head injuries, 
orthopcodic cases, face and jaw injuries, and psjclu- 
atnc emergencies. Facilities arc being provided for 
continuous transport between hospitals in order that 
beds may he kept in the first line hospitals for the 
reception of casualties, and for the transference as 
quickly as possible to other areas of tho«c patients who 
can he moved. For this purpose several ambulance 
trains have been provided, each capable of carrying 
270 patients Seventy-five buses have been converted 
so as to cnrrj eight stretchers each. There is also 
a. reserve of ordinary buses designed for use in 
supplementing the arrangements already made l»} 
hospitals for the transport of sitting cn«es 


HORMONE STANDARDS 


The third mteinntion.il conference on the standardi¬ 
sation of hormones, held at Geneva Inst vear, decided 
that international standards should he established for 
certain hormones of the anterior lobe of the pitnitnry 
glnnd and nnnlogotis siifc-tnnces found ill urine and 
scrum, nnd that international units should he defined 
m terms of a weight of each such standard It was 
further decided that the final preparation of these 
standards, their dispensing in a form suitable for the 
Uifc of the laboratory worker, and their storage, 
preservation and subsequent distribution should he 
undertaken by the National Institute for Medical 
Research at Hampstead. 

The first of these new standards—that for the 
gonadotrophic substance of human unne of pregnane} 
(chorionic gonadotrophin) was established in Maj of 
this vear The preparation of two additional inter¬ 
national standards has now been completed—name!}, 
for the gonadotrophic substance of pregnant marcs' 
serum and for the lactogenic (crop-gland stimulating) 
snbstnnce of the anterior lobe of the pituitary gland. 
The former standard has been prepared from matchnl 
provided by five manufacturing firms m four different 
countries, and the latter from material supplied by 
seven manufacturing firms mid two research institutes 
in five countries 

In the ease of each standard the individual samples 
were examined bv members of the conference and a 
suitable mixture was then made to serve as the 
respective international standard, and finally dispensed 
m the form of tablets which have been packed in 
sealed tubes Each tablet contains approximate!} 100 
international units. The standard for the gonado¬ 
trophic substance of pregnant marcs,’ scrum is dis¬ 
pensed in the form of 25 mg tablets, each scaled 
tube containing ten of the tablets, anil the international 
unit has liecn defined ns the specific gonadotrophic 
activity contained in 0 23 mg of the standard prepnra- 
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lion The standard for prolactin w dispensed m the 
form of 10 mp tablets, each sealed tube lontmmng 
ten of tlie tablets, mid the international umt has boon 
defined as the specifio activity contained m 01 mg 
of the standard preparation 
As with tlu* international standards for other 
honrnmos, drugs and vitamins, tin.**, ‘-tandnrds are 
held, on behalf of the Health Organisation of the 
leagne of Nations, at the National Institute for 


Medical Research, and are distributed from there to 
national control centres in other countries for distribu¬ 
tion to laboratories, institutes and research workers, 
and al«o to workers in countries where national control 
centres liavo not yet been established Those requiring 
the new standards in the United Kingdom should 
apply to the Department of Biological Standards, 
National Institute for Medical Research, Hampstead, 
N\Y 3 


GRAINS AND SCRUPLES 


Under thii heading appear tc cel by tccel the unfettered thoughts of doctors m 
tartotia occupations Lach contributor is iwpmwt&Ie for the section for a month , 
hs name c an be seen later t« the half yearly tndex 


FROM A NORTH-COUNTRY PRACTITIONER 
I 


No\f but the greatest brains can tlnnk aloud to 
the tune of sevcrnl columns a week for a month, but 
fortunately musing often passes mustci for thinking 
though it is really vevr different Thinking implies 
conscious constructive ordered reasoning But it is 
racier (o cut out the reasomug, ns a staunch old Con- 
wnative butcher used to do By a simple device he 
discovered he could double his profits on sheeps' heads 
He found his customers were willing to pnv ns much 
for the brains as the whole head, and when the supply 
of brains ran out, he told his clients he lind * nowt 
Jobbut Radicals,” and so labelled he sold the dccerc- 
hrnte vnnety openlv for years 
irost of this was written before war came Troops 
marching past my door aro singing only the songs of 
twenty-fi\c years ago, though as jet I have heard 
A°no of those excellent Moody and Snnkcy hymn tunes 
*ilk suitable -verbal alterations which were then 
prevalent Possibly tins is symptomatic of the decline 
' churchy and chapel attendance From what I hear 
**they p'tss the language remains much the same with 
•he same adjectival stresses Probably there will still be 
JJre homes where sons will for a moment forget where 
aro and inadvertently moke uso of the adjectives 
Much are current coin in their new environment 
wers nrc I expect stilt filling their spare time 
Waving bridge and countless men nrc learning to plnv 
“ n©me ” A ship's quartermaster I knew found a 
5“t full of money m a InvolOTV on a troopship on 
«« way home from South Africa anil started a crown 
**“ anchor board Doubtless m 1939 be is plaving 
Mine game as lie did in 1902 and 1914 and imest- 
,n *f the profits ns he did then Students and nurses 
*•« he gratified at the prospect of qualify mg a little 
wore easily 


Jfeanwhilc it seems doubtful if any stocks hate 
'alien quite so catastrophically ns has the capital 
by medical inen in practices It seems some 
w* incongruous that whilst cmergcnct committee^ of 
™* »M A arc running schemes for the protection of 
Pj'rtirfN, the Bntish Medical Bureau from the Fame 
should head their advertisement in the B M T 
f 11 * a heavily typed “Special Notice Mam prnc- 
fw ore hecnmuig available for immediate purchase 
5* at rotes loner than those mrntlv prevalent' 
”J»»v all come right after the war, but the fart 
F“*«w tlmt the value of practice* has fallen to about 
whnt ,i nns n f Pn wrok* ng»» An old man 
JJ* *0nt to advise me * Always pul vour mowy 
there is viator in it—m beer or blenching or 
R easts nothing' M»th » ■«* nm ‘ 

8cr on his medicine Ixiltle he added But you 


lm\c already done so’* Perhaps it is the wntei which 
has now run out In any ease, partnerships cannot 
possibly pay out to executors sums based on peace¬ 
time valuations, and doubtless many n burned deed 
has been drawn up m an attempt to regulate ibis state 
of affairs by arranging to pay wliat the practice is 
worth two years after the war is over Some people 
too are afraid that what is now the voluntary—and 
therefore demoeritic—regimentation of n whole pro¬ 
fession mnv prove too gient a temptation to some 
post-war statesman So it is just possible Umt such 
deeds and arrangements way not be necessary 
• • • 

The impact of the military machine on medicine 
has been considerable The Crimean war was respon¬ 
sible for u uniformed nursing service with obedience 
as its watchword In the last war such abbreviations 
as DBMS were m dulv use and -afterwards they 
were brought hack home The sign is an invocation 
to Jupiter for help The habit of abbreviation has 
now spread (o such nn extent any elderly prnetitjoncr 
might well suggest that the 8igu should precede 
tho following typical telephone conversation — 

" H B speaking R S 0 saw this in 0 P Father 
died of G r T Mother of D T s. Previous history of 
Ts and As in childhood, also S M R Scars of ops. for 
I DR and LI II Gyn gives a history of n C.S 
and later a D and C, followed by SVII K.T 
present IVJJ negative both Wood and CSF, eo 
no Sy smear for G C has gone to V D Now suffering 
from PUO , BP and BS nonnnl No PA No 
increase V F or V It No sign of T B or dip , swab 
shows streps "Widal negative YDII mitral I've 
done a P V and a P R The pro says B 0 and 
PU today ” 

At the end of another war one wonders whether our 
notes nmv not have become n senes of hieroglyphics 

♦ • • 

Once we arc told there was n golden age There 
have been ice, stone, bronre mid iron ages Surely tins 
is the paper ago There nrc newspnpera by the 
million, tons of paper advertisements, floods of books 
and periodical* piles used for correspondence and 
wrapping cigarettes, chocolates and pari els Ev cn our 
wealth lias turned to paper We sign n bit of paper 
lalhd a cheque and in return receive other bits of 
paper called £5, or 10s notes In fact our 
enormous weitth is largelv a matter of credit and 
paper Now we are inundated with n fresh flow of 
instruction*, lethr*, forms, ranis, and coupons 
Probably Army form \ is still being rendered In 
triplicate It is satisfactory to think that (lie price 
of paper is controlled 

# * • 

VU great medical advance* have liecn resolutely 
opposed, w lines* flic work of I inter and Bjmpsin 
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It is no uncommon thing now to dabs Freud and 
])s) chothcrapj with these others Disciples nnd 
<le\otees have a way of being more certain than the 
master, of building up a system of dogma and doctrine 
" hieh assumes the diameter of a religion, even (o 
the formation by schism of mutually intolerant sects 
Am seientilic questioning of postulates or results is 
first looked upon as heresy and then dismissed ns 
ignorance Freudian theories me no more shocking 
than the theory of evolution, though the latter 1ms 
stronger scientific proofs Thirty years after Simpson 
and Lister enunciated their discoveries results showed 
their complete truth. Can the Same be said of psycho¬ 
therapy? Results appear inconsistent and unpredict¬ 
able Early cases do best but the difficulty is thnt it 
is well-nigh impossible to persuade the early cases to 
undergo this form of therapy. The instinctive 
reaction to any such suggestion is that one is placing 
their sanity m question. In addition such treatment 
is necessarily expensive and provincial hospital 
psjchiatnc clinics few and far'between The more 
chronic coses, even when they have shown some 
improvement, are remarkably prone to Telnpse 
’Mental hospitals have been classified into those where 
patients are looked after according to the law, those 
where m addition to this prise flowers and vegetables 
are grown, and those few which are up to date. This 
mnv perhaps account for the slight impression which 
psjcliotheiapv has made on the psychoses But in the 
psychoses the pendulum once more appeal's to be 
swinging hack to the pliysicnl At the moment it 
seems ns though we had only got hold of a part of 
the truth 

I lime never seen such treatment do any harm It 
is not only in the chrome nbdomen of women that 
psychotherapy does less harm than more general!} 
accepted methods of treatment, A business man with 
a luslon of asthma in childhood found his sole ,iov 
in achievement. He lescued a derelict manufacturing 
concern and made it run on oiled wheels at a substan¬ 
tial profit Whenever nnj thing at the factory required 
his concentrated attention he was verv fit. Between 
tunes when he had grown lugger and hotter chrysan¬ 
themums than nnjliody else he fumed to keeping 
evotic fish In an mtervnl when neither the factory 
nor the fish required lnm, he developed a pam in the 
grom. A surgeon told him that ho had a varicocele, 
must wear a suspensorv baudnge, and thnt no opera¬ 
tion was indicated One day in Londou he still had 
a pain and saw a really eminent surgeon who operated 
to cure the varicocele iVfterwnrds he still had a 
pain nnd in addition an ineisionnl hernia When next 
lie saw the eminent surgeon the latter arranged to 
euro the licinia and removed one testis But he 
still had a pain nnd one night in a London hotel had 
acute retention of urine A gomto-urmnry surgeon 
1 canned lus prostate nnd he then developed frequency 
of micturition After a course of vaccines and 
pinsiotlicrnpy he arranged a consultation between the 
eminent surgeon, the gemto-unnary surgeon, and a 
rcallv fir-t-rate plnsicinn, as a result of which he was 
vent to South Africa for six month* He returned 
home with a pam in the groin nnd intolerable 
frequency At tin* stage he explained tlmi he had 
now spent *ome £4000 and was willing to trj psycho¬ 
therapy All went well for a few months nnd instead 
ot passing water every few minutes, he was able 
to go for an hour without doing *o Then one 
thiv he went to a flower show and was seized with 
an attack of asthmn. A well-intentioned layman, with 
•ephednno in lus pocket, nnd ignorant of the fact 
that it inui net as a bladder irritant, relieved the 
asthmn. The effect on the frequency wa* catastrophic 
and he decided that psj cliotherapv wa- n'clcss. lie 


continued with his pain in the groin and died of « 
eerebrnl haimorrhage. With that historv m mind I 
look on psychotherapy as relatively innocuous 


Panel and Contract Practice 


Increased Panel Lists 

Glasgow insurance committee lias been considering 
an increase 111 the nnmber of patients for whom 
insurance practitioners mav accept responsibility. 
Hitherto Glasgow has fixed a maximum of 2100 with 
an addition of 1300 for an assistant, and it would 
leqnire the special sanction of the Minister to go 
hejond a maximum of 2500 for a man in practice 
single-handed, or an average of 2500 with a personal 
maximum of 3000 for partners and 1500 extra for a 
permanent assistant At the outbreak of war the 
health departments in England and Scotland warned 
insurance committees that some latitude might be 
found necessary and a general approval was given 
for an addition of 500 to the pi escribed maxima It 
was also hinted that if military cnlk on eivihan 
practitioners became heavy some farther increase 
might become necessary Glasgow’s proposal lias met 
with sonic lay opposition, chiefly to the effect that for 
doctors, like other workers, there is a reasonable limit to 
the work tliev can undertake Any further increase m 
the number of panel patients would lead to scamped 
work The obvious reply is that the new maxima in 
Glasgow are only 100 mbi-e than has long been per¬ 
mitted m most other nrens and thnt no practitioner will 
immediately take on an ndditionnl 500. Insurance 
practices in vulnerable areas aTe nlrendy affected bj 
evacuation and there will be a continuous loss ns 
enlistments become known to approved societies 
London and most other insurance comnnttces_ haw 
alreadv agreed to raise the maximum from 2500 to 
3000 ‘ 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DEWING TI1E WEEK ENDED 
NOV. 11, 1930 


Xalificaltottx —The following cases of infectious 
disease wen* notified during the week: Smallpox, 0 ? 
scnilcl fever, 1105; whooping-cough, 867 , diph¬ 
theria, 007 ; measles, 1110 , pneumonia (primary or 
influenzal). 021; puerperal pyrexia, 172 : cerebro¬ 
spinal fever, 20; poliomyelitis. 10; poho-enccphn- 
litis. 3, encephalitis lctlmrgicn._0; dysentciv, 11; 
ophthalmia neonatorum, 71. No case of cholera, 
plague or typhus fever was notified during the week. 

Deaths —In 120 great towns, including London, 
there was no death from smallpox, 2 (0) from onlciie 
fever, 2 (0) from measles, 2 (0) from scarlet fever, « (0) 
from whooping-cough, 19 (0) from diphtheria, 38 (5) 
from diarrhira nnd enteritis undei 2 years, and •11 {•>) 
from influenza The figures m parentheses are tho-c 
for London itself 


Southend-on Sen nnd Liverpool each had one death from 
t> phoid Fntnl cases of diphtheria were rcnttcrcd ovir 18 kto at 
town", iWo reporting 5 . HlrmJnrtinm linrt C death' from 
diarrhoea, 1.1 vt rpool 3, Heston nod Inkwarth 4, Liverpool and 
Nottinfrbnm curb 3 Three duittn In Uirmlnshmn were 
attribute*! to influenza 


«■ _ _ „\nd jf oughtn’t to need a war m order to 

make n nation pnint its kerbstones white, carry Tcar-lnrnps 
on its bicycles, and give all its slum children a holiday hi 
the country* - • However, it ha* needed one : which is 

about tbe severest criticism otir civilisation could hnv e 
Mrs Miniver, in the Timer, Sept 29 
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It is no uncommon filin'* now to class Freud and 
psychotherapy with these others Disciples and 
devotees hare a way of being more certain than the 
master, of building up a sjstem of dogma and doctrine 
which assumes the character of a religion, even to 
the formation by schism of mutually intolerant sects 
Any scientific questioning of postulates or results is 
firit looked upon ns heresy and then dismissed ns 
ignorance Freudian theories are no more shocking 
than the theory of evolution, though the latter 1ms 
■stronger scientific proofs Thirty years after Simpson 
and Lister enunciated their discoveries results showed 
their complete truth Can the same he said of psycho¬ 
therapy? Kesnlts appear inconsistent and unpredict¬ 
able Early oases do best but Ibe difficulty is that it 
is well-nigh impossible to persuade the early cases to 
undergo this form of therapy. The instinctive 
reaction to any such suggestion is that one is placing 
their sanity m question In addition such treatment 
is necessarily expensive and provincial hospital 
psychiatric clinics few and far‘between The more 
cluomc eases, even when they have shown some 
improvement, are remaikably prone to relapse 
Mental hospitals have been classified into those where 
patients are looked after according to the law, those 
where m addition to this pn/e flowers and vegetables 
are grown, and those few which aie up to date. This 
mav perhaps account for the slight impression which 
psv eliotberapy has made on the psychoses But in the 
psvclioses the pendulum once more appeals to be 
■^winging bnek to the physical At the moment it 
seems ns though wc hnd only got hold of a part of 
the truth 

I have never seen such treatment do any harm It 
is not onlv in the chrome abdomen of women that 
psychotherapy docs less harm than more generally 
accepted methods of treatment A business man with 
a history of asthma m childhood found his sole joy 
in achievement lie rescued a derelict manufacturing 
concern and made It run on oiled wheels at a substan¬ 
tial profit TYhenev er any thing at the factory required 
Ins concentrated attention he was verv fit Between 
times when he hnd grown bigger and better chrysan¬ 
themums than anybody else he turned to keeping 
exotic fi«h In mi interval when neither the factory 
nor the fish required him, he developed a pain m the 
groin. A surgeon told lnm that he hnd a varicocele, 
must wear a suspensory bandage, and that no opera¬ 
tion was indicated One day in London ho still had 
a pain and saw a really eminent surgeon who operated 
to enre the vnncocele Afterwards lie still lmd a 
pmn and m addition an incisional henna When next 
lie saw the eminent surgeon the latter nrranged to 
cure the henna and removed one testis But he 
still hnd a pain and one night in a London hotel had 
amite retention of unne. A geinto-unnary surgeon 
removed his prostate and he then developed frequency 
of micturition After a course of vaccines and 
phv siotliernpv lie arranged n consultation between the 
eminent surgeon, tlie gcnito-urinary surgeon, and a 
rcallv first-rate physician, as a result of which he was 
sent to South Africa for six months He returned 
home with a pmn m the groin and intolerable 
frequency At this stage lie explained that he had 
now spent some £4000 and was willing to try psydio- 
thetapy All went well for a few months and instead 
of pns-insr water every few minutes, he was able 
to go for an hour without doing so Then one 
d*iv he went to a flower show and was seized with 
mi* attack of asthma. -V w ell-intentioned layman, with 
vphodriuo in his pocket, mid ignorant of the fart 
that it mav net as a bladder irritant, relieved the 
astinnn. The effect on the frequency was catastrophic 
nnd he decided that psychotherapy was useless lie 


continued with his pmn in the groin and died of a 
cerebral hemorrhage. With that history in mind I 
look on psychotherapy as relatively innocuous 


Panel and Contract Practice 


■ Increased Panel Lists 

Glasgow insurance committee has heen eonsideruig 
an increase in the number of patients for whom 
insurance practitioners may aeeept responsibihtv 
Hitherto Glasgow has fixed a maximum of 2100 with 
an addition of 1300 for an assistant, mid it would 
require the special sanction of the Minister to go 
bey’ond a maximum of 2500 for a man m practice 
single-handed, or an average of 2500 with a personal 
maximum of 3000 for partners and 1500 extra for a 
permanent assistant At the outbreak of war the 
health departments in England and Scotland warned 
insurance committees that some latitude might he 
found necessary and a gencial approval was given 
for an addition of 500 to the pi escribed maxima It 
was also hinted that if military' calls on civilian 
pmctitioners became heavy some further increase 
might become necessary'. Glasgow’s proposal lias met 
with sonic lny r opposition, clnefiv to the effect that for 
doctors, like other workers, there is a reasonable limit to 
the work they can undertake Any further increase m 
the number of panel patients would lead to scamped 
work The obvious reply is that the new maxima in 
Glasgow are only 100 more than has long been per¬ 
mitted m most other areas and that no practitioner will 
immediately take on an additional 500 Insurance 
practices in vulnerable areas are already affected by 
evncuation and there will be a continuous loss os 
enlistments become known to approved societies 
London and most other insurance committees have 
already agreed to raise the maximum from 2500 to 
3000 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING TIIE WEEK ENDED 
NOV. 11, 1030 

Notification •)—The following cases of infectious 
disease were notified during tlie week Smallpox. 0 *, 
scarlet fevci, 1105 ; wlioopmg-cough, 807 ; diph¬ 
theria, 007 ; measles. 1140 ; pnenmonin (primary or 
influenzal), 024 ; puerperal pyrexia, 172 ; cerebro¬ 
spinal fever, 20 ; poliomyelitis, 10 ; polio-encephn- 
litis, 3: encephalitis letlinrgicn. 0; dyscnteiv, 41 T 
ophthalmia neonatorum, 71 No case of cholera, 
plague or typhus fever was notified during the wreck. 

Deaths —In 120 great towns, including London, 
there was no death from smallpox, 2 (0) from enteric 
fever, 2 (O)from measles, 2 (O)from scarlet fever .7 (0) 
from whooping-cough, 10 (0) from diphtheria, 38 (5) 
from diarrhoea and enteritis wndei 2 years, and 41 (3) 
from influenza The flgurcb m parcnthc-os are those 
for London itself 

Southend-on-Sea ami Liverpool each had one death front 
typhoid ratal cases of diphtheria were scattered our 18 meat 
towns Tonic reporting 2 Ulrmlnchnm had 0 death* item 
dlarrhn a. Liverpool 3. He-don and Islewortli 4. Liverpool and 
Nottingham cacti 3 Tltrce deaths in Ulrmlnglmm were 
attributed to inlloenm 


" . And it oughtn’t to need n war m order to 

make n notion paint its kerbstones white, carry renr-lrmps 
on its bicycles nnd give nil its slum children n Jiohdnyin 
the country*. . - • However, it hrw needed one ■ which is 
about the severest criticism our civilisation could hav e.”-*- 
Mrs. r. in the Timer, Sept 29 
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REHABILITATION OF THE TUBERCULOUS 

Sm—At last! In your issue of Nov 31 I per¬ 
ceived cohoes of a -voice—iny own—winch had cned 
Ions in the wilderness Evidently there were ears in 
that wilderness, however, for now your correspondent 
“ T B” is cry ing in the same Key and y our leading 
article provides n harmonious and nmhontntive 
obbligato 

Of course the rehabilitation of the tuberculous 
must be handled on a national basis Of course it 
must provide “remunerative cmplovment for ex-sana- 
torrara patients either in colonies or in special 
factories under medical supervision ” Of course 
regional control will prove more effective than “the 
isolated and independent nation of separate local 
authorities ” I gather that “ threo national organisa¬ 
tions with the word tuberculosis in their titles” are 
to appoint n liaison committee to consider these 
points, but is there, in fact, any need for n committee 
to confirm the obvious? Surely what this committee 
will need to do is to work out a scheme indicating (a) 
who is to provide the remunerative employment, (6) 
who is to meet the losses (if any) incurred and 
(c) where the capital is to come from Local authori¬ 
ties, and even coalitions of local authorities forming a 
region, are likely to fight shy of anything in the 
uature of municipal trading yet without trading how 
tan there bo remunerative employment? And without 
tbo cooperation of the local authorities where is the 
financial responsibility to rest? It is a big problem 
There are 70,000 sputum positive cases m tlie country 
and only 30,000 beds for them (even in normal times) 
The scheme must therefore envisage the provision of 
"remunerative employment” for tens of thousands of 
people if it is to be anything more than a pious 
demonstration of benevolent intentions 
In 1030, m collaboration with Mr Reynell IVreford, 
I submitted n scheme to the Ministry of Health The 
proposals were never senonsly challenged It was not 
disputed that thev had merit But nothing happened, 
the echoes died nwav, and the wilderness remained 
1ft 1036 further efforts were made, in connexion with 
R ft interdepartmental committee, to draw attention to 
toe necessity for the national organisation of rehnbili- 
i totion This time the scheme wan extended to include 
disabled persons, nml not the tuberculous alone 
”ftt it might as well havo included the denizens of the 
ftwon, for it evoked neither criticism nor action 
pTainng of securing action—or even reaction at 
home, 1 next incorporated the scheme in m\ uddress 
°ft the rehabilitation of the tuberculous for the 1030 
conference of the International tmion Against Tiiher- 
to be held ih Berlin last September There 
no lar*k. of action this tune- No sooner had prools 
won circulated than war broke out 

I am, Sir, jours fnithfullj, 

Pfnpuii.l Vaui irr-Jo\ES 

^“PWoriti VlUago Settlement* Cambridge Nor 21 


EXAMINATION OF KFCRUITS 
Sir,—T here r«? obnoush no doubt in tlie minds of 
mpn toclnx whether radiologies or chiiiuowv 
£* an A rav examination of the thfrf is desirable 
ah m the interest of those going into Hie Services 
5" 1 ,->C ortiir. who Ml he ns.«mnt«l with thorn 
1 nrtherrooro, the tost of such an evnimimtwn will be 
;? *R»bla m companion with that of paying pensions 
tlio^ who an. incnpneitnted as a result of picii 
Tll<? question, which has not yet been 


solved, is how this X-ray examination should be 
earned out Yanons methods have been suggested 
and are being investigated bv the Ministry of Health 
Of the alternatives, my opinion is ns follows 

L Fluoroscopy onlv is wrong, (a) because a certain 
number of lesions will not be seen even bj the most 
experienced observer, nnd ( b ) because such examina¬ 
tion would form no permnnent record 

2 Miniature radiographv as corned, out m this 
country at 1 present would not be sufficiently accurate 
owing to the lack of detail in the films, at least, 
judging from those I liav e seen I ennnot sav whether 
tins is due,to the technique employed or to the screen,’ 
camera, lens or film, for miniature radiograms taken 
m Germany and in America seem more satisfactory 

3 Paper films have passed the experimental stage 
nnd they could ho used satisfactorily providing that 
they were taken by expert radiographers and viewed 
tinder proper conditions Even then there would 
undoubtedly bo cases in which celluloid films would be 
necessary' for confirmation 

4 There is no doubt that the routine method of 
taking one 35 bv 12 m. celluloid film m each case is 
tho ideal, and that tins or the paper film is the only 
method which can bo immediately brought into use in 
the present emergency Facilities for screening 
certain cases would also have to be provided 

I am, Sir, yours faithfully, 

Devonshire Street, VV 1 Nor 2T J Y. SrAKKS 

Sm,—As one who has been engaged for some years 
in the examination of recruits for the forces I should 
like stronglv to endorse the remnrks made liy “ Chair¬ 
man of a Board ” m vour issue of Nov 11. Amongst 
tho instructions lmd down for the selection of recruit**, 
the following were some of the requirements A 
complete medical history, evidence of nervous 
stability, exercise-tolerance test, where there is any 
doubt about circulatory efficiency, auroscopic examina¬ 
tion nnd bearing test, pupil reflex to light and 
accommodation, eye movements nnd colour vision, 
knee-jerks and oilier reflexes, nnd, of course, the 
usual measurements nnd n complete examination of 
the various bodily systems Evciy medical man who 
knows Ins job is aware tlmt it is impossible adequately 
to carry out ait examination such ns this m 5 minutes, 
much less m 2J minutes, ns appears to he suggested 
by the authors of flic present regulations The 
remuneration received for this rather comic cvnminn- 
tmn works out at 1 4tf per recruit examined, nr, in 
the case of the expert who takes only 2J minutes, at 
S <1 per recruit I suggest that the inscription, 
E & O E in bold letters of i\»d ink should be written 
across cneli report and initialled bv the chairman 
I am, Sir, youis faiUifullv, 

Moot Mon Not 52 B J CoURTsrV 

INTFSTINAL BACTFRIA AND RESISTANCE 
TO OX\ GFN-W ANT 

Sir, —In a previous letter 1 it was reported that 
the resrdsnee of white rats to nnoxm mnv be 
defimteh increased bv feeding on a diet consisting 
wholly of carrots. Since then tlnse results have been 
confirmed and the factors underlying tins fnvoumb'** 
effect include (a) low protein content, (b) presence nt 
fibre, (c) presence of glutamine mid (d) advtrre 

1 Zanrrt 10S« i, 9H 
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influence upon intestinal bacterial flora 8 Other articles 
of diet giving results somewhat similar to that of the 
carrots are apples, bananas, parsnips, and beetroot. 
Protein diets containing meat, casein, fish or vegetable 
proteins (except mn) give adverse effects It lias 
recently been found that the adverse effects of protein 
(eg, casein) may he counteracted by adding potas¬ 
sium tellurite (5 to 10 mg. or grains 0 07-0 15 per 
diem per rat of 80 g) to the diet Tins substance 
in veiy low concentration inhibits growth of gram- 
negative bacteria, including J3 coh? and also its 
administration by the month has been suggested for 
the treatment of carriers of B. typhosus', by month it 
is relatively non-toxic Since the animal experiments 
with the protein diet indicate that the resistance (time 
of survival) to very low oxygen pressure (7 per'cent 
of one atmosplicie, air barometric pressure 245 mm. 
Hg, temp. 33° C) is more than doubled by smnll 
doses of potassium tellurite, its trial at high altitudes 
and in patients with severe anoxia (pneumonia, heart 
disease) seems justified The evidence from the 
animal experiments is that during seveie anoxia 
poisons are produced from protein in the gut and these 
poisons have been lessened and antagonised bv the 
above methods m white rats The dyes ncriflavm, 
brilliant green and gentian violet, m doses similar 
to the above have also given some favourable results 
in antagonising the protein effect; so have diets con¬ 
taining adsorbents—e.g, charcoal, paper pulp, koahn 

I am, Sir, yours faithfully, 

London, N.VY.3, Nov. 23 J. ARGYLL CAMPBELL 

PUBLIC MEDICAL SERVICES AND EVACUEES 

Sin,—In common with many other services, the 
London Public Medical Service has had to face the 
pioblom of the large number of subscribers who aie 
evacuees, either voluntary or under the Government 
scheme The unaccompanied children arc, of course, 
lost ns subscribers “ for the duration,” or until their 
parents bring them back But in London we have an 
appreciable number of subscribers who have gone away 
on their own account, and who, having become accus¬ 
tomed to insurance against the nsk of a doctor's bill, 
are anxious to retain this advantage The London 
Public Medical Service lias, up to the present, told 
these subscribers that if while away but still keeping 
up their subscriptions they incur a doctor's bill we 
w ill pnv or help to pay it A considerable number of 
such claims have been paid, the extent of the grants 
being based on the National Deposit Friendly Society 
scale nud also on length of membership Such a plan, 
while convenient for a short time, is not suitable for 
a long period 

From Jan. 1, 3940. therefore, we propose to adopt 
the following plan Each subscriber who has left or 
proposes to leave London on account of the war, and 
keeps up the necessary payments, will be given a card 
to present to a loenl doctoi of llio subscriber’s own 
choice VTe ask such doctors to accept these snli- 
■erihets for a quarterly payment of 3«. 3d. per person, 
which will be guaranteed and paid by us m full even 
it tiie miIim nbor ceases payment during the quarter. 
The subscribers w ill be urged to select a doctor imme¬ 
diate)} on arrival and not to wait until they are ill. 
This cipitatum fee is to cover an ordmarv gencral- 
prac’itioncr service with the usual medicines It is 
better thin national health insurance financially, apart 
trotn then' being no record keeping or other regula¬ 
tions 1 he suue-s ot the scheme depends on the 
cooperation of doctors in the reception areas It 

2 Oialrf. J txr rhu'iol l«">o 29, .>59 

3 unrrtKl. I- 1>. -SI Itrrt* Keep Hep 1933 66,2ns 


should appeal to them because public medical 'service 
subscribers belong to a elass which finds it difficult to 
meet bills A guaranteed net payment of 13s. a jenr 
with no record keeping or othei elencal obligations is 
a distinctly better proposition than the clmnco of 
recovering a bill from total strangers, or the 
unpleasant alternative of trying to get cosh payments 
fiom people- who are often m straitened circum¬ 
stances I shall be glad to answer enquiries from 
other services ns to our administrative procedure. 

I am, Su, yours faithfully, 

Tavistock Squnre, VV.C 1, Nov 23. Alfred Cox, 

Secretary, London Public Medical Sen ice 

EVACUATION AND THE CHILD’S MIND 

Sir, —The cvncuation schemes are designed to" afford 
protection for the population and to support morale, 
it is therefore important to conserve ns far as possible 
those elements in our social and family life which 
foster courage and trust, now and for the future. 

It appears that a plan is being considered which 
would involve separating large numbers of children 
between,the ages of two and five from their mothers. 
If this were done a strain would be put on the child’s 
self-snfficiency foi which he is seldom well prepared. 
At a time when his need for security, and the com¬ 
forting assurance of familiar faces, is great, his 
removal from his parents and home will tax him 
severely; at a later age the separation is better 
endtued Unfortunately the effects of tins strain are 
not always immediately apparent, but ran} show 
themselves m unsatisfactory or unhappy social rcln- 
.tranships later m life 

These considerations should not be overlooked when 
framing a practical policy Even a situation of emer¬ 
gency should not be allowed to divert our attention 
from the basic needs of the mentnl and social develop¬ 
ment of our future fellow citizens 

^1 am, Sir, yours faitlifull}, 

London, Nov 20 JOHN ItlCKlUX. 

ANTENATAL AND POSTNATAL CARE 

Sir,—I much appreciate the kindly review of the 
3rd edition of my book “ Antenatal and Postnatal 
Care ” m your issue of Nov. 18 I beg leave, however, 
to join issue with the reviewer when he says, referring 
to the section on the foxaanias of pregnancy and the 
twelve-}ear study of the remote prognosis of these 
disorders earned out by Miss Dodds and myself at 
Univ ersitv College Hospital • “ This seems substantially 
to support the view that pregnancy may be regaidcd 
as one of tbe most delicate tests of renal fmicfion, 
m the presence or absence of nny previous history 
of nephritis ” On the contrary, the study showed that 
there are better tests of kidney function, and I had 
thought that this was made abnndantlv clear in my 
book It is shown there that pregnancy may be an 
unreliable test of lenal function, for in n large 
proportion ot cases of chronic glomerular nephritis 
complicating pregnancy there may be no exacerbation 
of symptoms and no apparent consequent deterioration 
111 (be patient’s condition cither during the pregnancy 
or after it. If your reviewer had said that tile findings 
supported tlie view that pregnnuev is the best test of 
stability of blood-pres-mrc I should have agreed with 
him. for considerable evidence was found, and i« ‘•fated 
in my book, that the enu=e of “recurrent tox.cmm" 
jc ,n' the great majority of cases to he found in a 
latent or actual hjperteiiMon 

I am, Sir, yours faithfully, 

F. J Browne* 

Unlrer-itY Ccllcse lL>T*ltal, VV C 1, Nor 20 
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A PLAN FOR BRITISH HOSPITALS 


8m,—The correspondence provoked by vonr special 
commissioner's article lias proved most enlightening 
If, ns I presnmo, vou have printed a fair sample of 
jour correspondence then it seems on the whole 
that *io the general practitioner the plan appears 
reasonable, whilst to the consultant* it appears 
execrable. As both arc concern* d u ith tiie care of 
tho fuck, the divergence of their views is inexplicable 
save on the grounds of difference m personal interests 


Looked at from the point of view ot the patient the 
ease for decentralising the city hospitals is difficult 
to reject I do not think we need take too seriously 
the horrifying picture of busloads of d\spiUDie 
patients plunging along om arterial roads on their 
frantic way to the country hospitals In his wisdom 
jour commissioner had provided against this Nor 
need we attach undue weight to the fear that decen¬ 
tralisation will remove the patient farther from his 
friends Scrutiny of patients’ addresses in the wards 
of any London hospital would, I suspect, show that 
the transfer of those patients to a hospital m the 
outer suburbs would bring the majority nearer to their 
fnends These are not very strong objections to raise 
against tlie acknowledged advantages to the silk of 
sunlight, fresh air and quiet And from the point of 
riew of the hospital the advantages oro ohv ious To 
we tins one hns only to contrast the spacious structures 
possible where ample cheap ground is available with 
the cramped institutions of our large cities In fact 
the only argument against decentralisation appears to 
he the inconvenience and possible disadvantages it 
toay have for the consultant 


The one point upon which jour commissioner and 
Tour correspondents seem agreed is that decentralisa¬ 
tion of hospitals will reqmrc tlio employment of more 
whnlc tunc officers with the result that consultants, 
® s wc now know them, will become of increasingly 
loss importance and perhaps disappear Is the present 
system of consulting medicine such a fine structure 
that anj great sacrifice would be justified for its 
Preservation t What purposes docs it servo in relation 
to our hospital svstem at present? It provides frae 
treatment for the sick poor, it provides a body of 
experts, it is largely responsible for climcnl education 
tould these dntie* he disi barged ns efilciently bj 
physicians and surgeons who arc not engnged in 
Private practice? 

.The institution of whole time officers would preservo 
|he tradition of free treatment of the hospital rick 
*hc present svstem of Robin Hood ethics b\ which 
Private patient#! arc overcharged fia that hospital 
Patients may he treated free was perhaps justifiable 
°ncc, but now it is nn anachronism winch 1 think, 
friny doctors dislike Dr Izod Bennett can think or 
two reasons wkv medical men enter whole-time per vice, 
ritlior lack of initiative or devotion to research lie 
*av odd a (bird a distaste ior the financial transor- 
bans of consulting practice This distaste will, I 
Hnture to think bo n factor in influencing men to 
•Pl’lj for whole-tune appointments 


*^he claim that the honorurv consultants are the 
J 5 Pnts of British medicine and siirgcn is at present 
*ri»K ime That thev are nut as exptrt as they 
^zht be is aLo iirohnhh true IIow main of us have 
young men, doing excellent work m advancing 
^hcanr, forced to relinquish their investigations In 
nccesaitv of devoting their time to private 
Preehfel Behoved of this neccssitv thev would liave 
much farther and the whole turn postssug 
** vour commissioner in removing this neee^itv 


ean hardly fail to wise the standard of Bntish 
medicine 

And then there is the claim that the consultants 
are essential as teachers of medicine As the majority 
of medical students ore destined for general practice 
it is argued that their climcnl education should rest 
mainly with those actively engaged in private practice 
This argument uught reasonably bo regarded as a plea 
for attaching general practitioners to the teaching 
hospitals, but it is apparent from the use made of 
the argument that what is meant by private practice 
is private consulting practice I would question the 
cspeoml competence of tho majority of consultants to 
enlighten the student on the every day problems of a 
general practitioner The consultation is n compara¬ 
tively taro and unusual aspect of general practice 
The nearest approach which a consultant makes to tho 
medical life ot a general practitioner is when he 
attends the outpatient elimo, and your commissioner 
1ms wisely arranged for his whole-time director to do 
the Bamc It is true, of course, thnt the personal 
problems of private patients differ from those in 
hospital, but on this point the general practitioner is 
certainly the expert Apart from these general con¬ 
siderations the view is often expressed that whole- 
time workers do not give such practical instruction as 
do consultants engaged in private practice, that thej 
teach stndcnts to subordinate history -taking to lnliara- 
tory investigations I received a part of iny training 
from one of the first whole-time physicians and I am 
grateful to him for tlic finest instruction in bedside 
medicine that I have ever heard One of the most 
practical and helpful books ever written for the 
general practitioner is Lewis's “Diseases of the 
Heart ” If this is any indication of the tenclung given 
by the present whole time workers then I cannot sec 
anything but good coming to English medicine from 
receiving more of it 

I am, Sir, yours faithfully, 

>»ov 22 A PllESFNT WlIOLF TOITH 

Sin,—Tt seems to nil outsider like myself that it is 
a mistake to treat tlic voluntary hospitals as though 
they were a uniform group of institutions They 
range from small cottage hospitals, attended by the 
local general practitioners, to the great teaching 
hospitals with their elaborate equipment and Inlwra- 
tory facilities and large staff of the highest standing 
The voluntarv hospitals can no longer lay claim to be 
the principal institutions concerned with the medical 
relief of the sick poor, most of that work is tamed 
out, and with increasing success, bv the hospitals 
under the control of the various local authorities 
The voluntary hospitals must justify* their existence on 
quite different grounds 

An essential preliminary step is for the teaching 
hospitals, both undergraduate and postgraduate, to 
dissociate themselves immediately from the others, who 
w ill Mirmc or go under cm their merit* The teaching 
hospitals, «s ercryone recognises, render «n indis¬ 
pensable service to the conntrv bv training doctors 
and nurses and by being responsible for most of the 
significant contributions to medical rescan h They 
f-honld bo regarded as wliat thev are, nnmelv nmversttv 
hospitals The medical schools of this country receive 
ven considerable grants from the fJmonmunt became 
it is admitted that medic d education cannot lie self- 
supporting Similarly, tho country must be made to 
understand that clinical medic il education and research 
hkewiM. cannot he self supporting, and thnt the insti¬ 
tutions in which these vital activities are rimed out 
must receive a grint from a central bodv correspond¬ 
ing t« the Lmvemtv Grants Committee* Th ft teaching 
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hospitals iv mild then be maintained from three sources 
—private chant}’, payments by patients, and, to the 
degree that was necessary, government support 1, 
for one, am not afraid that such government support 
would necessarily lead to any grave disadvantages 
The experience of the universities is that the Govern¬ 
ment, when making a grant, is only concerned to see 
that the institution maintains a high standard of 
efficiency, and is very grateful if others are prepared 
to bear the burden of detailed administration. Hos¬ 
pital boards would naturally have to be reconstituted 
so as to diminish the representation of the purely 
charitable lay element and increase the representatives 
of the profession itself and of the appointees o£ the 
government or other authorities This proposal would, 
I thmk, solve in the fairest possible way the financial 
problems of the teaching hospitals, which are other¬ 
wise bound to become increasingly grave m the future 
I do not believe that charitable support will be with¬ 
held because of the government help. The universities 
and medical schools are constantly receiving endow¬ 
ments from benefactors in spite of, or because of, the 
fact that they are also subsidised by the Government 

The other problem is that of organising the work of 
the teaching hospitals I am a little'pained to find 
running through your correspondence the suggestion 
that only the third-rate man is prepared to take up 
whole-time work, and that the whole-time professors 
of clinical subjects are not making any significant 
contribution to the advancement of knowledge. Both 
statements, in my opinion, arc unfounded We know 
that, m the sciences, men of the highest intellect are 
willing and anxious to hold full-time appointments 
which give them security of tenure together with 
adequate opportunities for resenrch Is it suggested, 
for example, that the whole-time professors who 
constitute the major part of the membership of the 
Jtovnl Society ore not equal in calibre to the part- 
time consulting staff of the voluntary hospitals? It 
is becoming increasingly evident each year that most 
of the important contributions to medical research in 
this country arc being made by whole-time workers in 
tenchmg hospitals, municipal hospitals and labora¬ 
tories, this can he confirmed by reference to the 
medical and scientific journals I naturallv have many 
contacts with jounger men who may be expected to 
attain the rank of consultants, and I find that most 
of them are not only gravely anxious about their 
future from the financial point of view, bnt are 
embittered that, during the bast nud most formative 
years of their lives, they should he prevented from 
full access to suitable clinical material which might 
enable them to make their mark Instead, they have 
to fnttcr away their time m coaching or attending 
remote outpatient clinics or odd sessions at a clinic 
until their private practice grows to an extent which 
will maintain them Many of them would welcome 
increasing opportunities for whole-time medical service 
I am not suggesting that the voluntary hospitals can 
or should dispense with the brilliant men who consti¬ 
tute tlieir consulting staff, but I feel tbnt it is both 
nun italilc and desirable that an increasing proportion 
ot the work of these hospitals should he performed 
In men on n whole-time paid basis 

I am. Sir, yours faithfully, 

Samson "Wright. 

SHiWlr-ex rte«i>ltal MriMcrvl School, Bristol Not 21 

Sir—The hospital scheme outlined in The Lancet 
on Oct. 2S is most interesting, and will doubtless 
receive the expert consideration which it deserves. 
l'Tom the general practitioner's point of view the 
siltomo appears to visualise the extinction of the 


cottage hospitals. Quite apart from the actual relief 
of suffering which they afford, cottage hospitals are 
the real “lebensraum” of the GP. Around such a 
hospital the level of general practice inevitably 
rises It attracts men of higher qualifications to 
the neighbourhood nnd tempts others to raise their 
status In our small locality our hospital, with 32 
beds, numbers 3 F.R.C.S. and 1 M.D. among its staff, 
and perhaps the ablest are not among these four. I 
think that our results will bear comparison with those 
of most largo hospitals. 

With one class of patients our results arc probably 
superior to those of the big hospitals—that is, with old 
people Old trees will not stand transplanting, and 
neither will old men. Put them in their local hospital, 
where they are surrounded by patients they know and 
can he visited freely by relations they love, nnd it is 
amazing what surgical nnd medical catastrophes they 
can have and yet survive. Their two great risks aw 
that the nursing staff may try to ape the large hospital 
and insist on tidy beds, stnet routine and too much' 
cool air, or that the relatives may show their concern 
ns they realise that recovery may involve some trouble 
for themsehes Both misfortunes are fatal. In fact 
cottage hospitals have an entirely different function 
and technique from large hospitals, they will m no 
sense he replaced by outpatient clinics with a few 
beds in charge of an inexperienced houseman and, 
visited at intervals by an honorary, or by the larger" 
units envisaged hy your commissioner In them the 
patient gets the utmost of attention with the minimum 
of upset of his normal life. 

Loss of the hospital is by no means compensated by 
tlic possibility of an expert opinion The present-day 
consultant seldom sees a patient except tinder the 
influence of two strong forces—hospitalisation and 
the aura of the specialist. For some patients these 
two influences alone are enough to cause a cure, but 
if this is not so the reactions of the patient are usually . 
very different from those with his own doctor; hence 
patients sent to hospital for diagnosis not infrequently 
return with the report that nothing abnormal could 
be found Diagnosis and treatment of the patient ns 
a whole can as a rule best be done by his own doctor 
in circumstances as near normnl ns possible, and it 
demands the addition to the facilities at his disposal, 
not their curtailment The cottage hospital is begin¬ 
ning to supply this requirement and is developing a 
generation of practitioners who arc almost of sub- 
consultant status; this is as potent a cause as that 
noticed by jour commissioner (tlie growth of group 
practitioner firms) in diminishing the demand for 
consultant services Indeed these practitioners are in 
direct line with the great consultants of the past who 
nearly all had some private practice of their own as 
well ns their hospital and consultant work. Tho pure 
consultant may be necessary but is an unfortunate 
hyperbole; in an attempt to be scientific, touch with 
some of the elementary facts of existence has been Io3t. 

That part of the scheme which concerns the cottage 
hospital and the G.P. seems to the latter to be officially 
inspired, specialist-minded and blind to the most 
hopeful de\ elopment of modern medicine and the 
teaching of Sir Janies Mackenzie, it put» back the 
GIVs clock to where it wns > before the great war. It 
will liar the study of man as he is in favour of minute 
dissection in hospital at the hands of specialists in 
totallj abnormal circumstances, and will reduce the 
G.P. to the level of a glorified clinical clerk It exci¬ 
tation of the consultant should not be at the cost of 
asphyxiation of tho G.P. Appreciation of the magni¬ 
ficent work of the specialists and the large hospitals 
should not blind ns to the humbler bnt no less striking 
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advance tlmt is going on outside It the specialist 
represents the science of medicine, the G P largely 
represents the art, and true medicine like true living 
demands the recognition and synthesis of both In 
this synthesis the cottage hospital seems fitted to plav 
a most important role 

I am. Sir, youra faithfully, 

Winston!, Cheshire Not 23 ^ X Leak* 


Sib,—T hat something must bo done about the 
hospital problem seems certain and y our commissioner 
Ims at least produced constructive proposals To have 
two competing hospital systems ns Dr Dvke points out 
feems absurd, but it appears from a our correspondence 
columns that many distmgui'dit d persons do not 
regard jour commissioner's plan as ideal 
I agree with a our commissioner th*il a system of 
actual firms and heads of departments ns in so-enlled 
voluntary hospitals, is essential und that it would he a 
.disaster to medicine if the method of stifling used 
tn municipal hospitals become universal In discussing 
the hospital system ninny people ore apt to think 
wlirelx in terms of bricks and medical officers They 
forget that wlmt is best in the long run for medicine 
w best for the patient. A hospital staff which never 
wea private patients, as in our municipal hospitals, is 
“* badly off 03 in continental hospitals wlicro only 
Inc very few lmve this privilege To shut a man up 
*liore he is on a pinnacle and a complete autocrat 
k good for nolwdy 

Much ns I admire your plan I am sure yom com¬ 
missioner cannot be fully aware of what a need is met 
pm ale consultants in the provincial town 
opeaking of a place that I know, I am certain that 
“oapitnl work hns tlio first claim on a consultants 
tone Personally, I think hospitals should be region- 
“bied and staffed ns your commissioner suggests hut 
that all physicians and surgeons and heads of 
departments should he allowed to <lo private ^practice 
In conclusion I should like to say that your com- 
toi^ioner has performed n \nlunble duly in calling 
Mention to the shortcomings of our hospitals and in 
Trnndmg what he thinks nre the remedies It onlv 
remains at a Inter date for the ideal plan to be worked 
Or are ideal plans nlwnvs doomed to failure f 
I am, Sir, yours fmtli fully, 

Wm«utl,. Nov 20 Euic Woiwnnr 


i 

Sib,—Y our correspondent signing himself “ Last 
mtch ” is right No idea cin survive much organisa- 
tw »» vhich is apt to bring about tlic % cry antithesis of 
original impulse One need not seek far for 
Samples The dignitv and fitness of trade by barter 
J* been destroyed bv organised commerce, so Umt 
ptead of folk being abort of commodities boennse 
toiro arc not enough of them, thev nre short lieenuse 
are too many The founder of our religion 
re^lit followers to love their enemies, Constantine 
^nmnised that religion and now we ore taught to kill 
° Br pernios The impulse to create niuie for tlicm- 
2* ban gone from most people now tint music is 
^Monally organised on the wireless Qigam«ed 
Pstnolisni produces nationalism, organised food 
{'reduchon destroys the fun of citing, and organised 
the fun of adventuring - 

« seems as though I ho essential power or n man 
M idea were something that rouses the suspicion 
' Iwo Wltinjj inspiration, who thereupon .-ontmc 
” or T?a n iwition in order lo rtifle it Ccrfiunlv, 
(fruition makes for greater (statistical) cfllnencs, 
y difficulty is t)mf such cflkionev i- attained bv 
^nBre ot the inward spirit, and that i* Ux> heavy 


a cost to pay In the case of our own profession, a 
sturdy individualism is required for purposes of 
healing, a sense of hnmonr and a fine understanding 
of the arts and literature Snch qualifications languish 
in the official atmosphere Surveying jonr correspond¬ 
ence column, I rejoice to think that the last ditch will 
be manfully guarded 

I am, Sir, yours faithfully, 

Hove, Nor 19 D A CROW 


THE EMS 

Sin,—We should like stronglv to commend to the 
favourable consideration of all officers working m it 
the clumges in organisation in the EMS a* explained 
by tbc Minister of Health last week The new con¬ 
ditions nre the result of prolouged negotiations with 
the Ministry’, and although inevitably they nre m some 
points n compromise we believe them to be a substan¬ 
tial improvement upon the old In particular it is to 
bo hoped that the more favourable terms for part-time 
service will induce many whole-time officers to transfer 
to part-time and so make their skill and experience 
available to the general public, instead of lieing to a 
large extent wasted ns the\ nre at present Individual 
cases of hnrdslup and inconvenience there are bound 
to lie, but we nre confident that these will ba borne 
with the public spirit which has nhvnyB rlmractcnscd 
our profession 

May we take this opportunity of referring to 
another matter! There ib a suspicion amongst some 
doctors that the Ministry of Health may he proposing 
to use the EMS ns the thin end of the wedge for a 
post-war Stnlo medical service We can assure such, 
on the hjghest authority, that nothing in further from 
the Ministry’s intention and that all such feirs arc 
groundless It may well be, of comwc, tint after the 
war economic conditions may make some form of 
assistance to the aoliintarj hospitals, by grants m- 
atd or otherwise, necessary, but that the voltmtnn 
system will continue there is no reason to doubt 
We arc, Sir, yours faithfully, 

Robert Hutchison, 
Htnn Lett, 

Not 27 W>1 FletCJIFR SlIVW 

Sir,—*The Minister of Health's scheme of reorganisa¬ 
tion for the Emergent v Medical Service was announced 
bv him m Parliament last week and published m 
detail in the medical press In general he has 
accepted the proposals of the Central Mcdienl War 
Committee ns elaborated and negotiated bv a speeinl 
committee set up for the purpose. This special 
committee of the Central Medic il War Committee, now 
known a** the Advisory Emergency Hospital Medical 
Service Committee, includes not only meraliers of the 
parent committee but representatives of the three 
Royal Colleges, including their presidents, l*ondon 
and provincial group officers and representative prac 
titioners actually enrolled in the service 

It is, m the main, the profess oti’r own scheme 
which the Minister hns adopted Its four cardinal 
points are 

(1) The rrentinn of n definite establishment <A 
whole lime, part time and sessional appointment* 

(2) The creation of part-time appointments at Cff 
n year for practitioners of consultant and Rpcc^u. 1 * 
rank 

(3) The Kulistitntion m a large number of I'fytCy 
of the pnvment per occupied l»cd method 

nling medical staffs for the ersnoiuil iaf*b*£ IK* 
in ojveration 
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(4) Tlie leeogiuhon of the advisory emergency 
hospital medical semee committee of the Central 
Medical TVar Committee as the body to be consulted 
bv the Ministry of Health on questions Telatmg to 
the Emergency Hospital Service. 

It is not always easy to adapt a large service to 
the mpidlv changing conditions of war. I do, however, 
believe that the reorganisation now hemg effected 
repicsents a substantial advance which is m the 
interest of the Government, the profession and the 
community generally As chairman of the Central 
Medical War Committee I commend the proposals to 
the profession 

I ain, Sn, yonrs faithfully, 

H S Souttak, 

Clmlrmnn. Central Jtedii al War Committee; 
Xnr 25 Clmlrmnn ol Council, British Medical Association 

THE CONSCRIPTED PSYCHOPATH 

Sin,-—In jour issue of Nov. 4 you kindly inserted a 
letter fioin me calling attention to the fact that men 
woie being enlisted who were bkely to hove a nervous 
breakdown early in their military career Four letters 
have since been published on this subject, two in youi 
eontempoiaiv and two m vour own journal. I have 
received twenty letteis, and I have had several con¬ 
versations with doctors in a position to know the facts 
I hare also heard of some old patients of my own 
whose laboriously acquired stability lias been broken 
down by a few weeks of service I think therefore 
that there is a problem 

A Chairman of a Bo.nd wrote to The Lancet on 
Nov 11 to ask if I could tell liim how to recognise 
these patients m a few minutes I do not tlnnk that 
niivone could tell him how to do that He says that 
examiner No 1 lias 61 minutes to test the usion, to 
OMinniie the nervous system and to take a complete 
medical luston- As there were still 181 minutes left 
distributed among other members of tlie board for the 
iest of the body, I feci that No. 1' lias a grievance 
It is not always ens\ to get a good psychiatric Liston 
in a single interview no matter how long it is Tour 
genuine neurotic is not always a person who is 
expansnc at the first interview He is not always a 
person who will buttonhole all and sundry about his 
health There are such, but there are also many who 
arc aslmmed of their neurosis, who will try to conceal 
it, who will not own up till they really get to know tlie 
doctor This kind will certainly not tell then- troubles 
to a board The difficulty should, however, be got 
orci without much trouble Every person in tins 
eountrv has a doctor. It would be very easy to 
arrange that e\crv recruit should bring a short note 
f!oiu Inin This would say that.the person was never 

ill. or that he was always falling ill or something in 
between The doctor who has had someone on his lust 
tor venr- might surely be trusted m tins matter lie 
is the one person who really knows the history. 
Unfortunately the patient whose ca=e stimulated me 
to begin this correspondence brouirlit such a report 
from his doctor, but it was ignored, and I have been 
told ol others . 

The admi«Mon of unsuitable pen-ons is not, however, 
morels a question of the neuroses In a hospital which 
I i .sited lately there are patients returned irom 
Frame with crave organic diseases such ns general 
pnralvsw and disseminated sclerosis, m addition to 
several oi-ts «f «eicre nciinws and even psycno-cs 
It is true that tlioe were reservists who had been called 
up. and therefore the responsibility doe= not rest with 
the tavirds Tt would seem that the investigation into 
thc-e oases al~o hul not been searching enough As 


a practical attempt to meet these difficulties I would 
make three proposals.— 

(1) Beal histones could be got without difficulty. 

(2) It might be a good thing if hospital physicians 
were chairmen of the boards There are many of 
these in cold storage. From their long experience iu 
outpatients they have acquired special facility m 
spotting quickly' the people who arc likely to have 
something wrong, the people who should be set aside 
for further consideration 

(3) For some of these a specialist assessor should 
be available—psychiatrist, aunst, neurologist 

I should like to call special attention to Prof Millais 
Culpin's lettei on Nov. 11 wlncli shows conclusively 
that a large proportion of patients who broke down 
might have been spotted beforehand, lmd a psvchiatnc 
specialist been available I tlnnk tlmt the same would 
hold good for early physical eases 

I am, Sir, yours faithfully, 

London, S MM. Nor 27. A BOSS 

INDEMNITY FOR LEGAL, ACTIONS ABROAD 

Sin.—The London and Counties Medical Protec¬ 
tion Society has received many requests for some 
form of indemnity' available to doctors practising out¬ 
side the British Isles Although membership of the 
society has at all times been open to these practi¬ 
tioners, the society lias not hitherto undertaken enses 
for trial in colonial or foreign courts The council has 
now succeeded m arranging for an indemnity against 
actions overseas This will he available to members 
on payment of an additional subscription of £2 per 
annum and will be for a maximum of £1000 m any 
one case or £2000 in, any one year. Under flic new 
scheme tlie society 1ms made arrangements with Lloyds, 
whose organisation is world-wide, for cases to be 
dealt with locally after receipt of the member's appli¬ 
cation nnjl its consideration by the council. Arrange¬ 
ments have also been made for dealing expeditiously 
with uigent mntters. Full details will be sent to anv 
practitioner who is interested 

I am, Sir, yours faithfully, 

Geokge F Stfbbixg, 

London, VV C 2, Nov. 22 CUnlrnmn ot Connell 

MEDICAL LITERATURE 

Sin,—I was much interested in the fnscinnting 
report of Sir Bobert Hutchison’s lecture on “Medical 
Literature ” in your issue of Nov. 18, especially in his 
remarks about medical textbooks As a student, now 
nearly qualified, I have read a fair number of these 
textbooks "What a comparison they offer in style 
and readability 1 Students aie prone to read what 
appeals to them m medicine as in other subjects. 
How anyone tan rend through a tightly-packed volume 
of small print with no pictures to illuminate (he text 
I don't know. Good illustrations may convey as 
much as whole paragraphs of print In the intro¬ 
duction of lus “ Pathologv ’’ Bovd Siiv«, “ A speaker, 
w hatei er Ins subject, must keep his audience m mind, 
otherwise he is lost Nor can the tenter afford to 
forget this elementary truth ” That puts the success 
of medical literature in a nutshell Just ns in the 
realm o£ commerce the good shoplceper studies 
effective window-dressing, «« the medical writer should 
cultivate the art of literary window-dressing. 

I impc Str Robert Hutchison’s remark- will bear 

fruit. . , 

I am, Sir, yours faitlifullv, 

J. B. Gi pNEi-SiriTH. 

St BartMono*'* Sn-Pltvl, E C.I. Sev 20 
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f O'? Thursday Nor 23 the fourth «e*->ion of the 
thirty seventh Parliament of the United Kingdom of 
Great Britain an«l Northern Ireland came to an end 
and ivns prorogued to Tuesday Nov 28 The last 
part of Uus session from Sep 3 until its end has 
witnessed the tremendous spectacle of Britain and the 
whole Empire moving into war because ot a challenge 
given to us when Germany invaded Poland In the 
words of the King's speech “ Tin* new instance of 
German aggression and had faith was a challenge 
winch we conld not have declined without dishonour to 
ourselves and without peril to the emse of* freedom 
anil the progress of mankind *' The war has not, as 
yet, developed along the lino of nnss air-attack, 
largely perhaps because wo have been ready to meet 
it The tremendous redistribution of the population 
brought about by the Government's acceptance of the 
policy of evacuation of large numbers nt the civil 
population from the towns to the rural or semi rural 
areas has created a new situation in our country 
Uthough main women and ihildreu have returned 
from the reception areas to their homes, verv large 
numbers still remain away from the big cities and 
industrial areas How far tins redistribution will 
“We permanent effects cannot yet he estimated with 
accuracy, but that it will have a great permanent effect 
ran hardly be doubted Two of the mam effects of 
this transfer of population aie (1) the demand for 
* i»cros«ed nocinl services m rural are is such ns edui. 1 - 
honal and medical services, and (2) the demand for 
.improved amenities such as water-supply, public 
“Wiling and. Inter on. inevitably increased housing 
accommodation A break 1ms been niado in the 
old tendenev to move from the country into 
die town which will he strengthened bv tbc demand 
' tw me reused production from the land due to w nr 
needs 


is very limited in tlie conntry districts ” Air Joe 
Westwood, who opened the debate for the Labour 
Party, and who is lnmself an authority on local 
government in Scotland and on medical administra¬ 
tion, sud that evacuation bad disclosed senoua defects 
in our health services, and that many, as a result, were 
“ converts to the need for improved health and clinical 
services for onr school population,” Mr Westwood 
referred to the success of “community feeding” in 
Tillicoultry and Allon and welfare work nt Kilsyth 
and hoped tluit the development of this work m other 
areas would bo encouraged Inference was also made 
to the hospital problem and particularly tbc evacuation 
of patients from the hospitals These difficulties, 
which have been very much present in the minds of 
the medical profession, have been met to some extent 
at least by the announcement on new medical arrange¬ 
ments made bv tbc Minister of Health 


The spot-liglit thrown on porcrlj condition, m 

Urban —__I 1 _ .^nl.ftn<1 <« ennimlioe inn Ilf. on 


spuwigni inrovvn «» i'v,™.,, — 

«ean arc,, Al(ls wc )l exemplified lit speeches inmle on 
•he last Tucsdnj ot the session when Scottish education 
*nil evacuation were discussed in the Homo Mnnv 
JJemVrs of Parhamcnt and inanv more people outside 
J’adtaraent have had tlieir attention drawn forcibly 
J c *'8ting evil conditions As one MP P u ^ 

JJ e debate “All of ns were struck by tlie foot that 
“w health was not ns it was expected to he, nor 
**re their lmhits ns clean as mnnv people expected 
I «w Member seemed to think that onr child-welfare 


Member seemed to think that onr cmui-weiiarc 
fceliool medical service bad been verv deficient 
, ih * met is, of course, that the actual service, rendered 


iT.. 1 1B * courts, in ih w" 

inedienl and musing services in these depvrt- 
**** has been one of the m*iior influences Icidmg to 


uus oeen one oi tin* — 

"'"'Pmement in ihil.1 liciltli, ns is ilcar J Mionn 
to thf> .i„„r nflUtr to the Bonnl 


, - —«i , ‘wemcni m um „ ,ini.il, 

reports of the ilnef medical offleir to the Board 
J Mucnlion But it is refreshing to have pressure 
« put on local authentic* and the Government by 
r Members to mtrciso these servnes and to improve 
L, for that in cITih.1 i, wlmt the entinmi involves 
f f fnrnins out ot emulation 1mm been a imlion 
'™ pKipipimlu for improved moduli mid norsinR 
."‘i'a to hnnj; nlmut improved eluld henlth 
”‘'jlltcr point ntult m the delude ,« foil lime 
into the count rv n liirR. immlier of children 
™ oar hospital accommodation for infections iIIum, 




The Secretary of State for Scotland (Air Colville), 
in stating tho Government's view on evacuation and 
its problems, gave some interesting figures There 
were about 500,000 people in the pnontv classes m 
wluit he colled the 1 sending” areas (a much more 
manageable word than “evacuating’') but only 
175,000 took advantage of the Government scheme 
Of the unaccompanied children Home CO per cent 
arc still m the reception areas but tho drift back lias 
differed m volume very much m different area* 
Thus of tlie mothers and children who went out from 
Dundee 74 per cent have returned, but onlv 21 per 
rent of tlie iinnccompamed children bnve returned 
who went from Edinburgh Counties which retain 
80 per cent of flic unaccompanied children—that is 
tho children who went out under the auspices of the 
school organisation—are'Kinross Midlothian, Nairn, 
Peebles, Clackmannan, East Lothian, Inverness anil 
West Lothian In Angus, Argvll, Perth and Wigtown 
tlie percentage remaining is nndcr 60 If the Secretary 
had said from which “sending” areas the children in 
these counties came the differences might begin to bo 
more readily understandable 
Air Colville spoke also of the casualty services and 
said that 12,000 beds wero available whitli could be 
increased at short notice to 34/500, and that the pro¬ 
gramme of etlension was working up to 31,000 beds 
including 10,000 an hutted hospitals or hutted 
nnurxcs These hospitals arc to admit all persons 
(civilians) 'who tony fmrty bo said to be m urgent 
need of institutional treatment” 

The debate wns finnllv wound up by the Under¬ 
secretary for Scotland, but by that tunc *0 mnnv 
points had been made llfnt it was almost inevitable 
that tlie speech should be crammed with many details 
Tho habit of the two front benches exchanging news 
and criticisms in the eirlv hours of a debate has 
ndvnntnge* in days of blackout and BBC news 
bulletins but it does not pve the opportnmtv for n 
Inrge^enle survev at the end a* has Item the custom 
And this is hnrdlv because the Uoum* is tired for iftcr 
the Scottish evacuation debite Mr Mender, urbanely 
indefatigable, reused n question on the Governments 
altitude to the Leigur of Nation*. Air Noil Bnlir 
spoke for the l<nbour Partv, and it wis not until * the 
minutes nfUr eleven o t lock ' that tin Under 
Secretary tor Foreign Affairs (Mr Butler) brought 
tlie debate to a close He spoke of the League is one 
of the greatest on,im-nlion* ever built up m the long 
JiHtorv ;p£4uunnu embnvour from the Ih ginning of 

. c~» 






119S THE UA.5TCET] 


PARUAarENT.Uty IXTE EXIGENCE 


[DEO 2,1939 


which we may yet build up a true method of securing 
international cooperation. 

• * * 

It was on the last day of the session, Thursday, 
that the Minister of Health made Ins statement on the 
scheme which will enable specialists at present 
emploj ed whole-time in the Emergency Medical 
Service to engage in other work. But this was 
coupled with the proviso that they may be required 
to undeilako work under “air-attack conditions” 
No-one yet knows wliat possibilities of air-attack we 
may have to face, and the return to the towns of the 
children in the reception areas is not encouraged by 
any Government authority. 

FROM THE PRESS GALLERY 
Evacuation and Hospital Services in Scotland 
Is a debate on educational, evacuation, and 
hospital problems in Scotland m the House of Com¬ 
mons on Nov. 21, Mr. Westwooij said the evacuation 
had disclosed serious defects in their health services 
Many who had previously grumbled at the cost of 
those sell ices, particularly the school health services, 
were now convex ts to the need for improvement. 
This was one of the problems which could not wait 
until tlio war was over ; it. ought to be tackled now. 
Further development in the receiving areas of tlio 
community feeding so successfully experimented 
with m areas like Tillicoultry and Alloa would be of 
real value, while tlic welfare work done m places like 
Kilsyth could usefully he initiated in many other 
receiving areas. Developments of'this kind should 
he encouraged by the Secretary of State and financial 
provision mnde to further it. The number of hospital 
bed* m Scotland was by no means excessive oven for 
peace-time needs. The House would like to be 
assured that substantial prop-ess was being made with 
the provision or the extra beds that would be necessary 
if air-iaids occurred on an extensive scale As a 
result of the evacuation of hospital patients there were 
now thousands of vacant beds in. Scottish hospitals, 
and the greater number of those beds should be made 
available to people who required them. The large 
personnel who had ottered their services ns auxiliary 
nurses could not be trained because tlie patients had 
liceii ‘ent homo from tlie hospitals, and moreover, 
tlioM* patients could get neither tlie proper accommo¬ 
dation nor the propel attention in their own homes. 
They could not continue to expand the great social 
mm vices on pre-war lines, but those sei vices must not 
be destroyed and plans must be made now for their 
development when the war ended. , 

Mi. COLYitiiiB, Secretary of State for Scotland, said 
that on Sept. 23 Scottish schools were authorised to 
reoiien for medical inspection and treatment. In the 
reception areas, all tlie available schools were now 
open nud arrangements had been made for the .educa¬ 
tion of children whose schools had been requisitioned 
for other pm poses In the evacuated areas several oi 
the soeondnry schools were^novv open and work was 
come on to enable other schools, including the 
pi unary schools, to reopen where this was nt nil 
practicable. Although a considerable munbot oi tne 
evacuated children had gone back, tlio teachers} and 
children who remained were settling down m there 
new environment. The children were definitely 
gaming m health from the regular hours, sound sleep, 
and good food they were enjoying m the country. 
The new interests that country life had brought to 
the city child might stand him, and the nation, in good 
stead m future years Reports spoke of the qnjcKen- 
mg effect on the country cluld of association with tne 
citv child. The understanding between town and 
country, winch they had all worked for over many 
year-, inicht have been brought .much nearer by this 
social upheaval. In tin* reo ption areas communal 
f«-ediiig was being developed, though in some districts 
then* was a prejudice against it. Supplies of milk 
under the milk-ln-schools scheme had been avnunole 


throughout. Tlie lack of tlie usual distributing 
centres—i c., the schools in session in the sending 
areas—had militated against the operation of the 
scheme for children who had not been evacuated, but 
with the reopening of schools it was hoped sliortly 
to resume the milk-supply. In all the other areas 
where the scheme was m operation before tlie outbreak 
of war, it was continuing, although, because of trans¬ 
port and other difficulties, on a reduced scale. Taking 
Scotland as a whole about 50 per cent, of the people 
evacuated had come home up to the present time, 
but 00 per cent of unaccompanied children were still 
retained Unaccompanied children had settled down 
much bettci than mothers with children There had 
been a good deal of exaggeration m tlie accounts of 
the condition of the children on arrival in the recep¬ 
tion areas, and this had created a quite unwarranted 
prejudice against tlio scheme But there was no 
room for complacency ; Ini too many of the evacuated 
children were dirty and badly trained. The success 
of evacuation could only be achieved by tlie successful 
solution of innumerable individual human problems. 
The local authorities and their officials hnd done 
magnificent work, bub the solution of these individual 
and human problems did not lie in the hands of tlie 
Government or local authorities. They must rely on 
the devotion, the patience and the good sense of 
ordinary men and women, and he believed tlint they 
would not rely on these qualities in vain. (Cheers.) 

Mr. Cox.vn.EE assured the House that they were 
making real progress with then cmei-gcncy hospital 
service. They had secured for the treatment of 
casualties some 12.000 beds in existing hospitals, nnd 
that number could be increased at short notice to 
14,500 Adaptation of mental hospitals and throe 
large hotels should give them m a few months some 
5100 additional beds ; and hutted hospitals and hutted 
annexes that were being built would give them 10.000 
more. All in, tlie programme would give them some 
31,000 beds. The needs of the ordinary sick nnd the 
special war-time problem of mibtary cases were not 
being ovei looked. Hospitals included ill the scheme 
would be expected to admit all persons wlio might 
fairly be said to be in urgent need of institutional 
treatment Tlie additional hospital accommodation 
would bo available for the ordinnry sick if they could 
nob obtain treatment elsewhere. Anny personnel in 
urgent need of institutional treatment were admitted 
to hospitals in tlie emergency service m the same way 
ns civilians In addition, arrangements hnd been 
made In Scotland foi the accommodation of 300 Army 
sick who required light hospital treatment which could 
nob he afforded m hospitals under tlie control of the 
military authorities. The patients were being 
admitted, in the mam, to base hospitals on the under¬ 
standing that they would be evacuated as rapidly ns 
practicable if the hospital beds were required for the 
purposes of the emergency bervicc. , ' 


QUESTION TIME 
The E M S. Agreement 

Dr Howirr asked the Minister of Health if ho was 
now* in a position to stato what action ho proposed to take 
with regard to the proposals roado to him by tho representa¬ 
tive committoe of the medical profession about conditions 
of servico in the Emergency Medical Seme©; and whether 
ho anticipated that specialists would now resume then- 
work for tho civil population at tho general hospitals — 
Mr Elliot replied: I am glad to bo able to announce 
that I have agreed with tho eommiltco in question upon ft 
scheme which will enable specialists at present emploved 
whole-tinio in the Emergency Medical ben ice to encage 
in other work, whether at general hospitals or in pnvatn 
practico Under tho schoroe there will be attached to 
certain hospitals part-time sjmcinlists and consultants nt 
a salarv of A500 a year, which w ill cot or not on!> the part- 
time work required ftt present hut ol»o nnv additional 
work appropriate to their grade that maj he required DJ 
tho cireurostances In other words, this salary wifi cover 
present conditions mid also air ftt lack conditions >i> 
agreement with tho committee also secures that tne 
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nrnngfemttits for providing medical services of all kinds 
for casualties shaft be adapted to the varying tv pcs of 
nonutals so that there may be the minimum interference 
™ ordin ary medical work of the hospital* 

Dr* Howirr Would the Minister make arrangements 
/or an adequate return of nurses and hospital nlmonors to 
rairy out tho work of the hospitals ?—Mr Fxmot I 
aa tho work of the central hospitals extends it 
wiu be possible to secure the rotum of adequate htafl 

Pay of House Officer*. 

Sir Percy Harris asked the Minuter w |, it -ftlnries and 
wer ® P a 'd by the Muustrv of Health to liouso 
iP/iywciana and surgeons appointed to iio*-p irals organised 
for wartime service on the outbreak of «ai , how this 
<0 ™P® rw l with rates of pay in \oluntan hospitals , and 
Rbether tliere had been any alteration of these salaries 
and allowances since the bogmmng of the v ur —*M r Elliot 
fwrlied 'Die basis of employmen in the Emergency 
Jleiiicai Service of liouso officers was at the outset £350 per 
annum, normally on a three month* contract plus board 
wd lodgings or an allowance m lieu This flat rote was 
wmeirhat In excess of the rates paid bv v oluntarj hospitals, 
Kjougn these vary widoly according to tlio type of hospital, 
ihw arrangement lias now been reviewed, and it has boon 
•greed with the advisory committee with which I ho\o 
wcently been m consultation that no further individual 
jftroiiQQiits of bouse officers m the Emergenrj Medical 
Bcrv, ®° should be made, but that hospitals should recoue 
• payraont equivalent to £200 per annum for each of their 
v* 18 ® officers who are required for whole time work imdcr 
emergency hospital scheme The precise allocation 
®|“^^yment, however, will bo a matter far the hospital 

P Harris Can the Munster give an assurance 
he is dome nothing to undermlno tho great London 
voluntary hospitals t —Mr Elliot Certainly We are 
in tho closest possible consultation witli tho 
^'rnitaiy hospitals 


tbi 


Sector Hospitals 
Isaacs asked tho Minister if he was satisfied that 


equipment ami organisation of the sector hospitals 


^adequate for tlie numbers of patients thev wore pro 
JrJp *0 receive—Mr Elliot replied I am satisfied 
the majority of the sector hospitals nro odequatelv 
uu ® Bt number of patients which they are 
Jj°oed to recoive, but m soveral of thorn the equipment 
*®u organisation need further improvement I am making 
^oseiblo uso of tho present period of quiescenc© to tins 

JP* OuAnAM WnrrE asked if tho war tune organisation 
‘ '‘Ospitnls in tho London sectors was of such a character 
to enable medical officers to be liberated from financial 
® Rcnoral (idmimstrotion and free to concentrate on 
Jy^BOnients for treatment of patients— Mr Elliot 
itolnM ^ es * Sir, so far os may be, but it Is not of course 
jj^^to^soparate medical officers cntlreU from general 

Municipal and Voluntary Hospitals 
re piy to Mr de HoTincntLt), tho Minister said that 
w /^Tatalain tho London region winch iind been Increased 
and equipment under tho Emergency Hospital 
jj, " w were mainly municipal, beeaure such hospital* 
t0 bo sought in tho outer part of the region 
taJn C , r ° W!r » comparatively fow voluntary hospital* 

1 ospanaum. I boliovo, ho added, that all those 
,Z; ta »y hospitals in tho outer area that are capable of 
factory expansion have been expanded 

Outpatients 

Uu! r l J ' Rst *i‘ Graham Ln-ru* Is tho Minister awnre 
year there wore over 1 0,000,000 atterulanns in 
*«! 2 &*** department of the hospital* and that nil 
W now m nbcyniico, earning very great did oca 

toi 10 London area nml would roj right lion, friend 
*"ake a note or that fact but keep in mind the 
Mf j, S' of getting teachers for the medial student * 

\, uT 410 * I u otdd be unwilling to accept the suggestion 
outpatient services have l*«*n «i abevnnee for 


London hospitals for 10 weeks, because it is quite at 
variance with information supplied to me by London 
hospitals 

Sir E Graham Little Does the Minister realise tha 
suffering such dislocation causes and that it is impossible 
to conduct satisfactorily outpatient departments without 
the honorary stall who cannot bo properly replaced by 
junior and moxpenencod officers I—Mr Elliot The 
higher the medical skill which con bo obtained by the 
outpatient departments tho bettor, but to suggest tliat the 
sor\ ice is entirely in abeyance is not only going beyond the 
facts but discourages people from applying, which is 
undesirable 

Women Doctors In the Services 
In reply to Lieutenant Colonel Mason, Mr Hore 
Belxsua said that three women doctors bad boon on 

S d to the Royal Army Medical Corps for medical 
with tho auxiliary territorial service 
Sir KmaSLFV Wood said that tho appointment of a 
limited number of women doctors pnronrifv for duty with 
the 1\ omen’s Auxiliary Air Force was also receiving 
consideration 


' The Sex Bar * 

Captain Ellistow asked the Minister of Health 
whether he would advise local authorities that at least 
for thb duration of the war, it was desirable to suspend 
any regulation winch required women medical officers to 
vacate their appointments on marriage —Mr Elliot 
replied Tins matter is oito winch is pithm the discretion 
of each local authority, and I do not consider it noeessarv 
at present for me to take any action 

Unemployment among Nurses 
Mr Rostrox Duckworth askod tho Minister whether 
ins attention hod been called to the largo volume of 
unemployment among nur*cs, and whether there was 
any reason at the present tune whv fully trnlnod nurses 
should be suffering from the lack of suitable posts — 
Mr Llliot replied I have received represent at ions to tho 
effect indicated m tho first part of tho question As 
regards tho second part of the qnostion I understand that 
some public health and other hospital authorities nnd soma 
nursing homes have, owing to a reduction in tho number of 
their patients, dispensed With temporary nurses who have 
hitherto been employed to supplement their regular staff. 

It may also bo that persons or families who might pro 
viously have employed privet© nurses are, for financial 
or other reasons, not now doing so Apart from these 
causes I know of no reason why fully trained nurses should 
bo suffering from tho lack of suitable posts 
Asked by Mr Harvey w bother partially trained aux 

concerned No mhatuituil number of nu««. R ouxilmnc, 
are undertaking hospital work. 

Evacuation or Expectant Mothers 
Mr Ihtoovr askrd whether facilities for tho evacuation 
of expectant mothers rontinned in existence, nml. if no 
what steps were taken to make known bow and where 
thev could register —Mr * lliot replied I havo niitbo” 
bed evacuation authorities through the departments 
ffirthpr^tei to “"Wip* for the evaluation of 

********* mothers to reeereuig areas 
,natrmU y accommodation i fc 
“Station authorities to decide 
“ttJSjj’S** 1 of . thc J r Experience what step* thev consider 
suitable to make known to expectant mother* m tllefr 
orewi the fneihtie* which are available U " 

Value of Dates ns n Food 
Mr Minus asked the CJwinmUar of the Duchv of tj... 

\' n wm| bl eon*»c|or tin rest noting t&* import 

ineir exportation from Irenrh trmtorv —Mr U « 

Tin* mutter i, under connidcniti^on 
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.... IN ENGLAND—NOW 

(ritosr OUR rERITATETIC CORRESPONDENTS) 

•» -—— 

For many of us this is the second time our normal 
lives have been disrupted and scattered to the four 
winds never again to form the same whole. 1 suppose 
it is no bad tiling once in a lifetime to bo caught up 
in a gigantic machine and made to feel very small 
fry indeed; to be known by a number lather than 
a name ; to be subject to long periods of complete 
inactivity relieved, perhaps, by short periods of gross 
ovoractmty. If provides an opportunity to assess 
one’s object in life, one's aims and directions. But 
surely once is enough. The trouble is that it goes 
on too long Four years was a long tame in aa Inch 
to think. The conclusions, the personal ideals, the 
visions of the future got very dim and foggy and 
blurred before tlie end came. So when tbe end did 
come there was a feeling of relaxation, not of inspira¬ 
tion. Instead of saying to myself “ Now let’s get 
on with the job ” I said “ Now let’s bave a rest ” 
A rest from what ? I didn’t need a physical rest 
I bad endured no great physical hardships. I had 
an easy Avar. And now it has all come-back again. 
Here am I Somewhere in England divorced by 150 
miles of A'ery dull country from my wife, my family, 
my work, my home, my hobbies, my interests—and 
not a band’s turn of anything to do. I find little 
comfort in repeating to myself. Those also serve 
who sit and lvait I prefer sitting to standing. Who 
am I serving by sitting m tins most unpleasant 
makeshift laboratory getting colder and more ill- 
tempered each day The poor old British Public ? 
Do they really Avant me to sit here doing nothing at 
their expense 5 They may be stupid, but I don’t 
believe they are as stupid as that 

One llung about war is that it makes you acquainted 
Avitli bits of country of which you previously had little 
knoAvledge. Last Avar I got to know some very funny 
hits of Scotland. It is fortunate that I cannot say 
where I am now, because it is a bit of iand doubtless 
dear to some. That I am not one of those is my 
misfortune, but hardly my fault. It is on the drier 
side of Butam, but it is raining now Anlh a determina¬ 
tion surciv unsurpassed by any place on the Avettcr 
side. It lias in fact been raining for the past three 
Avceks Avithout intermission except on two occasions 
Aihon it decided to snow. Lot mo gn’e you a brief 
descuplion of tins laboratory. The Avails are made 
of cardboard and AvindoAVS, with warped weather- 
bonrding outside. There are 92 avuhIows in an area 
of about 90 feet by 25 feet. There are 12 sinks 
inthout plugs and the Annd whistles up the vent 
holes as if a mechanical bloAier were fixed to them. 
The roof is thatch The local inhabitants tell me 
with apparent pride that the Avinds here come 
unmolested from the North Polo. Anyway they find 
little to elicck their course in this laboratory. Inquiries 
about heating elicited the fact that paraffin is not 
lationed ns long ns it is used for agricultural purposes. 
As my work is reputed to be bacteriology I felt no 
qualm of conscience. I am trying the ordinary 
inraflln stove shaped like a cylinder according to 
immemorial convention. Tlie only place Avhere any 
heat comes out of this contraption is at the top. 
Accordmglv by sitting right over the top the upper 
part of my body gams a little painful feeling, ai herons 
the loner part remains persistently seuselcss. The 
t« liiperature tins morning Allien I arrived was 7°C., 
so I went back to tbe general shop to see if nothing 
more effective existed for heatiug. A brilliant 
lnspnntinn on the part of the shopman suggested 
that I nuclit t rv a church heater. So a church healer 
it shall lx*, anil what, could be more appropriate ? 

Is this really such a woebogotten place as I make 
out 5 Of rnui-s not What of tbe bracken-cos-ered 
lulls with all tlu soft rods and browns and yellows, and 
purples; AAh.it of the rolling sand dunes; tvlint of 
the birds and boasts and fishes V I\accful they are 
and comforting Hut I am perverse. I do not wish 
to K jv>*ic\*fol—here. I do not wish to be com¬ 


forted—-here. I have been forcibly taken from my 
peaceful life at a moment's notice and told to be 
warlike. In this invigorating air I am bursting to 
be warlike, but I cannot make war on bacteria in 
the bracken. All my energies must go on a iciously 
filling m forms m tripheale for apparatus I shall 
probably never use. 

What a lot evacuated children are blamed for. 
I know that many of them arrived in tlicir country 
homes with little things in their hair and perhaps 
elsewhere. But they Avcre “ little things." Yesterday 
I Avas in tlie next laboratory to mine and was shown 
a specimen’which has just amved for identification. 
It was not clear exactly uluch piece of evacuee 
provided it. It was a queen hornet. 

* * * 

When J came down to the country at tlie end of 
September I found twenty young patients in the 
hospital, but, evacuated children Avcro nobody’s 
baby just then. No-one knew wlinl illnesses they 
would get and few of the people I talked to seemed to 
care. I prayed for a plague which Avould rouse 
the authorities, and Avhen there Avas no plague, I 
feettled doAvn to wait for bronchopneumonia and 
1940. But gradually the authorities—mystic Avord— 
have been showing that they are interested, and we 
have been convinced that there really Avero manv 
adnunistiative difficulties to ho overwhelmed before 
a county institution—which still lias to care for 
mental defect, parturition, old age and heart failure 
in the locality—could be converted into a first-class 
children’s Jiospital. So more Avards have been 
opened; dispenser, masseuse, surgeon, dentist, 
oto-iluno-lnryngologisl, and ophthalmologist bave 
been appointed, while rooms are prepared for X-iay 
apparatus and rumour prophecies the miraculous 
appearance of a path, lab Not to be outdone I 
lent a few essential instruments, my Avife donated a 
hairpin when an aneurysm needle was needed, and 
Matron spent the remains of her savings in buying 
small enamel chambers from Marks and SpenccT. 

We are getting the ordinary run of children’s 
diseases, and it is already interesting to speculate on 
the effects of rustication on London children. We 
have tAvo children Anlh llieumntlc heart disease atIio 
broke down soon after the move. I have seen no 
chorea, but enuresis bas become a national problem. 
Wc bave admitted some of tbe more trying examples : 
one becomes extraordinarily embarrassed if his billet 
is mentioned and lias no incontinence here ; anothci 
is nn obviously homesick affectionate little girl 
separated from lier mother and her brother; others 
regard bedwetting as nn ordmnry habit or an amiable 
eccentricity. As a child in my brother’s village put 
it to a fnnnex’s wife : “ You have taught me your 
manners.’’ (This girl wetted the bed for the first 
three nights. The fosler-motliei said to her • “ If 
you wet the bed again you Avon’t go to Mrs. Soandso s 
party and vvliat’s more I’ll tell Mrs Soandso just 
Avhy ” She went to the party.) 

Many children, on a mixed diet instead of tea and 
bread-and-butter, with baths, often new clothes, 
and clean mr, look immensely better and are obvi¬ 
ously enjoying themselves The country people 
have never seen scabies and head lice before—that 
is their story and they are sticking to it. Hie 
practihonei vvilh whom I mn staying had seen no 
diplitlieiin for several veal's, but has had several 
cases, mostly in the indigenous inhabitants, in the 
past few weeks. Tlie most fruitful contributors to 
the hospital have been tlie baby nurscncs of one sort 
or another, who have found themselves sharing the 
statelv homes of England with the Sonne dysentery 
bacillus. Whooping-cough has infested some of 
them too, and vac linA-e had to set aside a special wan! 
for the treatment of aa hooping-cough contacts who 
have dysentery, pyihlLs and bronchopneumonia 

Methods in {lie hospital are much the. «amc, if you 
allow for a multitude of improvisations of equipment, 
as m a London children’s hospital. We keep the 

Continual at foot of opposite page 
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CHARLES JOHN BOND 

CMO, F Tl C *? , F ft S , HOV LOL IMS 

Mr C J Bond died at Ins home m Leicester on 
Nor 23 at the age of 83 His life hud been a long 
and fall one After receiving a public school educa* 
tion lie became interested m agriculture before ever 
he thought of medicino, for -winch his bent was such 
that ho obtained nearly 
cv m gold medal avail¬ 
able at TTmv ersity Col¬ 
lege Ilospital Returning 
to lus» native county he 
enrl\ scoured a position 
at the Leirestei Royal 
Jniirmnry tv here lie 
shared with Sir Charles 
Marriott the credit of 
introducing Listennn 
methods into surgical 
practice But ut heart 
lie was all his life a 
biologist and it was 
only three v *\ars ago 
that he enunciated what 
he lelt to be a consistent 
interpretation of tho 
whole of human expon¬ 
ent e It was m 
the make-up of the 
man that ho was not content with observation 
and treatment, even of a high order, but must 
p back and bnck to root principles Ho took 
ms place naturally on the Medical Research Council, 
too Industnnl Fatigue Research Board, the depart¬ 
mental commissions on hlindntss and cancer the 
Ii?\ethm committee on the prevention of \cnerenl 
diicase, and finally as \ lec-elmirmnii of the medical 
pusultntnc council to the Ministry of Health Nearer 
Jome he represented lus ward on the citv council, was 
‘he guiding spirit of mnnv philanthropic institutions 
ftJ id bodies, and reeuved the freedom of the city His 
jalcrprUotion of human experience suggested to him 
while the actions of clementnry particles are free 
Rn d at random, ns complexitv increases a coramon- 
relation of cause and e fleet prc\mls Finally in 
J^otnation with life and mmd random action comes to 
** controlled by tho organism rather limn by the 
pjiroument, and w« resell volition and purposee 
Wiauonr This rntlier clo*c rendering of Ins own 
Jwds mu> help to illustrate to those who did not know 
J Bond the springs winch actuated him He lins 
pea quite properly described ns a great doctor who 
frnitfulh explored many fields of thought and 
^etiment 

A few personal details may be added to fill in the 
pi's Born m 1836, son of George Bond of Bittorsby, 
I ^ educated at Kcpton and Univoratv Collcgi, 
y° fl, k'n, he entered Leicester Royal Infirmary as a 
popil m February, 1871, Inter in the rami rear becom- 
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mg demonstrator of anatomy atU CL After qualifying 
in 1870 lie was hon«e-surgeon at Bedford and in 1882 
nt Leicester He he came assistant snrgeon to the 
Ro\al Infirmary in 1880 and was on the ncti\c staff 
till 1912 when lie yvas elected ft vice-president and lattr 
became vice-chairman to the board of governors He 
was president of the Litcrnrv and Philosophical 
Society of Leicester 1901-02 and 1935-30 He repre¬ 
sented the Mcdicnl Research Council on the inter¬ 
allied commission on the treatment of war wounds, 
Pans, 1916-18, and was associated with the late 
Lord Moymhan as consulting surgeon to the Northern 
Command He was awarded the UMG m 1917 
ne was n member of the Leicester health insurance 
eommjttee 1913-20 and of tho advisory council of 
the Nationnl Health Insurance Committee In 1922 
he was William Withering lecturer nt Birmingham 
uni\ersity Ilts better known works included a ' 
chapter in “Health and Heating in the Great State/' 
“The Leucocyte in Health and Disease/' “Essnvp 
nnd Addresses of n Surgeon” (Galtnn Memorial 
lecture 1928), nnd “Recollections of Student Life and 
Lntei Da\s” in which he paid a tnbutc to the mcuiorv 
of Sir Vittor Horsley 

Air Bond married Edith, daughter of George Simp¬ 
son, JP, of Hazlebrow, Deihvslnrc, he leaves n 
widow, a dangliler, mid n sou vrho has followed lus 
father’* profession * 

Dr C Killiek Millnrd wntes “Bv the dentil of 
C .T Bond the city of Leicester lias lost its mo^t 
distinguished nnd most beloved citizen I enjoyed 
tho privilege of lus friendship for many years I 
was associated with him on the Leicester branch of 
tho National Council for Combating Venereal Disease 
and on the Leicester Cancer Committee, nnd for the 
last five years in connexion with tho Voluntary 
Euthanasia Legalisation Society which we founded 
together Few men can hnvc been more loved and 
respected by lus friends Utterly unselfish m nil that 
he did, conscientious in everything he undertook, j* 
was tho essence of courtesy, kindliness and conwdn*- 
tion for others The gnuling principle of hi* LT 6 
was love of lus fellow-men—how best lie could 
humanity lie earned modesty about lus own - 
mcntF almost to an extreme, but for Una V 
had lie wished it, have occupied an' c" far i , 
prominent position m the scientific world fhtj i. 

In spite ol lus advanced years, his mmd 
nnd alert almost to the end, nnd he insurer *v 
interest m the mam and varied lines cr J' 
which ho hnd been engaged In lus * 

think it may be said that one of )n» 
was voluntary culhnno«in' 

CHARLES THOMAS KNOX^or* 

X! n.e«» 
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NAUGHTON DUNN 


Medical News 



FlUott & Fry 


3r.B., LL.D. ABE rw. 

Fou some months Mr. Naugliton Dunn lmd been in 
poor health, and lately he had lived qmetly at Ins 
house near Barmouth He died on Nov 19 in_Dol- 
"elly Cottage Hospital His death when, at 55, he 
should have had many years of useful work ahead, 

, will leave a con¬ 
spicuous gap in the 
lanhs ot British 
oithoprcdic sur¬ 
geons, and ortho¬ 
pedic gatherings at 
home and abroad 
will miss Ins keen 
iumd and twinkling 
smile 

Nnughton Dnnn 
was born in Aber¬ 
deen in 1884, and 
w as educated at 
Aberdeen Grammar 
School nnd Aber¬ 
deen University, 
where he took his 
M.B in 1909 
After house- 
appointments ‘ a t 
Scarborough and 
elsewhere he was R S O. at the Royal Southern 
Hospital, Liverpool. There he caught the eye of Sir 
Robert Jones, and from 1912 to the outbreak of war 
Dunn assisted him in his private practice, at the same 
time demonstrating nnnfomy at Liverpool University, 
lie wns appointed surgeon to the Birmuigham and 
District Cripples’ Union—the forerunner of the Royal 
Cripples’ Hospital—in 1913 During the war Dunn 
sened with the liAMC, and was associated with 
Sir Roberl Jones m lus ortliopiedic work among 
vv onnded soldiers Since then he lind built up an exten¬ 
sive consulting practice in and around Birmingham, 
and worked with enthusiasm at the Robert Jones and 
Agnes Hunt Orthopredie Hospital at Oswestry, as 
well as at the Royal Cripples’ Hospital, the War¬ 
wickshire Orthopaedic Hospital at Coleslnll and the 
Corbett Hospital at Stourbndge. As a lecturer at 
Birmingham University he proved an excellent teacher. 
“His skill and judgment as an ortlioptrdie surgeon 
arc well known,” writes A G H, “but perhaps his 
most valuable gift to crippled humanity lay in his 
pow er of framing the younger generation of surgeons 
in this work lie wns a great exponent of Sir Robert 
Jones’s teaching, nnd as a fnend he wns true, staunch 
and lovable, possessing a delightful gift of dry 
humour.” He had a genius for creating friendship 
among both his contemporaries and his juniors, nnd 
nv a host he was unnvailed. _ He gave the impression 
ol being leisurely nnd deliberate, but m fact he 
pos.-e-sed the kind' of intelligence that can see several 
moves ahead In 1937 the University of Aberdeen 
granted him its lionornrv LL D. This year he was 
president of the British Orthopirdic Association, and 
delivered Ins presidential address on 'omc aspects of 
hone surgery at the association’s meeting at Oswestry 
m Maw lie wrote n number of papers on bone 
hi juries, flat foot nnd kindred subjects in medical 
journals, and contributed to Robert Jones’s " Ortbo- 
p.edic Surgery of Ininne-.’’ , __ , . 

Mr. Xaughton Dunn married Ethel violet 
Jm'k'.on, and he leave- a widow, a son and three 
daughters. 


University of Cambridge 


The following have boon appointed members of the 
conunittco for mcdieol radiology nnd electrology for 1010: 
Dr. G. S. Gmhnm-Smith, Dr. G H Orton, Dr. Ffmngcon 
Roberts, Dr F. G. Spear, Sir. G Stead, Mr. R Williamson, 
Dr Tetor Kcrloy, Dr IV. P. Philip, Dr. R J Roynolds, 
nnd Prof. Sidney Russ, D.Se 
Tho following linv o been appointed additional examiners 
in surgery for the final examination for part I of tho M B. 
degreo to ho held m Decembor • Mr J B. Hunter, Mr 
E O. Lindsay, and Mr. M. F. Micholls 

On Nov. 24 tho following degrees wero conferred i— 


ME—J. C F Lloyd-Willtorason 

MJ3., li Chir —John iVspln* and O P. Fetch 

jr.U.—J. \\. Landclla • 


* By,l>roxy. 


Society of Apothecaries of London 
At roccnt examinations tho following wore successful 

Surocrtf —J B Gumcy-Smlth, A M. McCall, M. F. Smith, 
and K. Tnlboys 

Medicine—G O C Dai Ics-VVcbb, It. M J Fronts. E A. 
Griffiths, VV. C H emits, J. N Hunt, and J A Sutton 
Forensic Medicine —G O. O Dnrics-VVcbh, It SI. J Franks, 
E A Griffiths, VV C Hemits, J. N Hunt, and J A Sutton 
MidtciferU —C E S. SIjcis nnd J. P Hochforil 


The following cnndidato3, having completed tho final 
examination, aro granted tho diploma of the socioty 
entitling them to practise medicine, surgery nnd mid¬ 
wifery . W C. Heunis, Lond Soap , and J. A Sutton, 
Guy’s. 


Reform In Irish Local Administration 

Our Irish correspondent writes s The government of 
Eire has rccentlv introduced to tho Dail a measure de¬ 
signed to effect a radical cliango m tlio machinery of local 
govomment. Tho County Management Bill, os it is called, 
providos for tho appointment of a county manager in each 
Lounty or group of small counties, to whom many-of tlio 
present powers of tho county councils will be transferred 
Each county manager wdl also be tho manager of each 
borough, urban district, or town governed by commis¬ 
sioners, falling within tho county or group of countios of 
which he is manager. Certnin of tho powers posses-cd by 
county councils nnd other elective bodies are not to bo 
transferred and aro known ns “ reserved ” functions. The 
most important of theso aro the powors of making n rate 
and of borrowing, most of tlio others being httlo more than 
formal Cortarn other changes forecast in tho bill are the 
abolition of county boards of health nnd tho virtual abolition 
of the committees of mental hospitals, their sov erol functions 
being transferred to tho countv councils, or \ lrtuallv to tho 
county managers. Hithorto, since tho last rearrangement 
of local administration in 1928, tho county boards of 
health, although nominated by tho respective county 
councils, exercised their functions independently, and 
controlled tho entire health administration of tho soveral 
counties Similarly, tho committees of the mental 
hospitals had under their control tho management of the 
mental hospitals Tho bill further prov ides for the trans¬ 
fer to tho county councils of tho officers of the bodies which 
are being abolished, while safeguarding their existing rights 
It is clear that tho projected change may hav o a consider¬ 
able effect on the local administration of health nffnirs 
The popular elective bodies throughout the country novo 
had Uttlc knowledge of nnd Ie«s interest in matters concern¬ 
ing health, and progrcs-ive medical officers of health have 
found themselves hampered by tho inertia and opposition 
of the local politicians If county managers can bo found 
with n progressive spirit, a greatly unproved health ad¬ 
ministration will follow, but as tho county managers wilt 
have considerable power, bod county managers could do 
great harm The bill has roused much opposition through¬ 
out tho country, particularly among tlio members of the 
local councils, and ns there is reason to believe that even 
in the government itself there is difference of opinion, it 
is po-sible that the measure may not be pressed 
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Pathological Society of Great Britain and Ireland 
The January meeting of tins society n ill be held in the 
Department of Pathology at Cambridge on Jnn 12, and 
not at Guy’s Hospital 
League of Nations Health Committee 
Tins committee has arranged to sot up a •mlx.ommitlee 
which mav be summoned in an emergency to deal with 
epidemics of infectious disoases arising uit of the wur 

Medical Society of Individual Psychology 
There will be a meotuig of thu sur irt\ at 2 30 v V on 
Dec 14 at 11, Chandos Street, IN l at which Pr H 
Cnchton Millor will speak on “ D»« lplme otul Leadership 
in the National Emergency *’ Visitors will he welcomed 

Manchester Royal Infirmary 
Si* lecture demonstrations on the fil'd mil ticatment of 
air raid casualties will bo given by the honorary staff at 
thh hospital this month Particular* of tho meetings, 
which begin on Dec 5, will be found each w*oh m our 
Medical Diary * 

South-West London Post-Graduate Association 
No meeting* of this a^ociation will bo held until further 
notice, but members will be welcomed ns r i-itois at tho 
meetings of tho South NVc^t London Medical Society, 
which oro held at Bolingbroku Ho'jpitol ou the second 
Wednesdaj in tho month at 3 30 r « 

British Institute of Philosophy 
Tim third of tho special ecnos of free public addresses, 

4 entitled “ Tho deeper causes of the war and the issues 
unohed,” will bo given by The Kt Hon Viscount 
Samuel, m tlio assembly hall (entrain o n Craven Street, 

Cl_ „ > .. _ . _' . n _1 „ .r rtv. TIihmi 
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beginning December 4 - » 

RON. AL SOCIETY Ol MFDIOINE, 1, W IMPOLE STREET, 
VV I 

Tubs ii ai , 

2 t m general meeting of fellows 

OrthoimxUca 2 30 l M Mr C. Lambrtnndl A Farther U**o 
of Kfrfcchner W Ires Mr It Jackson Burrows Treatment 
of Uunnttcd i raetun.fi by Bone-grafting VV itliont Resection 
ot tho Rone Kmls Miss M t orm-ter Brow a Slmpllltcn 
tion ot Technique in soroo Joint Operations 

■R YONEBDAY 

lllitorv of Medicine 2 30 l V, Dr George Edwards Philip 
Sync l'hj-Klck (17GS-1S37) ' 

Thursday * 

Neurology 2 V at., Dr J NV D Bull Subdural Harniatonias 

FELLOWSHIP OF 31LPILINE AND POSTGRADUATE 
MEDICAL ASSOCIATION 1. NV IMPOLE STIU fcT, N\ l 

Momiay and NVM>vtanv\— I 30 p sr (llrompton Hospital, 

S VV 3), M.R C 1* course in client diseases 

BIOCHEMIC \L SOCIETY 

Saturday— 1 1 4*» aijl (Courtautd Institute, Middlesex 
Hospital, \V 1) short communications and demonstration* 

MANCHESTER ROYAL INUR31ARY 

Tukhdav— 3 30 i jr. Prof n Platt Fractures' of Llmli 
Rones and Injuries to Joints Simple and Compound 

Friday—3 30 pai 3tr V* 1* Douglas (a) Shock anil 
Rmusdtutton of Shocked Patlont (I*) General rirat aid 
Treatment ot NV onntls and Bums 


Sir Richard Gregory and S»r Richard Livingstone 
Aihiui’iion nyllftbus inn lie ol>tmnr<t from tlw rtirwtor 
Of Mndica nt Dnlvoreity Hull. 14 Cordon Squnre, W C 1 

Vacancies __ 

tdUiro| U Aondpn^TAnrjaf .\we and far It tup Gray* Jnn rood 

, ^X'rlMd^OhS'tril'll'aJS A’orti"{*•. S^Jt^iTaiSl 

to ophth and car no#e and throat depta and u i , cacu 

0 lhtrterflrltl and Nor/A Jloyal Ilotp 

1 rv.^ ftna fracture IIS, nt rate of X* J* , Q 

> Ca »nnwffAt Ilonp If aUhttmdoir, /■ 17 —H P nnd u ' 

Ortfto/wdm J/iwp --Jian i*a. n«st 31 O U50 
/loyal Infirmary —II h “N rote ot U W ' 

B'totwoht Stamen t Hasp , C/reemrfcA BfclU—nr * nna 

5ScSl^«t rote 

£2? li wnen*« Mnltcxl ^ferWcc.—FO f Ur 'n«incIcl 
County Council Injection* 

I and Cla<w II), Ai50 nt rato of 

1 Sot!' lIartow Bo** 1 Orthopedic U°*P —ll-P wo 

J, «»a it ltoyal Sea HaiMnolIMP —YhitingBuiweimforcar, ne'e 
IffiXiST-ST™ W» «orG.nt»lMM41c-x 
.»1-. 

i/ojp c%^ ki^io to 

nr. .. 

<*» of £100 

Chief r,f trnrtnrieM BnnftuiirM the following 


Appointments 


JONtD J M B NV ales. D PII, asehtnnt county medical 
otltccr of health for Northamptonshire and dlstriet medlral 
ottlccr for Brackley borough, Brack ley rural district, and 
Rrlxworth rural district. _ 

Rocnr, V F M Chlr Comb , F1H.5 , genlto nrlnars Burgeon 
to the VV Mt London Hospital 

NValktu, Oiuh rt M n St. And, 31 It O P1 , D P II, dtiratr 
county medical oillcer Of health and ilrputy school uteiUcal 
olllctr for the North Riding ot Yorkshire 


Birtlis, Marriages and Deafiis 


VV RoyJiUHnprUin—-aeon . 

II 4 MIITOV.—On Nov 21, at Oliu-fcow, the wife ot Dr Janus 
Hamilton ot GnUton, V> r»bln,—a daughter 
MOrrau —On Nov 18, nt Trinidad to Dr Cathcrlno Morrah, 
tins «lto ot MIrhuel ^lorrah—a daughter 
Vattiii n.—On Nor 21, at Ch'ilihntn Surrey, the wife of Dr 
Sidney V ntthcr—o eoo 

MAIUUAGES 

1UUKKU—Pinch —On Nov 21 nt St Leonard* Ernest Marriott 
UnrVrr, M Ii, to Cyntlilo. I tixahetii Price 
I oMUuiKir—M a^ov •—On Noi 21 at Crookham tliurch, 
Uentmant Robert George Stallory Longrldge, AI R C I*, 
U.A M c to Eleanor Margnrel Mn^oii 
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NOTES, COMMENTS AND ABSTRACTS 


THE E.M S. IN CHINA 

Just before our European war broke out, the 
China medical aid committee working with the British 
fund for relief m Cliina and a Norwegian organisation 
with similar aims sent out to China seventeen refugee 
doctors, most of whom had already served for long 
periods m Spain. Dr. Jensen, a member of the fust 
party to go out, sends the following account of an 
emergency medical service which contrasts with 
what we have experienced in England in the last few 
weeks: 

" We left Hongkong tliree days after our arrival 
there. This means that the Foreign Auxiliary to the 
Chinese Bed Cross bought within three dn>s all things 
we were m want of and provided ns with the neces¬ 
sary visas—although \ve were in possession of rather 
suspicious Spanish passports—and also booked our 
tickets'for the next boat sailing for Haiphong. 

“ Unfortunately the organising influence of the 
secretary, Mrs. Sclwyn-Clarke, met its Waterloo in 
Tndo-Onna, where heavy rams and poorly con¬ 
structed railways were the main hindrances We 
decided to leavo our forty cases of instruments and 
medical supplies in Haiphong, hoping they Mould 
follow us later when the snn was more favourable. 
After we reached Dongdang, the Chinese border city, 
w c made quick progress in our journey. Bombed and 
machine-gunned trucks on the road and a few de¬ 
stroyed houses told us the story of air-raids, with 
which we were only too familiar during our experience 
in Spain. Everywhere were to be seen soldiers in 
good uniforms, with liowevei few arms, tiaining and 
woikmg Groups were unproving the moloi roads 
and femes—a country w oiking at lugh pressure during 
a war As we journeyed through the Kwangsi pro¬ 
vince, we enjoyed to tlie full the wondeiful pineapples 
and bananas and all other kinds of food, remembering 
our daily meal of beans in Spam Nanning, the capital 
of Kwangsi, is evacuated and dead during the day 
because of frequent air-raids by the Japanese. But 
it awakens m the evening and Jives then an all the 
more active and intensive life with shoppers and 
traffic everywhere. 

“ After tliree days we readied Kwciyang, where the 
Emergency Medical Service Training School, of winch 
Dr. B. K S Lam is director, is situated. It is run by 
the National Health Administration of the "Interior 
and one’s first impression is of a youth-camp belonging 
to one of the sporting associations in England or 
America. Girls, wearing the same kind of uniforms 
ns the soldiers (grey shuts and shorts) are all being 
trained here together But one’s impressions are 
quickly altered if one scrutinizes these young people 
closely. They take tlieir places m rows at the call of 
a bugle ; their occupation is not sport but medical 
science and piacltce and the preparation of soldiers 
and volunteers for tlie war with all its difficulties and 
bitterness. 

“ 1 saw these students m the cholera ward of the 
military hospital, their grey uniforms tightly covered 
with white gowns and then faces protected by masks 
There is im epidemic of cholera m Kweiyang and the 
dcnthshcndlikc cholera facies of the patients whom 
these students are nursing and tlie eagerness or nurses 
prove liow much they are in earnest The school is 
a fit facln university when we regard the qualification 
of the teachers. Many of them are professors and 
graduates of well-known Chinese and "Western^uni¬ 
versities Dr, IJm is professor at the Peiping Union 
Medical Col!< ge and the son of lam Boon Kcnp, an 
Edinburgh graduate who was the first Minister of 
Public lit altli under tlie old Manchu dynasty and the 
found, t of Amoy L'mvemtv. 

“ The fighting' nnnv ui China at present is about 
two nitUion strong. The Aimy Medical Service at the 
outbreak of tin war had not more than 00 graduate 
doctors at their disposal, while Dr. Lam had jxrlmps 
no more than 0 qu.ilifitd doctors when he started lies 


work. The average tune required to transport 
wounded to a surgical hospital Is three days or more, 
and there is a lack of all kinds of skilled personnel. 
There are *100 students in tlie Training School. 
Doctors who graduated some years ago are learning to 
construct latrines and delouse clothes, and simple 
soldiers are bent over microscopes or staining slides 
Bed-making is learned with the same intensity ns 
bacteriology, and the best way to carry the wounded 
is practised with as much attention ns is given to 
intravenous injections.” 

Dr. Dim, his staff, and his students have certainly 
put into practice the oath which everyone is obliged 
to sign before joining the Bed Cross or entering the 
Training School: “ In view of the serious national 
situation during which everyone must lend his awl, 
I as a citizen pledge myself to follow the teaching of 
our late Leader Sun Yat Sen, to serve the country 
by observing orders and discipline and faithfully to 
devote myself, regardless of difficulties and dangers, 
to the service of the health of the nation, especially 
m the relief of the vyounded and sick.” 

WHAT IS BLEACH OINTMENT? 

At Croydon Police-court a pharmacist was lately 
summoned for selling a prepaiation labelled “ Bleach 
Ointment ” winch did not contain the same amount of 
available chlomio ns tlie ointments prepared according 
to formulae given m tw'o an-raid handbooks issued by 
v the Home Office. The summons was dismissed, but 
the case was interesting because the evidence disclosed 
that there is no legal standard for blench ointment and 
that m fact two different foimulas for its manufacture 
havo been published by the Home Office. Bleach 
ointment in the peace-time sense may not he the same 
thing ns bleach ointment for the specific purpose of 
treating muslaid gas bums, and it is desirable that 
some authoritative definition of blench ointment for 
wai-time use should be laid down for tlie guidance > 
of chemists. In other words a standard for “ Blench 
Ointment A B P.” is needed 


Cokkioendum —Tlie author of “ Diagnosis and 
Treatment of Diseases in the Tropics,” reviewed on 
page 1122 of om issue of Nov, Ho, was Di. II. 0. 
Trow ell. 


Tke Lancet 100 Years Ago 


November 30, 1839, j> 300 
From a lending article on “ Gatherings from Grave¬ 
yards, particularly those of London," by G A Waller, 
Surgeon 

... It is a common reproach that medical men do not 
sympatln°o wifh the popular respect for the dead , that 
they are devoid of “ feeling ”; that, liko the worm, “ your 
great anatomist,” tlioy revel m reckless desecration, and 
have only an ojo for the nerve mid nrtory, the joint and 
smew, but remain quite mscnsiblo to the tendorer emotions 
of our nature 

“ Plij sicinn art thou ’ One, nil o> cs. 
Philosopher! n fingering slave, 

Ono that would peep and botanize 
Upon his mothers grave f ” 

Nothing is more fnL«o or unjust than this imputation 
The softer foldings of the heart are quite compatible with 
the ovcrciso of tlie intcdlect, mid if the medico! philo¬ 
sopher investigates tlio causes ond seats of disease-, 
discovers the means of disarming death and preventing 
sorrow, and seeks to render interment unmjunoiis to the 
living, and compatible with the health, hnppme-s and 
lughe-t interest:, of mankind, lie may smile at the sullen, 
ignorant sorrower, centered and code.I up in a supereihous, 
though poetical, sentimentality 
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ADDRESSES AND ORIGINAL ARTICLES 


THE APPOSABLE THUMB * 

Bt Sm ’Walter Lanodon-Brown M D Camli, 
, DSc Olfd, PBCP.LLD 

EMEjtrnjs rnorcssoK or rmraio xv tul ovnEKsmr or cam 

nsmar , COSBCtXING PHYSICIAN TO 8 T BaRTITOLOSIPW 8 
HOSPITAL KJYOOV 


That by virtue of the apposable thumb monkey 
became man is no mere metaphor Tbe human hand 
mtums its benefits -with usury , yet all too often the 
insolence is taught that except in sports the mind 
should drop the acquaintance of tho hands Thus 
in effect spoko Sir Clifford AUbutt a quarter of a 
century ago "when deploring the divorce of medicine 
from surgery I must begin by confessing tho sms 
of the physicians in the past, and Bhnll discuss the 
history of that severance my predecessor so greatly 
^lamented, as a chapter of a still larger issue, tho 
separation of philosophy from craftsmauship 
When the mudfish first crawled on to land by the 
aid pf its spiky fins the rhythmic movements which 
hitherto had been so serviceable in balancing it in the 
trater now became a hindrance Confonnablv With 
new demands new structures developed, tho brain 
took a leap forward to form a neo pallium one of the 
earliest functions of which was to inhibit unnecessary 
automatic movements But so deeply had rhythm 
been imposed on the older nervous structures that to 
this day if through hemiplegia a child loses that higher 
control, wo see in athotosis Ids arm imitating tho 
movements of a fish's fin in swimming Elliot Smith 
pointed out that the more intelligent animals aro 
those which have been able to shorten their noses 
efficiently to bring their eyes to look forward and 
thus achieve binocular vision This stereoscopy 
encourages the testmg power of touch and so the, 
evolution of the hand Tho final stage was tho 
capacity of the thumb to be apposed to the fingers, 
thus tho human hand was horn 


Tho association between brain and hand is closo 
Bywhat mischance then did a partnership so pleasant 
so fruitful undergo any severance in tho intolloc* 
tual Iifo, a severance which for centuries retarded the 
^enco of tho healing art 1 To answer this wo must 
t&rn to consider the conditions under which llio 
diversities arose . , ^ 

in almost the darkest part of tho Dark -Arcs Pope 
Mtafian sent as Archbishop of Canterbuiy Theodore 
* Greek monk from Tarsus no established a school 
Canterbury, and from this school our wntton 
I 1 U ..1 _a. , * . . » . ... llivU'ii vnntliful 
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°f Greek J arrow must has© been in those days on 
ol civilisation amid a barlmnc mldorncs. Tijw 
'M Kinj. Egbert to establish hrt school at \ork- 1H« 
I? 011 distinguislied acbolar ivoa Alenin ulio bocainc 
chief advisor of Clnrleinognc in nil niittir* 
^Plons and literary. I tv, tvs under ln» lnlluTOCO tbit 
"“rlcmngne eetablubed tbo inonwtic: and cathedral 
•'bools on tho rontinent, tbo seeds °f tbo meilieial 
'“"mlltai Thev were not founded but J«« 
out Of Cliirlcmngno’s cathedral schools and a 
•sd dro jiissiopoto desire for learning tbit was born 

'* tm 

«0fl7 


with the twelfth centurv Considering the difficulties 
of transport, an astonishing thing about the Middlo 
Ages is tho degree of mobility displayed by tho wander¬ 
ing scholars who flocked hither and thither according 
as tho reputation of some teacher waxed or waned 
Since Latin was the universal language of scholars 
there was no confusion of tongues 'When Abelard 
withdrew m disgrace and bitterness of soul to hmld a 1 
hut on a heath near Troyes, n nourishing community 
sprang up there almost in a single night, leaving Paris 
deserted, so great was his fame as a teacher 
• • * 

The word universitos originally signified not the 
stndimn or school hut a guild or trades union formed 
for self protection either by the teachers, ns at Paris, 
or by the students themselves, as at Bologna The 
feuds of Town and Gown were therefore innate in 
the system, for the towns both hated the students 
and were dependent on the money they brought 

At this stage the university was as Schachuer says, 

“ an intangible affair, a thing of tho spirit and there¬ 
fore infinitely powerful ** At any time masters and 
pupils could close down and journey to a more hos¬ 
pitable city with no more than their knapsacks, leav¬ 
ing financial disaster behind them This weapon was 
repeatedly used with serious consequences until 1400 
when King and Parliament abruptly forbado the 
cessation of the University of Pans and won the day 
But by this tune the universities had giv on valuable 
hostages to fortune and tho secular authorities could 
confiscate their buildings and endowments 

In England tbe rise of Oxford was one of the results 
of the historic quarrel between Henry II and Tboinas b 
Bcoket As tho dcrg\ rather naturnlly sided with 
the Archbishop, tho King somewhere between 1105 
and 11(10 obtained that no ileno should cross tho 
Channel except by his permission and that all clerks 
abroad should return or lose their revenues In 
reply tho King of Franco expelled tho English scholars 
from Pans Returning they were attracted to tho 
little studmm oj Oxford and settled there, modelling 
it closely on tho lines of llio University of Paris In 
1200 a feud between town ami gown ended in the 
master and students, somo 3000 strong deserting 
Oxford for Cambridge and Holding When tbe 
quarrel was settled in favour of tho uim orsity, as in 
those days it always was, inan> of the migrants to 
Cambridge remained there, though Reading had to 
wait till the present century before again becoming a 
university * * * 

I maybe forgiven if I now proceed to illustrate my 
theme mainly from tho history of my own University 
of Cambridge It was Hugh do Balsham, Bishop of PI) 
who first took steps to introduce the collegiate system 
there But for the beginning* of the collegiate 
system wo must return to Pari® Much as the xoys- 
torers rnnj ha\ e enjoyed, their liberty, tbe more serious 
students began to band together to hire a communal 
house By tho middle of the thirteenth century the 
great majority of middle-class students lned in'lulls 
under the control of Masters To counterbalance 
tho influence of the teaching monasti nes the College 
of the Sorboone wa« founded, and this Oxford and 
Cambridge took as their model It is ennous that 
with this start the collegiate system should lu\© 
dwindled in Pons and onlr reached its full develop, 
ment in Oxford and Cambridge 

It happinrd that in 1135, before nui\ er“itv hm J ei, 
or eollcgt was in existence, the hospital of M t * 
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wus founded in Cambridge for a community of Augus- 
tinian canon®. They ■were granted an unpromising 
site towards tlic north of the town -whore the river 
Cam curves from its north-ward course and turns east. 
They soon made it pleasant with buildings, gardens 
and an orchard The infirmary of the hospital 
remained till 18G3when it was pulled down to make 
room for 8ir Gilbert Scott’s cliapel of dull Victorian 
Gothic. Hugh de Balshnm who had become Bishop 
of Ely m 1257 obtained the royal licence to introdnee 
info thi« hospital a certain number of the scholars 
who were now flocking to the university, but un¬ 
fortunately the brethren and the scholars" quarrelled 
incessantly. The original versions of Aristotle set 
free from Constantinople in 1204 were exciting pro¬ 
found interest everywhere, and had given impetus to 
a new foim of learning—the old and the new were 
incompatible, and as has happened repeatedly, the old 
won. Balsham, who was both enlightened and deter¬ 
mined, did not give up his scheme He secured two 
houses adjacent to St Peter’s Church (now Little 
St Mary's) put his scholars in there and called it 
Poterhouso. Thus the Collegiate system began at 
Cambridge in 1284, twenty years after Walter de 
Merton had started it at Oxford, and thus the quarrel¬ 
some monks lost for my first college the honour of 
being the oldest. For'the Hospital of St. John 
gradually deteriorated, always seeking academic 
privileges and yet remaining independent; discipline 
was lax and scandals abounded till finally Pope 
Julius II dissolved it in 1510. Plimmx-like, however, 
owing to the benefaction of Lady Margaret, mother of 
Henry VII, and the exertions of Bishop Fisher, the 
Hospital was reborn a year later at St. John’s College 
* * # 

By this tune scholars had ceased to wander The 
mcdinjval church had never much approved of these 
wanderings The mind of the Church was statio, it 
regarded truth as static. Ho doubt tlm stability of 
the Church went fai to stabilise Europe, but to confine 
the human mind is always dangerous and in time 
hruigb its own penalty It must bo admitted that 
nianv of these wanderers were anti-clerical There 
was indeed a wave of anti-clei icalisra m the early 
thirteenth century to which two mam influences 
contributed, one religious, the other royal An 
injunction was laid down that no monk or canon 
regular was to read modi erne, but the Franciscans 
did, and Roger Bacon, himself a Franciscan and the 
find English natural scientist, declared that chemistry 
was the basal science for a physician The royal 
influence was the Emperor Frederick II, who was 
always ready for a contest with the Papacy Salerno, 
well situated, free from malaria and possessed of 
mmeinl spring® had for ccnturie® been a health resort, 
and the phvsicians followed the patients thither 
A® early as the tenth century there was a flourishing 
medical school there and m 1231 Frederick II ordained 
that a licence to practise m the Kingdom of the Sicibe® 
could only bo obtained after study and examination 
therein He insisted on a preliminary study of logic, 
and then dissection of corpses (which he Jiad no difli- 
cultj m providing) combined with clinical work and 
the reading of Hippocrates and Galen Students 
were not granted appointments until they had prac¬ 
ticed a full vear bc®ide an experienced physician. 
It all sound® a«toni®hingly modern Unfortunately 
hi® quarrel® with the Pap uy rent the world, and when 
he died in 1250 the Papacy had won Thu® we 
approach the ®eeond phase of the Middle Ages when 
autliontv was passionately felt to be necessary for 
the stabih*v of Europe The spirit of domination 
®pre ul to ®i ience with di®astroti« result® 


What was the attraction of scholasticism to the 
human mind ? In essence it avas an attempt to push 
reasoning by the apparatus of logic to its utmost 
extreme The things that come into the miud are not 
to he taken for what they seem without somo correc¬ 
tive observational and experimental tests of their 
validity The meducval schoolmen applied no such 
corrections ; indeed authority forbade such tests 

Wo may proceed to inquire what were the oppor¬ 
tunities for medical education under the conditions 
which then prevailed In early times before the 
universities existed, the art of medicine w as practically 
controlled by the Church, hut in 1131 tho Council of 
Rhoims, prohibited tho regular clergy Srom devoting 
tlieir attention to physical compositions. I am not 
clear what this exactly implies but as after tins tlicy 
coniincd themselves to prescribing medicines, it 
suggests that even at this early stage any kind of 
craftsmanship was looked at askance Hoiking I 
believe is known of a medical school earlier than that 
of Salerno, and of which the traditions were Greek 
based on the Hippocratic writings. For tlio rest 
medicine was dependent on Araluo writings and 
translations The origin of Arabian medicines is 
cunous. When tho Hestonan Christians wore 
expelled from Constantinople they settled first in 
Edcssa and then moved farther east to Baghdad 
Tho Sultan, being cured by a physician among them, 
induced some of his court to interest themselves in 
the learning these refugees had brought, ono of the 
first fruits of which was a translation of Galen mto 
Arabic somewhere between a ». 820 and 873. 

* * * 

It is becoming rather fashionable to-day to deni¬ 
grate tho renaissance, but so far as medicine is con¬ 
cerned, things were in a parlous state prior to this 
rebirth. The days of the wandering scholars were 
ones of active progress in many ways, but hardly in 
medicine. The universities started as rather rcvolu- 
1 tionary anticlerical institutions, hut with acquisition 
of wealth they hecamo reactionary Gradually tin 
Popes insinuated that before a university could bin e 
the power of granting licences to teach anywhere 
m any country it must possess a Papal bull of founda¬ 
tion Curiously enough papal influence secniB to 
have varied inversely with the distance of a University 
from Romo Thus Pans was much more under that 
influence than Montpellier or any Italian university 
Indeed dissection of the human body seems not to have 
been tolerated nnvwheio north of Montpellier. 

What was it that saved medical science at nil during 
that dusk of two centuries after Fredenck II’s death 
m 12501 Tho answer is surgery, which the physician® 
tried hard to repre«s ! Man shows a fiendish ingeiiuil j 
in turning good to evil, but be also has the capncity for 
extracting good from evil. Thus tlio invention of 
gunpowder led to the improvement of surgical tech¬ 
nique just as did tlio great war. Yet the Umvcrsiti 
of Pans excluded all tkoso that worked with then 
hands The protest ot the surgeons against tin® 1 ® 
an interesting story. They had been snubbed by the 
lordly university-bred pbvsitinn as artisans Mitb 
increasing organisation, however, tlicv managed t<> 
w orin tlicm®clve« into the faculty of mediiinc, but onlv 
as scholars to attend lecture®. Ho degree was avail¬ 
able But the snrgeon® were ambition®. In 1491 
they demanded full equality with pliy®ieian® The 
faculty retaliated in .hind and admitted the barbers 
nl®o, * The ®urgeons did not reli®h tin®, and unearthed 
a ®f atute that all lecture® should he delivered in Latin 
which the unlettered harbors could not understand 
The Algernon® doctors got round this difficulty. They 
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paye tholcctures twice, once in Latin to conform witli 
the statute) and then in French to conform with the 
meagre learning of tlio barters That broke the 
resistance of tlio surgeons , faced with the competition 
of the barbers, they sued for peaco 
But now the renaissance was at hand, and its 
harbinger in England was Erasmus A great scholar, 
ho wag also a man. of affairs, wi*o and tolerant IIo 
inculcated that spirit of compionnse foi which tho 
English are now renowned 6 M Young says, “ It 
has always seemed to me that things go well or ill 
with England as the spirit of Erasmus shines clear or 
faint within ns ** Yet to road his life is to realise 
the painful slirinhing of tho scholar, dragged by all 
sense of duty into the noisy aron i of international 
politics Let us gratefully remember that we are tho 
freer for Ins sufferings 

Tho Tear 1511 which saw hrnsmnft established in 
Cambridge was an important date in tho history of 
*urgery, for an Act was passed uqmnng those who 
practised medicine or surgery m England to ho hcinsed 
after due examination by tho bishop of the dioce^o or 
ui the caso of London by tho dean or St P iuI’p 
Prior to 1614 when Thomas Linaero gave a lecture 
at Oxford, thero are scarcely any records concerning 
the Btudy of medicine at either uimersih After 
this, however, things moved more qiuckl} foi in 1518 
the Royal College of Physicians was founded with 
hinacro as its first president and by lus will lecturo 
*hips were founded in 1624 at both universities In 
1510 this was followed by tho establishment of tho 
regius professorships With such n start as this it is 
disappointing to find how little was achieved The 
huiacro lectureships at Oxford were shameless!} 
annexed as sinecures, often hold by non medical men 
until in 1864 tho emoluments pertaining to it were 
Wc<I to found tho Linaero professorship of physiology. 
The history of the Cambridge lectureship is not quite 
reprehensible, though hero too nearly half tlio 
lecturers were not medical Still in tho nineteenth 
century it was hold by such men as Sir ThomaB Wat- 
w*n, John llaviland and Sir Georgo Paget, and since 
1008 it has been made an annual election when a roan 
mark is invited to givo a single lecture. Sir William 
ytt being tho first under this new dispensation So 
at long last Linacro’s benefnitione^have borne fruit 

* * , * 

How can wo account for this extraordinary time 
*5 in the progress of clinical medicino ? Though 
tocology dominated tho situation, there were two 
dutinct schools of thought within its boundaries 
Has was rationalistic, tho otlitr mistical Curiously 
rnou Eh it was tlio rationalist school that was anti 
while tho mvBtics were pro scientific flic 
, ‘*plaintion of this paradox w as that rational theology 
anti magic anil mystical theology was pro magic 
the fundamental clear ago laj not between those 
''no would make use of reason and those who would 
Jnt, but between those who could make ii q o of their 
J™.1 b and those w lm r< fiw d to *lo so Tills analysis 
clear why the sc\ orani c between medicine and 
'1rnis munt-uiu.il ns a sp<cial instancy ot tlio 
r «avago between philosophy and craftsmanship 

* * * 

The first man to iciiiBtato iroftsmanslnp into 
h Hcine was Auenbrnggor when lie introduced the 
• of percussion in 1701 The son of an inn 
*^Pj.r he understood the importance of know mg how 
1 wmo there was m a pun cask and wnti Jicd In* 
5?“"' Ui-lng the time honoured method of slipping 
wof thcca^k and noting the resulting *onnd« 


It occurred to lain to liken the chest to a wine task 
and to apply a similar method Ho w r as also a skilled 
musician, and actually composed an opera which 
delighted the Empress Maria Thdrisa, this implies the 
possession of an acute sense of pitch which must have 
increased lus diagnostic Bkill m distinguishing tho 
various notes elicited by percussion Ho suffered 
from envy, hatred and calumny and, what is hnrder 
to bear, simple neglect Yet this too lie scorns to have 
taken philosophically, for when CorvisaTt, afterwards 
physician to Napoleon, read lus book and made his 
methods widely known, Aucnbrugger then 8G years 
old seemed quite unaffected hy his tainted fame 

This was followed by tho discovery of auscultation 
bv Laonnec m 181G, who suddenly thought of applying 
a well known acoustic fait that if the ear bo placed 
against one end of a plank it is easy to hoar the scratch 
of a pm at the other From these homely beginnings 
tho whole science of physical signs was built up in tho 
early nineteenth century and physicians became no 
longer ashamed to use their hands Tho rntio may 
observe that for tho next fifty years too much atten¬ 
tion was devoted to correlating these physical signs 
with post-mortem findings, thus focuRing attention 
on tho end-results in which tlio pationt was no longer 
interested To this wo may justly reply that a sound 
basis of knowledge was thereby obtained which was 
necessary before fnrthcr adi ance was possible Mean¬ 
while nnrcBthcsia and asepsis wore completely revolu¬ 
tionising surgery Biopsy was giving eai Iicr informa¬ 
tion than nccropsj, and m tho last decade of tho 
contury clinical pathology added a now weapon to our 
armament Tlio tw entieth century saw the physician 
no surrounded by apparatus that in its midst the 
patient as an individual tended to he lost sight of 
Tbcucamo tho now psychology, swinging tho pendulum 
so powcifully m tho opposite direction for a time that 
tlio craft of medicine seemed again m some danger of 
being submerged by a sea of a priori speculations 
Fortunately this reversion to the mediaeval methods of 
thought has been halted, and x>syeliology by becoming 
more observational is proving of the greatest valuo to 
medicine Tho conception of a psychosomatic unity 
is thereby becoming current, and the Btudy of tho inter¬ 
actions of wind and body is full of promise for tho 
future 

* * * 

I would sum up in> main argument thus amid 
tho storms of tho X)arh Ages, tho Church was tlio only 
ark She had to be sure of licrsclf and make others 
feel sure of her When in an ago of unreason men 
began to rediscover the pleasure of mental exercise 
she Raw to it that her postulates wero the only pre¬ 
mises from which such exercises should start An 
authority was stabilised which maintained that it 
was not only unnecessary but impiouR to inquire into 
tho origin and naturo of man or of the universe since 
all such questions had already been answered by the 
Church Without cnnoBitj there can be no science 
and if man uses reason unchecked b> observation and 
experiment, reason itself becomes sterile and full i< ions 
In Buck an atmosphere mod nine remained ignorant 
and became arrogant Medio al craftsmanship found 
sufficient and splendid outlets in architivture, storied 
windows and sculpture that remain to tins day i joy 
for us But to appl\ t xperhni nt or employ handicraft 
on a being with an immortal foul appeared like high 
treiMiii m the cloister* of speculation and the courts of 
philosophy Therefore surgery could mil} be tolerated 
as a painful ncce^itv, painful m<l< cd in view of it* 
then orthodox procedure* To c*capi from nick an 
attitude of mmd. a diftmnt attitude to ttw whole of 
life ww impr rat ire and tint the ri nii«*>aic( provided 
2 - 
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Yet the door thus opened was not entered at once and 
Harvey ’a injunction to seek out the secrets of nature 
l»y way of experiment was bnt faltonngly followed 
New ideas seem automatically to excite resistance, of 
wlncli the long drawn-out refusal to surgery of its 
pioper status is hut one example But never again 
are we likely to exchange the birthright of the 
apposable thumb for a mess of dialectical pottage 


SYSTOLIC CLICKS DUE TO LEFT-SIDED 
PNEUMOTHORAX 

By J. G Scaddiko, 3I.D Lond , 31 R C.P 
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In the past two years we have observed four cases 
which presented curious and striking extra sounds 
during the cardiac cycle, in association with shallow 
left-sided spontaneous pneumothorax. Observations 
have also been made on the production of similar 
sounds in artificial pneumothorax It is the 
pmposo of this communication to report these 
observations. 

SPONTANEOUS TNEUMOTUOKAX 
Case 1 

A man, aged 20, attended the outpatient depart¬ 
ment at Hammersmith Hospital m June, 1937 
His history was that ten days previously ho had 
noticed a “ twinge ” behind the left shoulder-blade, 
followed by a constant aching pain This was mado 
worse by lying on the hack oi on the left side and was 
accompanied by slight dyspnoea Four days latex, 
on first waking m the morning, he noticed n "curious 
bumping bensation ’’ in the clicst, accompanied by a 
faint sound This bad been present occasionallv 
ever since , it- was not made worse by movement but 
seemed rather more liable to appear when ho was 
lying down. There w ere no notable previous illnesses, 
and ho came of healthy stock 

On examination, signs in remarkable haimony with 
the patient’s account of his symptoms were found 
In. the left axillaiy line, just outside the apex-beat, 
coarse clicks synchronous with the heart-beat were 
heard. They occuired during systole and were 
loudest in deep inspiration. They were audiblo only 
when tlie patient was recumbent, and then loudness 
was easilv changed by small changes in posture. The 
pat lent was conscious of t heir coming and going. The 
only other abnormal Mgn was very slight weak¬ 
ness of the breath soundsin the left axilla Kodio- 
giaphy showed a very small left-sided pneumothorax 
—so small that it was not visible on screen examination, 
requiring a film for its demonstration. There was no 
other abnormality in the radiogiam. 

The patient was seen again six weeks later, when 
he said that he had been free from symptoms since his 
previous attendance. However, on ausculation in 
the recumbent iiosture during deep inspiration, 
clicking sounds similar to those noted before, but 
fainter, were luard; and a radiogram showed that 
the small pneumothorax was still present. Since lie 
had nusympfotns and the pneumothorax was regarded 
ns a simple non-tubcrculous one, he was allowed to 
return to Ins sedentary occupation. In September, 
193’*. a report was received from lus doctor that he 
was still five from symptoms, but it has not been 


possible to persuade bun to come to hospital for 
another radiological examination to confirm complete 
re-expansion ' 

Case 2 

A lad of 17 was admitted on Nov. 1, 1937, com¬ 
plaining of a pam in the left side of lus chest. A 
month previously he lost his appetite and became 
tired ; ten days before admission he developed a cold 
and stayed at home ; the cold spread to involve lus 
chest, a'nd he coughed up yellow’ sputum occasionally 
tuigod with blood ; the pain occurred suddenly on 
Oct. 31 wlule he was walking, and he felt ns if some¬ 
thing in his chest had been torn 

On examination he was found to bo nervous and 
rather thin. The pain in the chest was aggravated 
by deep inspiration and by lying on the left side and 
was relieved by lying on the nght bide. At the apex- 
beat a peculiar vibration could be felt, and on ausculta¬ 
tion tfus was found to consist of a short rough 
systolic clement followed by a curious diastolic click. 
These sounds tended to disappear with deep inspira¬ 
tion and to become louder during expiration. Thev 
w ere located over the site of the pain, and this area was 
tender on pressure. There were no other abnormal 
physical signs, the temperature was normal, the 
pulse-rate 70-80. and the respiration-rate 20-24. 
Tlie first suggestion was that the queer noises were 
due to pericarditis 

A ladiogram of tlie chest was reported as showing 
nothing abnormal An electrocardiogram revealed 
congenital abnormality of conduction characterised 
by’ a short P-B interval and a widened QRS complex, 
and further investigations were made in an attempt to 
analyse the mechanism of attacks of paroxysmal 
tachycardia produced by effort and with certain 
drugs. Other laboiatory findings were noimal 

On Nov. 11 he liad another attack of pain in the 
region of the apex-beat, aggravated by deep brenth- 
mg, by movement, nnd by lying on tlie left side ; it 
W’as relieved as before by lying on the nght side. The 
peculiar sounds heard on admission returned, and on 
careful analysis the click was found to occur just 
before the second heart sound. 

Because the adventitious noise resembled that heard 
in case 1, the radiogram was reinspccted critically, 
and an extremely small pneumothorax was recognised 
over the upper lobe of the left lung. This cleared up 
m a few days, and the abnormal sounds disappeared 
It must be emphasised that these sounds were rarely 
constant at any time but varied with the position of 
the patient 

Case 3 

Another young man, also 17, attended the out¬ 
patient department on Aug. 4, 1038, complaining of 
a peculiar tapping noise synchronous with tlie 
heart-beat on adopting a " hunched up ” posture; 
tlie noise could be henrd by lus mother a yard away. . 
By now familiar with this symptom, we diagnosed 
spontaneous partial left pneumothorax. 

The history dated from July 2G, when a tooth was , 
removed under nit rolls-oxide aiimslhcsia. The follow¬ 
ing morning he felt limp and a little breathless, but 
had no pain and no cough. The noise in Ins chest 
began during the morning of tlie 27th and continued 
on and off, ns described above, until Aug. 10 

Examination revealed a slightly worried but 
healthy looking young man m no real distress. A 
clicking sound, accompanying cardiac systole, could 
be beard plainly when he adopted a “ hunched up ” 
posture. Diminished movement, a tympanitic per¬ 
cussion note, diminished tactile fremitus, poor air 
entry, and weak voice sounds were discovered over tin 
left upper rone of the chest, especially high up in tin 
axilla. A radiogram confirmed the diagnosis or 
partial left pneumothorax. 

Three days after the click was heard for (Ik last 
time a second radiogram showed complete re-expansion 
of the lung. Tlie clinical, radiological, and laboratory- 
findings indicated that the pneumothorax war of the 
idiopathic benign non-tubcrculous type. 
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The following case ia reported by courtesy of Dr 
John Parkinson 

Case 4 

A boy, aged 10, complained of pain in the left 
tideof his chest Up to the time of oiwt lie bad 
been perfectly fit On Dec 1 , 193 S, he den loped 
a sharp pain in the region of the fourth and fifth 
ttemocliondral junctions, it radial, d upwards 
towards the left clavicle and was aggravaf« d bv sudden 
movement, such as tending forwards quirl lv, but not 
by deep breathing On the third da v K < onsulted his 
doctor, who put 1dm to bed for thre dnvs, dnnng 
which time the pain disappeared onl\ to return 
however, when he got up On O c 10 he was 
admitted to the National Uospit tl u»i Diseases of 
the Heart 

Examination revealed a boy who did not look ill, 
and positive findings were limitt <1 to the thorax 
Carious sounds accompanying t !w heart beat wore 
heard over the fourth and lift h intercostal spaces 
adjoining the left border of the st* mum , they were 
described as clicking or crackling sounds—like v ariable 
loud bubbles, underlying tin m could bo heard a 
quiet pleuropericardial friction rub One of us wds 
undly allowed to listen to these sounds ami at once 
^Cognised them They were loud systolic clicks, 
variable in their tune relationslup to the two heart 
rounds and significantly altered by chanp« id posture 
In tins case there were signs of partial t it sided 
pneumothorax slight diminution of movement of 
the left side of the chest and a hyper-rt sonant per¬ 
cussion note over the heart Apart from a slight 
fever (09° F) no other abnormalltv was discovered 
clinically 

The pulse-rate averaged 70, the erythrocyte 
tedunentation-rat© measured 2 mm in on hour by tlic 
nestorgren technique on two occasions, the blood- 
<*>unt was normal, and serial electrocardiograms were 
B °nnal A radiogram roveakd partial loft sided 
Pneumothorax with a small effusion 
Kecovery was uneventful, except for a recurrence 
jHpajn accompanied by an increase m the intensity of 
clicking noises on Jan 11 The patient was dls- 
“uitged on the 27th, free from pain, hla lung having 
^-expanded and the signs having disappeared 

To summarise these observations associated with 
’fallow loft sided pneumothorax, extra sounds of 
’urkuig character have bocn noted in tlio cardiac 
JJfle, usually best heard in tbo region of the npex- 
The sounds were usually single clicks and then 
1 burred in the systolic part of the cycle, occasionally 
“morecomplox extra sound during systolo was heard. 
® T additional less prominent diastolic sound of 
Hnular diameter might bo heard In all cases, and nt 
^ tunes, the systolic clicking element wns the most 
'hiking The sounds varied both in intensity and in 
hminp with small changes in posture, and in two rases 
at tunes loud enough to bo nmliblo to the patient 
in< » to bystanders The pneumothorax in all case* 
V* of the bciugn non tuberculous type and wns 
»»*>rhcd without incident, the sound disappearing 
the pneumothorax was absorbed or earlier 
only one case did fluid appear m the pneumothorax, 
Jo this was ono of tlio two in w Inch a diastolic dement 
at one time heard The clicks have not been 
in aviation with larger pneumothor ices 


artifioiu pspuMornon vx 
> (our rases of exudative pulmonary tuberculosis 
Mimitcd extent, winch wire to be treated bv left- 
artificial pneumothorax the induction was 
JE^ned w itli a smaller v ohmic of air than usual and 
i. observation made during and after induction 
the occurrence of extra sounds In two of the 


four cases loud systolic clicks were produced (sec 
below) In the other two, though soft extra sounds 
were transiently audible on careful nusculation in 
various postures they v\ero not striking enough to be 
comparable with the sounds heard in the cases of 
spontaneous pnoumotliornx, Xo gross anatomical 
difference, such os the presence of pleural adhesions 
could be found to account for the production or non¬ 
production of tlio sounds 


Cose 6 

In a girl aged 19, a loft-sided artificial pneumo 
thorax was induced for a tuberculous lcrion of 
moderate extent at the apex of the left lung 
During the induotion, jierforraed with a needle In the 
fifth Intercostal space m tlic mfdaxillary line, with 
the patient lying on lier right side, it w as noted that 
after 25 c cm of air had been introduced, a distinct 
click late in systole became audiblo in tko it gion of the 
apex-beat When more air was introduced, this 
sound disappeared, 150 c cm in all was introduced 
on this day 

On the following day, the patient stated that she 
lmd occasionally noted a 14 clicking ** sensation in the 
prcecordium On auscultation, a sharp scratching 
sound was noted just before the second cardiac sound, 
loudest in tlic region of the apex-beat, not audible 
more than 2 cm inside tlio apex-beat, and loudest in 
inspiration A refill of the pneumothorax wns per¬ 
formed , tl»e sound gradually became softer until, 
after about 150 c cm had been introduced, it was no 
longer audible 


Case 0 

In a lad of 10, bilateral apical pulmonary tuber 
culosls was treated by bilateral artificial pneu¬ 
mothorax When the observations recorded below 
were made, the right artificial pneumothorax liad 
been established for a fortnight and a good selective 
apical collapse obtained 

At the induction on tlic left side only 350 c cm of 
air was introduced. After this a systolic “ click ” in 
overv way similar to that noted in the cases of 
spontaneous pneumothorax was observed Ifc was a 
sharp sound occurring ixmncdiatclv before the second 
cardiac sound It wns best beard in the fourth left 
intercostal space close to tlio left sternal margin but 
w ns still audible at the npex-bt at. It was board onli 
wbon the patient was sitting half prepjicd up on 
his elbows, and It was loudest towards the end of 
inspiration 

On the following day tbo patient Hinted that In bad 
been conscious occasionally of a “ clicking ” sensation 
to the left of the sternum On examination fn tbo 
ball propped up position, there was little c!iant,e m thi 
diameter of the sounds from tlio«*o noted on tin 
previous day, except that tin* area of maximal loud¬ 
ness lmd moved nearer to tlio region of tlio apcx-ln.at 
It was still late in systole—almost synchronous with 
the second sound It was inconstant in appearance, 
Die factors determining if* presence not boing clear 
When the paiient was placed on bis right hide, a 
striking change was notid The click betaine w , 
loud that it could bn beard clearly several vnrd< 
from the patient, without tin iw of a M<tho-coi* 
rho patient became conscious not only of the sound 
but nl*o of the sensation which be bad nreviomlv 
mentioned On auscultation it was noted tlmt the 
sound was now occurring much < arlier In syriole. 
very soon after tin. Ilrut hound A refill rj lho 
pnemnoiborax wns then reformed, the sound 
bteuajly mmlniriied In loudness nud became Inter m 
hVKlolj. Alior nlxuil 3(10 c cm M tan Introduce), 
(he click became mrlv systolic once more* very soft, 
and heard only at the end of expiration With 
further Introduction of air it dis.anp.ared tnUrvU 
nnd, nfte r the refill of 500 c cm , could not be di t« eted 
In any posture 

4 i A w. the t r ,* l,ln !l ow only was inam(nli>,*d on 

tie left bUk Twilve davs nft4r the induction tins 
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patient said that lie had felt, the “ knock ” in his 
chest again. On sitting him up at an angle o£ about 
40° and inclining him slightly to the left, a distinct 
sound could he heard, even without stethoscopy. On 
auscultation it was found to consist of two parts: the 
first Mifter chck in midsystole and the second louder 
part synchronous with the second sound, rather high* 
pitched, sharp, and resonant. Very slight change m 
position caused the sounds to disappear. With 
further refills of the pneumothorax the sound dis¬ 
appeared and was not observed again. 

Tho sounds produced in these cases were similar in 
quality and tuning to those observed m tho cases of 
spontaneous pneumothorax Small changes in 
posture made great cliaugcs both m the loudness of 
the clicks and m their timing during tho systolic 
plia-, 0 . In case 6, on tho day after the introduction 
of 150 c cm of air, the sound was clearly audible to 
bystanders when tho patient lay in the right lateral 
position In both cases tho introduction of more air 
rapidly caused the extra sound to disappear. 

literature 

Previously recorded cases in which transient loud 
noises synchronous with the heart-heat were 
associated with the sudden onset of pain and dyspnoea 
and with tho appearance of air m abnormal 
situations m tho tissues seem to fall into two distinct 
groups. 

Sounds in association with left-sided pneumothorax — 
Where tho sounds were, as m our cases, clicking and 
heard chiefly in the systolic part of the cardiac cycle, 
left-sided pneumothorax has been present without 
exception We have found two case-reports of left¬ 
sided spontaneous pneumothorax with systolic clicks 
(Wolferth and Wood 1930, Listoi 192S) and a reference 
to some unpublished observations of similar systolic 
clicks occurring during artificial-pneumothorax treat¬ 
ment (Barnwell and Greene, cited by Johnston 1938) 
It is probable that the cases of “ pericardial knock ” 
observed after penetrating wounds of the left side of 
the chest during the last war (Smith 1918), Bees and 
Hughes 1918, Mumlen 1918) belong to the same group. 
It was thought by some that these sounds were caused 
by mterst dial emphysema, but the fact that they were 
heard only with left-sided wounds is strong evidence 
against this view and m favour of the view that they 
were related rather to the presence of a left-sided 
pneumothorax. 

Sounds tn association Kith mediastinal emphysema — 
Where the sounds were crunching, churning, or crack¬ 
ling and might he heard as well m diastole as m systole, 
interstitial emphysema of tho mediastinum has been 
constantly piesent Attention was called to a gioup 
of cases in which such sounds wero thought to he duo 
to spontaneous interstitial emphysema of the medias¬ 
tinum by Ilninman (1937), and other cases have been 
recorded by McGuire and Bean (1939) On examining 
Ilntnmnn’b 0 case-records critically, it is not clear to 
winch group some of them belong In 2 the extra 
sound was noted to be systolic, and radiograms showed 
small left-sided pneumothoraces , in 2 the presence of 
air in an abnormal situation was not actually proved ; 
hut m the remaining 2 the appearance of subcutaneous 
emphysema at the root of the neck left no doubt of 
the nature of the lesion. In these the extra sounds 
were delinked .is “ a systolic crunching sound ” and 
“crackling popping sounds over the heart, accen¬ 
tuated with each motraetion " Media-tinal empliy- 
m ma in tlii-e ca-es, a m the 2 cases of McGuire and 
Bean, aro-e without onvious cause ; it lias also bein 
ol«or\cd in a-thma (Bn«cuberg and Ito=enberg 193S), 


in laryngeal diphtheria, measles, and whooping, 
cough (Bollcston 1928), m infiucnrnl pneumonia 
(Meyer-and Lucke 1920), during parturition (Gordon 
1927), m active pulmonary tuberculosis (Dobhie 
1936), m bronchopneumonia in children (Watkins 
1936), and complicating foreign bodies ui tho bronchi 
(Clcrf 1935), as well as following gross trauma, includ¬ 
ing surgical procedures involving the mediastinum. 
The presence of pncnmollioiax m cases of mediastinal 
interstitial emphysema is not uncommon, as would he 
expected on the usually agreed hypothesis that m most 
cases of mediastinal emphysema air first invades the 
interstitial tissues of tholung from tho mtrapulmonnry 
air-passages; it is therefore likely that both sorts of 
extra cardiac sounds may occasionally ho audible m 
tho snmo case. 

We have observed a case which fell into tho category 
of mediastinal emphysema; it was that of a woman 
who had a permophno insufflation of air performed by 
our colleague. Dr, E. P. Shaipoy-Schafer, for tho 
detection of a possible suprarenal tumour. That 
mediastinal emphysema resulted was shown by tho 
appearance of subcutaneous emphysema at tho root of 
tho neck; and on auscultation of the heart, there 
were crackling noises both in systole and diastole, 
resembling those described by Haraman hut quite 
unlike the sharp clicks heard in our cases of pneumo¬ 
thorax. 

Two cases of pericardial friction rub appearing 
after spontaneous pneumothorax superimposed on 
artificial pneumothorax in patients with extensive 
pulmonary tuberculosis wero reported by Louria 
(1939). He concluded that the sounds wero piouro- 
pericardial m origin ; sincothey occurred m association 
with extensive inflammation, and m one case tho 
pneumothorax was right-sided, it seems that they 
have no relation to the sounds discussed m this paper. 

MEC1IAX1SM OF PRODUCTION OF THE SOUNDS 

The mechanism of prodnction of tho sounds in 
mediastinal emphysema is obvious. In shallow left- 
sided pneumothorax, we think tho sounds aro made 
by the forcible separation of tho visceral and parietal 
plcurrc during cardiac systole, wlion tho small air- 
bubhlc in the pleura is in such a position that it can 
bo moved by tho cardiac pulsntions—a mechanism 
similar to that of production of tho consonant “ t.” 
This hypothesis explain* the presence of tho sound 
only witli small pnemnothoraces, its disappearance if 
more air is introduced, and its extreme sensitivity to 
changes in posture. Several other hypotheses hnvc 
been advanced to explain these sounds. Barnwell 
and Green (cited by Johnston 1938) observed sharp 
systolic sounds m left-sided artificial pneumothorax 
anil concluded that they were caused by the move-’ 
ments of a highly active heart not cushioned l>y lung 
1 issue striking the chestwall or the diaphragm Tin* 
hypothesis docs not explain the absence of the sounds 
in larger pncumothoraces A hypothesis which has 
notlung to recommend it except its extreme ingenuity 
was that advanced by Lister (1028); ho thought the 
sound was analogous to tho loud sound heard at the 
diastolic pressure level, during the estimation of blood- 
pressure by the auscultatory method, and that it was 
produced by kinking of the left pulmonary’ artery, 
causing compression to a pressure corresponding with 
the pulmonary dnstohe level 

CLINICAL IMPORTANCE 

Tho oxtTa sounds m the cardiac cycle produced by 
shallow left-sided pneumothorax arc important from 
several points of vuw The syndrome may* he most 
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arming to the patient and to im rel Uions and may 
iialead tlio physician into making a diagnosis carry - 
tg an unnecessarily gravo prognosis , foi, unless the 
eculiar nature of tlio added sound suggests the 
Insabdity of having a cliest radiogram made, the 
lontaticous pneumothorax is likely to i emnm nndiag- 
osed.for it may bo too small to causp netmitc physical 
igns In each of our cases the spontantoub pneumo- 
iorax was of the benign non tubr rodous typo and 
nally absorbed without incident V r < have been 
iformed of several oases in which loud extra sounds 
piehronous with tho heart beat led to the making of 
n alarming diagnosis, winch was slum n to bo nn- 
aatified by the subsequent cou-mo Ot these, tho 
blowing is an example — 


Case 7 

This is the tale of an evt ni which occurred 
ver twenty years ago A young man, apparently 
a. perfect health, suddenly developed a sharp pain 
a the chest, and tills was followed by an extremely 
oud peculiar noise accompanying the heart-beat 
Che noise was bo loud that it could bo heard in tho 
com below Tho doctor, confronted by a tome what 
Lima us patient, diagnosed a ruptured h« art valve 
ind confined tho pationt to bed. Three wee ha later 
-he sound had disappeared and the patient f- It per¬ 
fectly well He is now in normal health and suffers 
rom no cardiac disability 

It seoms to us almost certain that this was a caso of 
ipoataneous left partial pneumothorax of tho benign 
ttontubcrculous idiopath{o vanct} 


u 8T6TOLIC GALLOP WlYTUM ** 

The syndrome is also of interest m relation to 
fstohe gallop rhythm While it » generally agreed 
aat systolic gallop is not of grave significance, 
ev cl oping usually in tho absence of organic heart 
mse, the origin of the extra sound is obscure 
lallavardin (1913), on the basis of 3 cases studied at 
utopgy, suggested that it was associated with 
'leuropcricardial adhesions, which were foimd in 2 of 
horn Johnson (1938), with tho aid of sound. 
ncvngB, showed that tho extra sound varied in timing 
lI *d in mtensity with respiration and with changes of 
Mature, and ho concluded that it was extracardiac 
W 21 ewes studied by Johnston tho extra sound was 
bribed as a click in 17 Thompson and Levine 
11035), on tho ollior hand, in a clinical study of 35 cnees 
«ystolio gallop, described tho extra sound as rcsein 
b to»g m quality the normal first heart sound, but 
*mlted that m n minority it had more of a *v al' ular 
■Jnncnt, like tho second heart sound, resembling in 
cases the metallic clicks described by other 
wtliors and supposedly duo to pleuropericardial 
®'Uiesions It seems therefore that two distinct 
W*> of extra sound liavo hern described as matolio 
fllop Wo suRcest that tin use of this term should 
™>estncled to”those eases in whieli the extra sound 
nscmbles in quality the first heart sound, ns in tho 
Majority of tlio cases of Thompson and Irvine In 
ft other group, into vlncli most of Tohnston s enses 
*he extra sounds nro sharp clubs very similnr to 
*»»•« heard in association with partis! left sided 
Pneumothorax and quite unlike gallop rhythm The 
"systolic click" adequately dewnbes the 
'"nils in all eases in which they nro of**'Is qimlilT 
Aithongfi tho systollo clieks described by Johnston 
those due to left sided pneumothorax ore similar 
J* only m quality hut nl«o in their relationship to 
^•I'hation and to changes of posture, they differ in 
atensity and In persistence, lor in the pneumothorax 
‘ho sound is loud, often startlingly so, and is 
‘‘fays transient, whereas in the cases described hv 


Johnston it was not particularly loud and was 
apparently audible over a long period Tho'extra 
sounds ascribed by Gallavardm (1913) to pleuro¬ 
pericardial adhesions probably fall into the same 
group, Johnston clearly considers them to have been 
of tho same nature as the sounds observed m Ins 
cases 

SUMMARY 

(1) Four cases of left sided benign spontaneous 
pnoumothornx in which extra sounds of clicking 
character wore heard during cardiac systole are 
described The sounds varied greatly in intensity 
with small changes m posture, and in tw o cases w ero at 
times audible to bystanders and to tho patient 

(2) Similar sounds were produced in two out of four 
cases in which a very shallow left sided artificial 
pneumothorax was induced * 

(3) Thcso sounds must he distinguished from tho 
more continuous crackling sounds, both in diastole 
and in Bystole, which are heard m mediastinal 
emphysema 

(4) The hearing of these observations on the 
question of systolic gallop rhythm is discussed 


We era indebted to the Chief Medical Officer, London 
County Council, for permission to publish the case* 
reports 
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THE TRAGEDY OF FOOTWEAR 
By Fnwis A Ltmisat, T It C S 

ooniorA mo mthulov to Tnr miutji oi xi ral hospital and 
quits Wary’s iicmpitax fob tut ijibt jam, lomios 


In an age when events happen quickly nml progress 
is tho watchword, when fitness campaigns are being 
broadcast and health cults nro being taken up bv the 
multitude, it is a lamentable fact that foot coverings, 
instead of keeping pace with this rapid advance, 
lm\c So far lagged behind that they mav seem to bo 
going the other wny In fact, m innnj ways modern 
shoes liavt incrcamd thur detriment'll effects on tho 
feet they were intended to protect 
W hv do we wear shoes nt nil, it it 1* not to protect 
tho feet t Then, if it is to protect the feet, that idea 
should he uppermost m the minds of the makers 
But is it 1 Are they not more concerned w itli wlint 
attract* tho oyo of tho purchaser and do tliev 
not make greater efforts to pit«Ii the sale of their 


• hlnwi t hi* paper mu -written Ldward* an d Si lapse n f T»t-rrrjf 
1810,30 420)li»Tr reported itirroraiK iritpidmonarriubcrmlnt>i* 
tn airdlirbuatrml rn^u moth o rax lnwl Icli a knock Inc round wa» 
m ard oxter the In luetlonnn ikoimslile In one t her nb^rrrrd 
that tht. knock tento d after a ]»lt tldrd reflll 
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MR. xjxdsay: the tragedy of footwear 


[dec. 9, 1939 


goods than to produce what is best for the foot of 
the nearer ? At least that is how it appears to the 
suffering public. Constantly one hears the pitiful 
nail, “But where can 1 get suitable shoes? 1 hare 
tried everywhere ” Where, indeed, can comfortable 
shoes be obtained for these poor sufferers ? Some 
there must he who manage quite well and have no 
complaint, hut there arc many, very many, whose 
daily lives are spent in semi-torture, merely because 
they cannot obtain suitable footwear. Something 
could and ought to be done for these unfortunates. 

The problem is not new. Complaints are heard and 
read on overy side Medical men have criticised foot¬ 
wear from time to time, written articles in the jour¬ 
nals, and lectured about it, but still the difficulty 
exists. Realising that all was not well, the manufac¬ 
turers for some years have been trying to ovorcome 
the defects by adding various gadgets, such as nrcli 
suppoits and metatarsal elevations ; but, although 
these may holp to some extent, the failure lies m the 
fact that the shoes are made on tho same old lasts 
It is now ten years since I pointed out at the Boot 
Trades’ Association meeting at Harrogate that the old 
lasts should ho scrapped and a fresh start made with 
now shapes 


EASTS 

Lasts ai e mado by a separate body of men, and tlicso 
men try to please the eye of the manufacturer regard¬ 
ing style and fashion instead of trying to suit the feet 
of tho wearers' In fact, there is no direct coordination 
between last-makers and shoe-fitters The last- 
maker acts, as a rule, purely on measurements with no 
definite attempt to copy tho shape of the human foot 
If ho cuts away 60 much from the rear of tho wooden 
block on which ho is working, to give elevation at the 
heel, ho then cuts away a proportion from under tho 
front to give so-called toe-spring to the last, and so 
on The last is then shaped up to conform to measure¬ 
ments, but no real attempt is mado to copy tbo foot. 
Various altoiations are made in tho last from time to 
time m on attempt to correct defects found in tho 



Fia 1—Outline of 
a foot which lias 
been deformed 
b> venrs of wear¬ 
ing unsuitable 
shoes, nil the toes 
being turned out¬ 
ward*. 



Flo 2—Heavy bno 
is tracing of sole, 
light lino traces 
upper of shoe, 
dottod lino is 
position forefoot 
would assume if 
not presented by 
shoe. 



Fig 3—Positions 

of tho metatarsal 
heads,when bear¬ 
ing weight (a) m 
nn ordinary shoe 
' and (6) m a Bhoo 
with a convex 
trend 



Fia. 6—Tracing of nn average foot inclined to bo flat. 
The dotted lino shows tho position adopted when the 
long arch is slightly raised: tho toes turn more inwards, 
tho foot is slightly shorter, and a concavity appoars along 
the inner border. Ordinary shoes provont tho foot from 
adopting this position. 


footwear, but it is always an increase here or a cutting 
away there or a twist somewhere else instead of start mg 
with a new idea. Lasts appear to have been mado in 
this way always, and the last-makers follow their 
ancient customs without any help or guidanco from 
fitters, manufacturers, or anatomists The wonder is 
that they manage to come as near tho mark as tlioy 
do. Thoro is still another handicap placed on the 
last-maker: ho is encouraged to round off the last in 
convex curves to facilitate tho work of tho slioo- 
making machines instead of making concavities which 
would allow support for tho foot. The result of all 
this is that tho shape of tho last is not the shapo of flic 
foot; and, when tho shoo is made, tho foot, being 
mobile, is forced into an unnatural position and by a 
gradnnl process is moulded out of its original shape 
into the deformity so often seen in the hospital 
orthoptedic departments (fig 1) 

FAULTS Ilf SHOES 

One outstanding fault is a twist of the forepart of 
the foot outwards (fig 2), with pressure along the first 
metatarsal, and an extra bend outwards of the great 
toe This is a deceptive feature, for tho appearance 
of tho shoo at first suggests that flic solo had been 
placed more inwards m relation to the heel, to conform 
to the curve of the foot in that direction, hut on 
closer inspection it is seen that the sole, instead of ' 
pointing inwards really points outwards, thus 
causing pressure on the first metatarsal and great toe. ! 
Tills is probably a survii a! of the idea that toes should - : 
point outwards" To complete theso-called smartening ! 
process, the outer border of the toe of the la*f is 'i 
sloped mu arils from the tread or hast of the little toe 
to meet the inner border (fig. 2); but no foot lias this 
poiuted shape, and consequently all the small toes are j 
doubled up and crowded together Even in tom- , 
parativcly wide-toed shoes this tendency is pre-ent 
Corns, hammer foes, hallux valgus, bunions, and 
overruling toes follow as a matter of course. 

Very few shoe* have a flat inner sole from side to > 
side " Most are concave, caused by the eonver 






IHS LANCET] DR. TODD &. OTHERS ANTI^HKPTOLYSIN 8 TITHES U. RHEUMATIC FEVER [DEC 0, 1939 1213 


bottom of the last The result is that the middle 
metatarsal heads uto forced downwards below the 
level o! the inner ftnd outer heads when weight is put on 
the foot (fig 3) This is a reversal of thtur anatomical 
position m the tmdeformed foot at rest When os 
is usually the case, the shoe is rather tight across the 
tread or joint, weight bearing must causi di« omfort 
or pain from increased pressure and cv* elUdllv pro¬ 
duce metatarsolgia 

There has been much discussion about ih i problem 
of support or no support for the low. w« 1. of the foot 
Some authorities contend that tin 4 n it ■'iiould not 
have any artificial support, hut p’ns b* practical 
experience, have found that prop' » 'i ui i! supports 
of the nglifc material give great it. t r Tic point is 
that the foot is being subjected 1«* 11 dursi conditions 
of constant strun and cramping < » In b t w is never 



fc’isnod, and therefore artificial snjuiort of eoino kind 
llntcca^ary rrhen tho foot gives way under this strain 
, ’fwr, in the usual last for ladies’ shots the waist dips 
down from tho heel well behind tho tread of the foot, 
having a space below tho anterior parts of the shafts 
°f tho metatarsals which is only filled by air in the 
■toe (fig 4 j This means that weight is hoi no dircetljh 
Vtho metatarsal leads in a tilted position, and the} 
tie not relieved ky support under the shafts Tho 
of this continual driving downwards and forw arus 
® to causo callosities on the ball of the foot wider the 
metatarsal heads and cramping of tho toes in tho 
“arrowing forepart The lack of support in tliw 
Jhiation allows excessive strain, in standing, on tlio 
Dnomotorsal joints This peculiar feature m tlio 
has nothing to do with fitting tho foot hut is 
^reW a method of waking tho machine work easily 
of allowing tho foot to ho inserted into the rather 
P ramped forepart of tho shoe 

CORRECT rOOTWEAF 

W08t important feature of concctly Bhapcd 
Joiwenr are (1\ tho shape of tho insole, (*) the sur- 
*** of l ho insole , and (3) shaping of **0 tipper 

ah(t P e oj the insole should roughly follow tho 
5*2*°* tho normal foot—i c an outlinoof the foot on 
m which thero is a distinct angle nt the central 
pa Jj.* too forepart pointing inwards (fig f>) 
ilm", mr J a " of A« visolt J' prohuhlj the p«#t»t 
■MffifnUy.lor lt ^ould conform lo tho enle 0 

'"Wort wliero necessary nnd rchctfrnn 
nt cortnin prominence' It '* 
u rttlv convex from Rido to Ride at the trend (fig 3} 
lie flevit ed behind tho metatarRil head* and 

t ^ and i algna R»l>P°rl «" «* “?*’ 

, * R 'honhl ho a groove or diweMion on the outer 
Mm 1 * frevcHt proR'iiro on the cuboid oml b«' ‘“J 
oiUMatRal honoR The heel Real i» better if 


cupped to hold that part of the foot firmly m position 
and not allow Bide twisting, winch hnppcns where it is 
fiat 

The shaping of Ihe tipper should be designed to fit 
two unequal halves of tho foot and not, as at present, 
cut as if the foot were the same on each side This 
would prevent that aggravating pressure winch so 
often is felt, along the first metatarsal and the inner 
side of the foot and makes tho w enter so glad to remove 
the shoe 

These points can all ho incorporated m the last and 
in the footwear if there is tho will to improv o the fit 
rather than tho desire merely to sell the goods It 
has been contended that tho present Bhoe-mahing, 
machines will not work, on this typo of last, hut the 
technical difficulties can ho overcome Shoes of this 
description have already been made experimentally 
and tried on nurses in two London hospitals, with 
relief from the discomfort and pain which these nurses 
experienced previously Tins whole difficult problem 
can he solved if tho trade will cooperate 
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Tire titration of sera from rheumatic fever patients 
for antibodies to various products of hrcmolytie 
streptococci has shown that the antibody titre of 
tho serum is usually increased during tlio acute phono 
of illness Thus Todd (1032), Coburn and Pauli (1032), 
and others have demonstrated an increase m anti¬ 
streptolysin titre, Hadfield, Magee, and Perry (1934), 
Myers and Reefer (1035), and Stnart-Hams (1935) 
an increase of antifibnnolysin, nnd Swift and Hodge 
(1936) and Coburn (1030) a late increase in type 
specifio nntibodj It has recent!} been found (Todd 
1038a, 1038b, 1039) that group A hteraolviic strepto¬ 
cocci produce two serologically distinct varieties of 
hasmolysm, which havo been named streptolysin O, 
to indicate sensitivity to oxygen and streptolysin S, 
to indicato solnhility or extrnetnbihtj in serum 
When animals are inoculnted with living cultures of 
group A haemolytic streptococci thoy produto anti¬ 
bodies to both forms of streptolysin Tho antistrepto¬ 
lysin O titre in rheumatic fover has been investigated 
by a number of workers, but no previous observations, 
wo believe, havo been reported on tho antistreptolysin 
S titre A series of such observations is now recorded 
in this paper, derived not onlj from tests of the 
sera of patients with rheumatic fever hut also, for 
comparative purposes, of sera of persons unaffected 
by that dfeeise 

WJOUPTIOV or DATA 

Bcra woro obtained from rheumatie and non 
rheumatic patients in the Presbyterian Hospital 
Jfew York In all coses group Ah*rmolytic streptococci 
had been isolated from the patients throat, and a 



1214 THE LANCET] DK. TODD & OTHERS: ANTISTREPTOLYSIN S TITRE3 IN' BHEU1LVT1C FEVER. [DFC 9 103D 


similar distribution of Griffith’s (1936) serological 
types was found in the rheumatic and non-rheumatic 
groups. To determine the normal level of the anti¬ 
streptolysin S titro (A.S.S), use was made of 118 
specimens of serum which had been taken from 
adults for the Wassermann reaction (kindly supplied 
by Dr. A. B. Eosher of London). No antistrepto¬ 
lysin 0 determinations (A.S.O.) were made on this 
series. From patients known to be infected .with 
luomolytic streptococci 466 sera were taken, and, with 
a few exceptions duo to insufficient Berum, both 
antibodies wore titrated in each. These Bera have 
been classified as follows: (1) 122 sera from 26 
non-rheumatic children with, or recovering from, 
pharyngitis (11 patients) or scarlet fever (14 patients); 
for tins group 121 A S.O. and 116 A S.S. values were 
available; (2) 89 sera from 16 rheumatic children 
who had contracted throat infections due to lucmo- 
lytic streptococci but had developed no signs of 
rheumatic activity; for these 88 A S.O and 76 A.S.S. 
values were available; and (3) 244 sera from 27 
children who developed acute rheumatic fever after 
throat infections by haunolytic streptococci; for 
these 242 A.S.O. and 233 ASS. values were available 

The antistreptolysin O titrations, clinical observe- 
tions, determination of the erythrocyte sedimentation- 
rates and the bacteriology were carried* out at the 
Presbyterian Hospital, New York; the antistrepto¬ 
lysin S titrations at the Belmont Laboratories, Sutton, 
by the method previously described (Todd 1938a); 
and the analysis of the figures at the London School 
of Hygiene and Tropical Medicine. 

\ 

RESULTS 

(1) Antistreptolysin S. iitres .—Table I shows in 
full the values of the ASS. titres observed in the 
sera of the different groups investigated. Initially 
a comparison was made between the values given by 
the sera of the non-rheumatic children suffering from 
pharyngitis and by tbo sera from the non-rheumatic 
scarlot-fover cases. Since no significant difference 
was found botweon these two groups (in either A S.S 
or A.S.O. titres), they bavo been combined in one 
BerieB. Table I shows that the normal level of the 
ASS. titro, as indicated by tbo Wassermann adult 
group, lies generally between 4 0 and 8-3 units. 
Values outside that range were raroly observed, and 
values ns high as 8-3 wore infrequent, 86 per cont 
of tbo observations lying m tbo narrow interval 
4 0-6 3 units, and tbo arithmetic mean of the dis¬ 
tribution being 6-2 (No normal figures for children 
were available On general grounds they might ho 
expected to give rather lower values than, adults 
who have had moro prolonged opportunities of 
infection.) 

For the non-rheumatic children with pharyngitis 
or scarlet fever the distribution is quito different. 
Whereas none of the 118 normal sera gave a titro 
of as much .is 12 5 units, 40 (34-7 per cent.) of the 
116 sera from these children wero at or above this 
level. Again, 40 per cent of the sera from tbo infected 
children gave values of 8 3 or 10 0, and only 9 per cent 
of the normal sera The arithmetic mean of the 
former distribution is nearly twico as high as that 
of the latter, 10 0-5 2, and the shift to a higher 
wale of values is shown very distinctly by tie 
percentages at the bottom of tablo L The difference 
between the two distributions is considerably more 
than could be attributed to clianco (tested by the 
X s method on the total distributions given at the 
top of table 1 P is far less than 0 01) 

rnrning to the rheumatic children with pharyngitis 
but apparently free from rheumatic activity, there is, 
it will be seen, a still further, but not very pronounced. 


shift up tbo A.S S scale of values. Values as low 
as 6 0-6 3 become less frequent, as high as 20 0 rather 
more frequent, the difference between the two groups 
of children being rather more than would be likely 
to bo due to chance (P nearly 0 01) The arithmetic 
mean of this rheumatic group without activity is 11*2. 

The titres of rheumatic children with active disease 
are very widespread and, in fact, extend over tho 
whole range of values recorded for the different 
groups. On the other hand, they clearly differ both 
from the normal group and from tho two previously 
discussed groups of children without rhoumatio 


Table I—distribution of antistreptolysin s values 
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attacks. In comparison with tho normals tboy show 
a much larger number of relatively high valneB. 
Whereas only 9 per cent, of tho normal sora gave 
titres of 8 3-10 0 and none were above that level, 
36 per cent, of tho actively rheumatic group had titres 
of 8 3-10 0 and 19 per cont of 12-5 or above. As 
with tho non-rhcumatie children infected with the 
hmraolytic stroptococcus, there is m comparison with 
the normals a shift up the scale of values. That 
shift, however, is much less pronounced with the 
actively rheumatic children than with tho non¬ 
rheumatic and with tho unattached rheumatic 
children. The latter groups produced some 35-40 por 
cent of sera with 12 3 or more units, the actively 
rheumatic group ouly 19 per cent. Correspondingly 
tho non-rheumatic children and unattached rheumatic 
children gave only 10-25 per cent, of sera with 6*3 
or less units, whereas nearly half the actively rheumatic 
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E gave these low values The response of the 
group to their infection is clearly and Bigmfl. 
cantly less distinct than that of tho foimer (a teat 
of the two distributions for rheumatic children m 
active stages and for non rlieumatu children with 
pharyngitis or scarlet fevor gives a V of less than 
0-01) Their mean value of 8 2 unit* he* between 
tboso of the normals and the non rheuir itu children 
The last column of table I shows the , Uu< * observed 
in the same rheumatic children durmr their inactive 
stages—both before and after their period of rheumatic 
activity Thero is apparent much Up m the 
values recorded during the active and ma ui\ o periods, 
tut the two distributions differ con-sidcr&blv and by 
more than could ho attributed to change (P less than 
001) The preponderance of uldi/ely low values 
obaervable m the active stages «n not apparent in 
tho inactive Only 13 6 per cen of tho sera of tho 
latter are at tlio low level of C 3 jmtb or le^s, agauiBt 
' the 44 6 per cent in the active gio\ p The distribution 
in tho inactivo ponods is much more in keeping with 
those observed in tho groups of non rheumatic 
children and of rheumatic children escaping an attack 
of rheumatism {it docs not differ aigniflc.. >tlv from 
tho former, P approximately 0 OS, and j i^t signifl- 
cantly from the latter, P approximately 0 05) The 
mean value of 9 0 is equivalent to tho mean of 10 0 
observed in the non-rheumatic group In short, 
tho figures of table I suggest that in response to 
infection with hremolytic streptococcus thero is 
frequently a ns© in the antistreptolysin 5 titro above 
•he normal level in tho sera of children without signs 
°f rheumatic activity , in the sera of children with 
finical signs of rhoumatio activity thero is a wide 
dispersion of values, covering tho whole ohsoTved 
mogo, hut the rise to high values is less distinct Tho 
jverago titre of tho latter is intermediate between 
mat of the normal sera and of tho sera from children 
*dh non Theumatio hremolytic streptococcal mfec- 
uons The distributions aro shown diagrammatically 
® 1* m winch tlio three groups without rheumatic 

^hvjfcy havo been combined 
»n tablo IX a further examination is mado of tho 
JJtntrcptolysin S titrea in tho rhoumatio group, 
observations home subdivided according to the 
d«gree of activity of tho illness, as judged clinically 
J will bo eeon that after infection with hremolytic 
J/eptococcua but beforo rheumatic activity manifests 
K *«It (rheumatic activity O), tlio distribution of the 
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ATTACKS ACCORDING TO DEGREE OP RHEUMATIC 
ACTIVITY 


Anti 

streptolysin 
8 units 


Clinical assessment of 
rheumatic activity 


wi™ --SfEJS 

oftcnim _ +or 4 ... ++ ± -flg5 

° ++ + + + or+ orO 8*5 J r*%f> 

__— * 


0 3 or lets 

4 

0 

S 3 or 10-0 

G 

7 

IS S nr more 


3 

Total 

IT 

10 


A RAO LUTS’ NUMBERS OBAERt ED 


30 1 28 5 

) 

23 ] SO S3 

0 1 SO IS 


71 1 70 I SO"| US 


PERCENTAGE FREQUENCIES 


37 5 

SI 8 | 

30 8 

45 3 

32 4 ’ 

35-0 

13 3 

IS 7 1 

23 3 
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fever. Table III shows that for them the only change 
in the distribution of titres, apparent at different 
durations of time after their infection, is a suggestion 
of an increased incidence of high values at 14-27 days 
(Tho numbers involved are small; hence no more 
than a dichotomy of titres can be made. A test of 
significance gives a P of nearly 0 5 ) 

TABLE III —DISTRIBUTION OF ANTISTREPTOLYSIN S VALUES 
OBSERVED IN SERA OF CHILDREN WITH, OR RECOVERING 
FROM, PHARYNGITIS OR SCARLET FEVER ACCORDING 
TO DURATION OF TIME SINCE INFECTION 


Antistreptolysin 

S units per c cm 

Percentage frequencies at different 
times after Infection 

ot Eerum 

0-6 

days 

j 7-1.3 
} days 

14-27 

days 

28 or more 
days 

5-0 to 8 3 .. .. ! 

1 46 

j « I 

28 

42 

10*0 or more .. j 

! «4 


72 

58 

No of sera . .. j 

i 

I 22 

| 28 j 

29 

36 


rheumatic attack high values, 625 or above, are 
equally infrequently observed, but low values, 1G-126, 
also become infrequent. In comparison with tho 
sera from the non-rheumatic children there is clearly 
a slight shift up tho scale of values (more than would 
be due to chance, P less than 0 01), and tho arithmetic 
means for the two groups are 239 and 2D0. "VVith the 
children suffering from clinical rheumatism this 
upward shift is much more emphasised, especially in 
the active stages, during which nearly CO per cent, 
of tho values are 625 or more (a quarter are 1000 or 
more), and only 7 per cent are under 250. In tho 
inactive stages the corresponding figures are 37 and 
27 per cent. The mean number of units m tho two 
groups is 476 in the inactive stages and 736 in the 
active stages Tho two distributions differ distinctly 
both from one another and from those shown by tho 
other two groups of children (by. more than is likely 

Table V— distribution of antistreptolysin o values 

OBSERVED IN SERA OF CHILDREN WITH RHEUMATIC 

ATTACKS ACCORDING TO DEGREE OF RHEUMATIC 

ACTIVITY * 


(2) Antistreptolysin O litres .—Tablo IY gives similar 
details of the antistreptolysin O titres observed in 
the sera of the different groups Observations by 
previous workers suggest that titres between 100 
and 200 units indicate recent infection by haemolytic -> 
streptococci, whereas titres above 200 units are a 
more certain indication of recent infection. 

Tor the non-rheumatic children with pharyngitis 
or scarlet fever tho distribution is widespread, but 
tho great majority of values are relatively low— 
nearly two-thirds are less than 250 units, and only 
12 per cent, are 625 units or more. In the group of 
rheumatic children with pharyngitis but with no 


Table IV—distribution of antistreptolysin o values 

OBSEBVTD IN SERA OF DIFFERENT GROUPS 


Antt- 

streptolrsln 
O units 
l>cr c cm 
o! scrum 


Non- 

rheumatic 
children: 
pharvngltlsor 
scarlet fover ■ 


Rheumatic 
children • 
pharj’BSltlB, . 
no rheumatic 
attack 


Rheumatic children : 
rheumatics attack 


Active Inactive) 
periods periods* 


ABSOLUTE NUMBERS OBSERVED 


16- 

83- 

125- 

250- 

400- 

623- 

833- 

1000 or more 

24 

21 i 

23 

19 

9 

7 

r> 

o 

i ! 

35 

2 S 

i 

5 

3 

— 

li 

40 

21 

33 

23 

44 

5 

13 

17 

8 

11 

9 

5 

Total sera .. 

121 

S8 ._ 

1 *» 4 

68 

Arciaircs .. 

230 j 290 

j 736 

476 

1 


rERCFVTAOr TOLQUEVCIES 


10- .. 19 S ! 4 5 

S3- .. 17 4 1 8-0 

125- .. 27 3 1 39 8 

230- .. 15 7 29 5 

400- . 7 | 4 | 

625— .. 3 8 4 5 

833- .. 5 0 5 . 

1000 or more 1 G 3 ■* 

11 

6 3 
234) 
13-1 
19-0 

13 2 

25 3 

7-4 

10 1 
254) 
11-8 

16 2 

13 2 

7*4 

Tnt/il . 100*0 ’ 90 9 , 100 0 j 100 1 


MTCC \TCCiL mi Ot-EACIES IV CONDENSED FORM 


1C- 
2iO- 
625 a - 


64 3 
23 l 
12 4 


52 3 
3441 
13 C 


7 4 265 

33-1 ' 38 S 

57 5 38 S 


* Pro- and p<«t-actlvity. 


Anti¬ 
streptolysin 
O unite 

Clinical assessment ot 
rheumatic activity 

O u 
w o U 

Ig=i 

ill 

I“ls 

z 

** S'**** A 

tmi 

per c.cm 
ot scrum 

1 o i + °r 

! I + + 

I+ + + 

! 

+ + 1 
or +j 

JL 

orO 

li?!? 

p * 


ABSOLUTE NUMBERS OBSERVED 


16- 

1 6 

4 

G 

3 

12 

78 

46 

250- 

I 1° 

5 

29 

27 

14 

28 

30 

<525 or over 

i 1 

8 

40 

52 

25 

15 

12 

Total .. | 


17 

75 j 

82 

61 

121 

88 

- 

PERCEVTAOC FREQUENCIES 


10— « 

35 3 i 

23 5 

84) 

37 

23 5 

64 5 

1 52 3 

250- 

58 81 

29 4 

3S7 

32 9 

27-5 

1 23 1 

34 0 

625 or over 

59! 

47 1 

53 3 

63 4 

40 0 

12 4 

13 C 

Total .. j 

1004)'100 Oi 
1 

100 0 

100 0 

100 0 

100 0 

99 9 


to be due to chance, P being less than 0-01 in each 
instance). 

In table V the distribution of tho antistreptolysin 0 
values is examined in relation to the degree of activity • > 
of tho rheumatic attack. Although in some groups 
tho number of sera is small, the sequence seems to be 
clear. Before tho rheumatic attack (rheumatic 
activity O) high values of 625 or above are rare ; 
they appear in increasing numbers as tho attack 
passes from activity a or + + to + 4- + to -f -f- or +. 

As the attack subsides (activity ± or O), the propor¬ 
tion of high values is still considerable (nearly a half), 
but there is a substantial decline in comparison 
with the position at the height of the attack—in fact 
the distribution has returned to that shown at the 
time the attack developed (activity + or -~+) There 
is an indication of the same sequence of changes, j 
hut on a lower scale, in the sera of the non-rheumatic 
group when examined in relation to time after 
infection (table VI). 

(3) Antistreptolysin S and O Utres in rheumatic 
aettnly .—There is, as emphasised in previons sections, ; 

much variability between one rheumatic patient V 
and another in the antistreptolysin S and O litres as 
the rheumatic activity rises and falls. Differences o 
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Tibi* VI— distribution or antistreptolysin o values 

OBSERVED IS SERA OP CHILDREN TOD, OH RECOVERING 
FBOM, PHARYNGITIS OR SCARLET FEVER ACCORDING TO 
DURATION or TIME SINCE WWOTION 


Antistreptolysin 

O units per o cm 
of serum 

Percentage frequr u ut different 

times after nte »ion 

0-0 

ilaya 

7—1J li--7 or more 

days -Inj days 

18- 

04 

30 « *0 37 

125- 

30 

57 *»1 53 

815 or more 

— 

13 ' - 10 

No of sera 

23 

3o ' J1 3* 


between tho groups are, hovcw i di-itiuct In 
table VII an attempt haB teen m t In to bring together 
figures to illustrate what appeal * to be the general 
trend of tlio ASS and ASO values in children 
passing through the oeute stage -jJ rheumatic fever 
The erythrocyte sedimentation-ratea have been added 
to this table Tho figures show that the ASO tifcro 
fe at a high level during tho most cu'te atago of 
disease, thus confirming tho previous ob^-v'lions of 
a number of workers On tho other hand, tho lowest 
level of A.8 8 occurs during tho moat acuto stag© of 
foe rheumatic fover, and tho titre riaos again as 
he symptoms subside Whether this relative 
eflclency of A S.S playB a part in the pathogenesis 
4 acuto rheumatio manifestations romams to be 
etermined 


•ISLE VU— general trend or antistreptolysin a and o 
VALUES IN CHILDREN TA8SINO THROUGH AN ATTACK 
or rheumatic fever 


T 


" 







Phono 


iff 

Degree ot 

Is £ 

ASS 

ABO 



rheumatic 

titre 

titre 



activity 





s r 


fc i 




~ 



10- 50 

10 0-12 5 

250 

•treptocbccol 

pharyngitis 






Silent period 
No symptoms 

C- 14 

O 

10- 40 

8 3-10-0 

250- 600 


r> 

20- 40 

+ to + + 

60-100 

83 

500-1250 

Rheumatio 

activity 

2 

l 3 

20- 60 

50-160 

+ + + 

+ + to + 

$0-130 

10-100 

0 3 

or less 
83 

or more 

625-2500 

625-2500 

Period of 
rccorery 

70-20C 

± or O 

10- SO 

10*0 
or more 

125- 833 


(2) In the sera of children with clinical signs of 
rheumatic activity tho antistreptolysin S titre, 
although often above normal, tends to remain 
relatively low 

(3) Sera taken during the period of acute rheumatic 
fever show lower antistreptolysin & litres than sera 
taken from the same > patients during periods of 
rheumatic inactivity During rheumatic attaoks the 
litre varies with the intensity of the rheumatic process, * 
tending to be lowest when tho clinical symptoms are 
most pronounced 

(4) The antistreptolysin 0 litres tend to be higher 
m rheumatio subjects who contracted pharyngitis 
but escaped rheumatic attack than m non rheumatic 
ohildron with phaiyngttis or scarlet fever A more < 
pronounced increase is shown by children with 
activo rheumatio fever, and the titre tendB to ho 
highest at the height of their attack or jnst subse¬ 
quently ’ 

(5) In short, there is a striking contrast between 
the low antistreptolysin S titres and the high anti¬ 
streptolysin 0 titreB of activo rheumatic fover 1 
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EXOPHTHALMOS IN GRAVES’S DISEASE 
DESPITE SYMPATHETIC PARALYSIS 
By W Rbssdia Bkaiv, d M OxM, PROP 

PHYBIC1AN IK C1UHCE OK OOTTATIKNTB AT Tlir LOMHIN' 
HOSPITAL PHYSICIAN TO THE 31 AID A YAU U04riTAl >“011 
yPKVOVB DISEASES 


The possible rfilo of sympathetic ovorncliwty in 
tho production of the ocular signs of Graves's disease 
has been much discussed, especially recently, and 
experimental work has been done in tho attempt to 
clncidato it Tho following unique case in which 
Graves's disease, accompanied by all tlio usual ocular 
manifestations, developed in a patient with paralysis 
of the ocular sympathetic, resulting from long-stand¬ 
ing syringomyelia, seems north reporting 


SUMMARY 

» ■A& investigation has been made of the ontiatrepto 
™ s and antistreptolysin O litres in tlo Bern of 
{*) formal adults, (2) non rheumatic children with, 
m"r° VPnn K 'rom, htomolytio streptococcal infection". 

_ re _inr, f.nm Aimtlar infeotior 


UA3E KEVOKD 


-iMsumatic children suffering worn V ,j 

J8*&h no rheumatic activity, and (4) rheumatio 
iS drcn in whom the streptococcal infection was 
.,V d V nn Acuto attach of rheumatic lover 
.Although, naturally, there is much rnnnbOrty 
5*® one individual to another, tho general trend of 
,,®6ttrea lends to the following . . 

In response to infection with the hftmolytie 
J'ftococcu; thoro is a rue in the »nlbtr»ptoly«in 8 
eoiaiderahly »l>ove the normal level In the Bern. 
Jfen rheumatic children end in thOBeraof rhcnmntle 
“‘•'Iren without eigne of rheumatic activity 


A married woman, ag**d 11, attended the London 
Hospital under tho car© of I)r It V, Christie In 1010 
In 1021 she had find. noticed wasting of the muscles 
of tho right hand, which had been very slowly pro¬ 
gressive In 1011 she found that the left hand was 
also becoming affected m the same way She had 
difficulty in gripping objects In 1031 she Ucnm< 
pregnant for the tint time lor the last six uveh* of 
her ntrprnnnc) she was in hospital because of kidn< y 
trouble but was deliven.il of a henlthv child Mn« 
then pIh* had no fui I her erdomn but cnmpbunfd of 
OccRMonni headaclies, palpitation, hot fills hen, g< neral 
weakness, shortness of breath on t xcrtlon. Irritability 
and nervoumes*. and IncxtHwd pnuuironoe and 
watering of the <jt<« She loM 2 *t in weight Her 
nurntnul period* became irn gnlnr in 101J anil a m *d 
in January, lfl 10 She had had scarlet f. vtr at 20 
lier land I > hiMorj contained nothing n l tev not 
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Fig. 


Fig. 


1— Retraction of both uppor eyelids, especially the left, and contraction of both 

pupils, especially the right (May 13, 1936) 

2— Slight ptosis of-nght upper eyelid; no retraction (April 11, 1938, after 

recovery from hyperthyroidism). I 


On admission .—Ocular signs : there was moderate 
bilateral exophthalmos, the left eye being slightly 
more prominent than the right. Retraction of both 
upper lids was noticed, being more pronounced m the 
left than the right (fig. 1). Both pupils were much 
contracted, the right being smaller than the left. 
They were not quite circular, but both reacted bnskly 
to light and on accommodation. 

General signs : them was slight diffuse enlargement 
of the thyroid. The pulse was regular, the rate 
usually being 90-100 ; blood-pressure 155/75 ; heart, 
lungs, and abdomen normal. Basal metabolic rate : 
April 1, 1936, 131 per cent, of normal; April 15, 
109 per cent, of normal; April 22, 115 per cent, of 
normal Creatinine excretion 0-9S g. for twenty- 
four hours. Creatine excretion 0*70 g. for twenty- 
four hours. 

Neurological signs: fundi normal; pupils descubcd 
above. Ocular movements full. Remaining craninl 
nerves normal 
Much wasting 
of the intrinsic 
muscles of the 
hands and to 
a less extent 
the forearm 
muscles, in 
both cases the 
right being 
more affected 
than the left. 

There was 
great weak¬ 
ness of move¬ 
ments of the 
fingers and 
wrists on both 
sides. There 
were wasting 
of the right 
calf, which measured 1 m. less than the left, and slight 
weakness of movements of the right ankle. The 
supinator and biceps jerks were brisk and equal and 
the triceps j'erks absent. The abdominal reflexes were 
present; the knee-jerks and ankle-jerks were ex¬ 
aggerated, especially on the right side, and the plantar 
reflexes were extensor 

Appreciation of pam, heat, and cold was impnired 
over the left side of the trunk below the nipple lino 
nnd over the left lower limb Appreciation of light 
touch and postuial sense was unimpaired, but 
appreciation of vibration was slightly diminished 
on the left slnn. There was scattered pigmentation 
of the cafd-au-lait type on both sides of the face, 
neck, and upper part of the chest and hack. 

Subsequent course —The patient received medical 
treatment for her hyperthyroidism and was dis¬ 
charged from hospital on April 27, 1930 The symp¬ 
toms of hyperthyroidism steadily diminished, nnd 
on April 11, 1938, her thyroid was just palpable and 
her pulse-rate wa* SI. The eyes were still slightly 
prominent (cxophtlialmonietor reading: right 10, 
left 15), hut the lid retraction had disappeared, giving 
place to slight ptosis of the right upper lid. whereas 
the left palpebral fissure was normal (fig. 2) The 
pupils measured right 3 mm., left -1 mm. After the 
instillation of 2 per cent solution of cocaine into the 
conjunctival 6acs the size of the right pupil remained 
uuclmnged, while the left dilated to 0 mm. The 
condition of the nervous system had not materially 
altered. 

Straw \EY 01' CASE 

In a wotn'in. aged 31, with syringomyelia of fifteen 
yearn’ duration compression of the grey matter of tho 
spinal cord at the level of the eighth cervical and first 
dorsal segments caused, besides wasting of the muscles 
of tho hands and forearms, interference with the 
functions of the ocular sympathetic, amounting 
to jiaralj sis on the right side nnd partial paralysis 
on the left. The patient developed exophthalmic 


goitre and exhibited bilateral exophthalmos and 
retraction of the upper lids, the Iul retraction being 
slightly more pronounced on tho left than on tho 
right side. 

» DISCUSSION 

Tho belief that overactiv lty of tho sympathetic 
norvous system is responsible for tho exophthalmos 
and lid retraction characteristic of Graves’s disease 
seems to have originated in the observation that 
electrical stimulation of the cervical sympathetic 
in animals causes both exophthalmos and retraction 
of tho eyelids It was soon pointed out, however, 
that one feature m tho picture of overnctmty of the 
ocular sympathetic'is lacking m Graves’s disease—• 
namely, dilatation of the pupil. Some ingenuity has 
been exercised by physiologists m tlieir attempts to 

overcome this 
difficulty. 
Thus, Justin- 
B osanpon, 
Kolilcr, Scliifl- 
Wortlioimer, 
and Sonli£ 
(1931)chumed 
that by using 
m combina¬ 
tion a drug 
such as cplie- 
dnne, which 
caused exoph¬ 
thalmos, with 
pilocarpine, 
which con¬ 
tracted the 
pupil, it was 
possible to reproduce the ocular picture of Graves’s 
disease More recently Brunton (1935a), hy varying 
the strength of the faiadic currents, with w'hich tho 
cervical sympathetic of tho cat was stimulated, found 
that it was possible to induce retraction of the eyelids, 
hut not exophthalmos, without pupillary dilatation 
Brunton t1935b) produced retraction of the eyelids, 
often with little dilatation of the pupil, and in a small 
number of cases exophthalmos, by administering 
epliedrino to cats and dogs under an anresthefir 
These conditions, however, seem somewhat remote 
from Graves’s disease, and further objections to tho 
view that tho sympathetic is responsible for tho exoph¬ 
thalmos and lid retraction arc to bo found in observa¬ 
tions, such ns those of Shaw (1929), that cervical 
sympathectomy docs not relievo the exophthalmos 
of Graves’s disease and in the recognition that in 
exophthalmic ophthalmoplegia tho exophthalmos is 
secondary to an intense oedema of the orbital contents 
(Brain and Turnbull 1938) 

The studies of Pochm (1937-38. 1939a, 1939b) have 
thrown light on tho problem from a new angle. 
Pochm (1939a) has observed the effects of the 
electrical stimulation of the cervical sympathetic m 
three patients during tho operation of cervical sympa¬ 
thectomy. Be did not observe exophthalmos, but 
in all cases elevation of the upper lid, depression of 
the lower lid, and dilatation of the pupil developed 
lie found that section of the cervical sympathetic 
caused relaxation of both upper nnd lower lids in 
man. Pochin (1937-38. 1939b) has found that in 
cases of Graves’s disease with unilateral lid retraction, 
on the side on which the upper lid is retracted the 
lower lid is raised relatively to the cornea, and that 
depression of the lower lid in Gravel’s disease develops 
only in the presonce of exophthalmos, of which it is a 
mechanical consequence. This differ* from the effect 
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of sympathetic stimulation, it Inch rwt - rch n lion of 
the lower as nvoII ns of the upper lul 

In the patient who is tlio subpet ( f th«s paper tho 
retraction was confined to the iijipm lids hut was 
greater on the left side, shown not only tn Iho wider 
zone of sclerotic visible on that sul*» ► «i» also l>y tho 
wder zone of tho upper lid visible m* the right 
(fig 1) This difference in the height *u no i v/o uppor 
lids appears to ho a persistent o of thediP «n epresent 
in their usual state, when tlio right u,'> i h l shows a 
ritght degree of ptosis duo to th*. 01 ut ti *,mpathetic 
paralysis (fig 2) 

It is clear, therefore, that pr< • v s* mi, pwalyf ux of 
the ocular sympathetic does n< t puven* th« dei elop 
meat of cither exophthalmos « 111 i^tiftition in 
Grmea’s disease, nor does in iiKpuilit) in tho 
degree of sympathetic pnralyen o iu ** an mequilit) 
m tho degreo of exophthalmos *c 1 ^ tint that tho 
absolute lid rotraotion diffored «> th« wo sides boing 
has on the Bido of the greater s iitjuthciu oaial} sia , 
but, if the usual position of tUt i ufht nppci lnl was 
one of slight ptosis, thorelativ< 1 *i rctr u tio * was tonal 
on the two sides It may he uifcrnd 1 nm these 
observations that tho sympathetic y Hy 4 no part in 
the production of tlve^ocular signs of i li it • - •' wease 
SUMS! tin 

(1) Tho cose is reported of a patient who buffering 
from paralysis of tho ocular sympathetic as a iesult of 
syringomyelia, developed Grai cs b disease and showed 
both exophthalmos and retraction of the upper lids 

(2) The conclusion is drawn th it these ocular 
abnormalities m Graves’s disease are not produced 
V overactivity of tho sympathetic 

I am Indebted to Prof R V Christie for kindly 
inferring this patient to me 
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preservation of stored blood 

Jlv Mohtagoe JUiuels, M D Lond , M K C F 

“Km. 1'ATHOLoniBT at lnnVMlMTT roiurar ltowmi., 
UON-DOK 

Koksian WmTT\ ktu, M II Cimli, 5IIICI 
r w» Emergency Blood Iran"!*" 0 * Centre, Jlnnltlone) 

Tins papor „ mtoudort to »lioW that tlio uonal ijiin- 
jWhnt solutions employed in tho -tornfo ofl.lood 
* hypertonto, and that tho 

“dile deflmtoly Ia\ ours tho sun » nl of ciythrocj I « 
HYrniTONXClTY 01 CITIlATF SOLUTIONS 

,Thos«h.t,o„ t „m,uonI 5 « 8 «l‘ u P rL 7 7 i,?TsB wr 

’"tored Wood consists of sodium thlon.1 0IM_per 
♦at and Miilmm ..irate 1 0 r » per rent (llnnngton 
‘afl Miles 1930) 1 narl of this solution being added 
- S inr™ onZ„l P "l !,0 mixture nsusllv Keeps noil 

P£u l5tr | 

JJ&rass m""rEv?ii 0 ^ 

W^mAm^wfZe crX° 0 ^ha'e h«ome 


depends on their power of swelling so as to aecom- 
niodatc a sufficient inflow’ of water to render the cell 
contents iso osmotic with the external medium 
This is mainly accomplished by a process of '* taking 
up slack ” whereby the cell is converted from a 
hironu ive disk to a biconvex or even globular shape, 
without tho cell membrane stretching nt all The 
maximal swelling that can he measured in hypotonic 
solutions is about 60 per cent (Mairels), and this can 
bo fullj covered by change in shape without increase 
in surface area Tlius cell fragility to hypotonic 
salt solutions is mainly an expression of changes in 
the silt and inter and. the osmotic relations of the 
erythrocyte and does not primarily indicate w cakuess 
in the oell envelope 

In ucholunc jaundice tho fresh cell in its nalivo 
plasma is not biconcave hut somewhat spherical, 
its shape already tends to give maximal volume for 
minimal surface area In other words, it has vory 
little u slick ,T available, and even in its own plasma 
it is half way towards lucmoljsis Ear this reason it 
hrcmolyees leadily m hypotonic solutions that are 
not luemolytic for normal cells In tho t aso of stored 
, blood one can readily imagine tho ceil losing some of 
its normal impermeability and slowly allowing salts 
, and water to diffuse inwards until the cell becomes 
globulir Sueli a cell would luemolyse more easily than 
usual in hypotonic salino, but, if tho original Citrate* 
saline plasma were isotonic with fresh cells, tho stored 
colls, though partially distended with isotonic solution, 
would not show any further distension or haemolysis 
in normal saline That further hicuiolysii docs tako 
placo (tnblo II) is evidence that the Rtandird citrite 
salute solution is hypertonic More direct owdincu 
was secured m the following way — 

Method —A special typa of centrifuge tubo was 
used, drawn out at one end Into a long stout-walled 
capillar), which wns graduated and calibrated 
Blood, to which heparin had bcin added as an anti¬ 
coagulant, was placed In these capillaries with n 
capillar) pipette Tight such tubes wc n. centrifuged 
for 16 min nt 3000 r pm , anti the volumes of the 
pacta d erythrocyte columns were noted The «IN 
were then resuspended m 100 lolumoi of the test 
solution with tin capillar) pipette After 20 min 
the tubes wx.ro recent rifoged and the new lolutncs of 
the cell columns measured The second \olumc, 
V,dnidcd by the flrit, Vi, gives the change of volume 
Iu tho present experiment, various dilutions of citrnti 
and saline were mod (table I) The flguies vren 
obtained from ten different bloods The margin ol 
variation is faith wide, probnbh owing to <11 fhring 
contents of oxygen, carbon dioxide and lactic acid 
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If tW figure* an plotti d, the 100 jxr a nl line 
is cross* d at n point rones landing to >odium citratr* 
2 0 4 0 HU g jw r cent lie no sodium-rltrnl** 
soluiion 2*0 u |>er cent at pH 1 S w l^itonfc with 
0 0 p«*r c* nt podium cilrati at pll 7 1 and with fre^h 
human erythroevten 'Iable I also shows that tlie 
rtlAnriard citrate-iiUne solution, lOl l fl ^5 (Hating 
toft and Miles IP 19), Is v» r) livp* rtonic In tins 
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experiment, where much cell shrinkage is noted, 
ci(rate-«ahne and cells were mixed in the proportion 
of 100 to 1. 

To measure cell shrinkage when blood and citratc- 
*-ahne are mixed in the proportions used under 
ordinary conditions of collection, liepariniscd blood 
w.is imtrifuged m four gindunted tubes {comparator 
tubes from Haldane luemoglobinometcrs are suitable). 
The volume of plasma and red cells in each tube was 
noted/ To one pair only a volume of citrate-saline 
solution was added equal to half the volume of blood, 
so that the first pan of tubes contained centrifuged 
blood only, while the second contained centrifuged 
blood pirn half its volume of citrate-saline solution 
All foui tubes were then shaken and after an interval 
reccnlnfuged. The cells of the first pair of tubes 
showed no change in -volume ; those with the citrate- 
saline mixture had shrunk by 5 per cent, which in 
this range of salt concentration is equivalent to an 
increase of 12 per cent in general tonicity. 

It therefore seems clear that Solutions contamuig 
sodium chloride 0-85 per cent, and sodium citTate 
1*05 per cent, are definitely hypertonic, and that a 
blood system contamuig a third of such a diluent is 
somewhat hypertonic Such a solution certainly 
permits erythrocytes to survive for long periods, 
and it is possible that a hypertonic solution may 
favour survival On the other hand, it is perhaps 
more likely that liypertonicity would favour loss of 
coll impermeability* to salts and would favour haemo¬ 
lysis. From the data in table I it appears that a 
solution containing sodium chloride 0-43 per cent 
and sodium citrate 1*05 per cent, is isotonic with 
human erythrocytes The use of this solution as a 
diluent and anticoagnlant is being investigated. 

It may perhaps be of interest to compare the 
tonicities of solutions advocated by various authors - 
LILT, (quoted by Elliott, Macfarlane and Vaughan 
1030) is isotonic ; so is the preparation of Howkins 
and Brewer (1930) The preparation of Harmgton 
and Miles (1030), which is advocated by the Medical 
Koscarcli Council and is in general use, is, ns we have 
previously seen, livpcrtonic, and so is that of Page, 
Seager and Ward (1930). The^ statement made 
by Hnlbreclit (1039), that sodium citrate 3 8 pel cent, 
is isotonic cannot be sustained. When 1 part of this 
solution is added to 9 parts of blood, the overall 
tonicity is 10 per cent in excess of the physiological 
level. 

rKFSEUVATION WITH POLYSACCHARIDE 

In the diluent recommended by Harington and 
Miles (1939). dextrose was present to give n final 
concentration of about 0 2 per cent, in the citrate- 
saline blood mixture. They weTC definitely of the 
opinion that the dextrose prolonged the life of the 
erythrocytes during tlie three or four weeks of their 
observation Dextrose was subsequently omitted 
from the solution recommended liv tlie Medical 
Bise-ircli Council (1939), possibly because of its 
tendency to caramelise on autoclaving. There is no 
evident.e that the trace of caramel observed is in any 
w ay harmful, ami in any case it can be avoided by dry 
stenli-ition of tlie dextrose However, the omission 
of dextrose from the standard citrate-t-alme solution 
gams justification from tlie fact that blood mixed 
with the simpler solution can be used safely for three 
and often men for four weeks, though after a month’s 
storage deterioration is rapid. It appeared to us 
tint though the addition of 0 3 per tent dextTose 
might improve the condition of blood during tlie 
nr-t wteh or so of storage it was not likely to liate 
inch efTnt ifUr a month's storage, because sooner 
or lat«r it would be destroyed l>y glycolysis Wc 
thorefort tried the <. fit >' t of adding large amount- 
of dcxtTo-e i“j>t rt ent ) but tin- mcnM-es hiemoly— 
possibly bi,ausc the solution was too concentrated. 


It then seemed possible to us that some substance or 
lugh molecular weight and very low osmotic pressure 
might form a reservoir from which dextrose could be 
derived, and that such a substance might favour the 
preservation of blood. Substances that appeared 
to be suitable were dextrin and starch. These were 
added to the eitrate-snlme solution of Ilanngton nml 
Miles It was found that both these polysaccharides 
particularly d ext Tin, appeared to inhibit hamiolysR 

Deterioration of erythrocytes was measured in 
three ways - (1) the percentage of cells lncmolysed ; 
(2) the colour-index; and (3) fragility in sodium- 
chloride solutions. 

'(1) The percentage of cells hwmolysed was estimated 
by centufuging the mixed stored blood in a senes 
of graduated tubes (comparator tulcs cf Haldane 
hmmoglobmomoters) The volume of cells (A) and of 
tlie supernatant plasma (B) were measured, and tlie 
colour of the plasma was matched with 0 02 c.cin. of 
packed erythrocytes laked with ammonia and 
diluted with citrate plasma from freshly collected 
blood If the volume of the diluent is X c.cm , 
the percentage of htemolysis m the cells is 2B — AX 

(2) Colour-mdcr .—In stored blood, as lucmolysis 
takes place, tlie erythrocytes decrease, the lucmoglobin 
remains constant, and therefore the colour-index 
lises. Its excels over I may be taken as a rough 
index of hromolysis 

(3) Fragility -in sodium-chloride solutions .—Blood I 
pait was added to 19 parts of salt solutions. Two 
dilutions of salt were used; 0 9 and 0 S per cent. 
Haimolysis was measured by comparison with appro¬ 
priate standard dilutions of the blood limmolyscd in 
distilled watex Tlie findings are here summarised. 


Table II— fragility of erythrocytes in- sodium- 
Chloride solutions 
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•The dextrin contains 5 per cent dextrose. 


The sy stems consisted of 1 part of cilrate-sahiif 
solution and 2 parts of blood to which dextrin or, 
in one instance, starch had been added. It will 
be seen that when dextrin, and to .i lesser extent 
starch, is added, tlie plasma shows much le»s staining 
with haemoglobin, indicating that fewer cells have 
been litemohsed during storage; the colonr-mdcx 
is lower, ami tlie resistance of tlie cells to saline 
licemolvsis i« greater. Tlie number of cases is few. 
but the results though not conclu««c are const-tent 
and suggestive It therefore appears probable that, 
when polysaccharide is added to shed blood, the 
erythrocytes remain in good condition for at ica-t 
seven weeks ; it is hoped to report further rc-ults 
nfter three months’ storage. 

Whither the effects of adding polysaccharide are 
due indireitly to the lilicration of monosaccharidt 
and how polysaccharide acts either directly or w* 


directly m maintaining tho integrity of blood colls 
have not yet been determined The problem of 
bow Jong polysaccharide persists as such in shed 
blowl ia being investigated Possibly starch is 
inefficient because it can only bo used in low con¬ 
ceal ration , if a high content is present, the system 
gels At present the suggestion is put forward on 
experimental grounds that th© following is a suitable 
diluent for blood sodium citrate 1 05 per cent, 
sodium chloride 0 40 per cent, dextrin 8 5 per cent , 
180 c cm of tins solution being mixed with 360 
o cm of blood The dextrin must bo pure (alcohol, 
precipitated B D II ) It caramelises slightly on auto¬ 
claving , if this is disliked, if may be minimised by drv 
sterilisation in an ampoule It inav then be added to 
the citrate saline solution immediately before use 
, There is no reason to suppose that bloods stored 
with potysaccliaridc would dove!op toxic properties, 
but clearly this possibility must bo investigated by 
experiments on annuals before a trial is made in 
emergency transfusion 


CONCLUSIONS 

Many of tlio solutions added to blood for tbo pre 
veution of coagulation are liypertomc/wlicn compared 
with fresh erythrocytes The mixturo resulting from 
the addition is also hypertonic* 

The following solution is isotonic with fresh ery¬ 
throcytes Bodmin chloride 0 4*1 per cent, sodium 
citrate 1 05 per cent, and on experimental grounds 
should ho preferred to other citrate solutions 
The addition of dextrin to citrate saline blood 
mixtures enables storage to bo continued for at least 
seven weeks, at the end of which lmmiolysis as less 
than half that observed in a simple citrate saline 
blood control 
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PERNICIOUS ANAEMIA IN A CHILD 
By W Ltls Tlmpltton, M D Glnsg 

ASSISTANT rilTSICIAK AND nr.aiSTOAIt TO THE IONDOX 

noMcrorvntic iiosiitai. 

Pprnioious anraraia is recognised ns being generally 
a disease of adult life » indeed, some observers draw 
attention to tho fact that tlio average ago ui pernicious 
anounia is also the cancer ago—i e , o\ er 50 It lias 
only rarely been obscrv cd under the ago of 20 Tho 
average age m 650 eases seen by Murpliv 1 was 55, and 
72 per cent of the patients developed tho disease 
after tho ago of 50 According to Murphy, reports of 
pernicious amentia m children not only are rare butfew 
are supported by uneqim oral evidence He lias seen 
one coso only under 20 and that in a girl aged 12 
Tlio following case is reported as an example of per¬ 
nicious un'emm m a girl aped 14 though there seems 
httle ilouht that sho had signs and sy inptoms of the 
same condition for r»t least tlireo years previously— 
Le , from tho ago of II 

Tlie patient, n*phi aped 11, had always l»een ailing 
From tlio first week of birth feeding had been 
difficult She neier ate a square meal Breakfast 
*** tlie principal meal of the day I at hail be«n 
hnmimlly xvoll talc rated, particularly pork Meat 
of any other sort was abhorred T1 k ro was iuui*oa 
st Uh night of ni(v<i meals, follows d by n loos*' stool 
®ml a foiling of distress For tlie past three yiam 

------ 

1 Morjihy’s Anrfmla la Priuttlo, p 195 

I 


there were periods of improvement, when tho weight 
went up and she lmd a little more energy. Then 
would conio a relapse ushered in by anorexia, fevt r 
rarely higher than 100* F, palloi, and extreme weak¬ 
ness Tins would Inst for n week or bo, and then 
there would be a gradual Improvement, and so tlie 
cycle went on 

For the past year she began to have deep, painful, 
and punched out buccal ulcers on tongue, cheeks, and 
lips, and her tongue began to look beefr Pernicious 
an re min was a possible diagnosis, but the age seemed 
against it, and a blood count showed a secondary 
anaemia with a colour-index under 1 Slight icterus 
w os noted but no jaundice Examination of the stool 
showt d nothing abnormal 

In January, 10JO, sho wns seen with symptoms of a 
cold temperature 100® T , pulse-rate 100, but this 
subsided quickly On May 10 she was again seen 
with fever, no complaint, no signs of cold, but »lie 
looked extremely pallid andmore ill than over before 
Tlie whole mouth was ulcerated The temperature 
strung freqn 100® F m the morning to 101® or 102® F 
in the evening Blood-count showed 8.500 leucocytes, 
of w Uich 02 per cent were polymorphs, 34 per cent 
Iymphocvtns,3pcrcent large mononucleate, ondl per 
cent eosinophils Widal negative Agglutination 
against 3 altorlus negative Blood fragility normal 
Unne contained a trace of albumin and no casts 
On June 2 the blood-count for tlio first time 
showed a colour-index nbov o 1 Tho nhl cclLs numbered 
2,040,000 , luumoglobin 17 per cent, white cells 
0100, and colour-index 11 Th"re was anisocytosis, 
macrocytosis, microcytosis, poikilocytosls, and poly* 
chromnsia No nucleated cells were seen 
It was now suggested by tlio pathologist, Dr II 
Schwabachcr, that tho case might indeed be a per¬ 
nicious amrmm s 

A fractional test-meal showed complete achlor¬ 
hydria Carapolon 2 can was injected every day 
for a weok, but no improvement was noted in blood 
or in general condition Full daws of iron were then 
givon m addition to the campolon, but still there was 
no improvement, in fact tlif patient bceracd to be 
going downhill 

Aimhfcmm 2 c cm every alternate day was then 
substituted for campolon, mid immediately there wns 
a response A blood count on Jnno J2 showed 
-.,700,000 rod cells aud 00 per cent hccmoglobm , on 
June -0 3,000,000 red cells and 70 per cent, liretno- 
globln , on July 0 3,250,000 it cl cells and 80 per cent 
haemoglobin , and on July 13 3,000,000 red cells and 
«0 tier cent haemoglobin 

An ah mm in was now given every fourth day Pro- 
gross wns continuous, ami on August 28 the count was 
1,500,000 nd cells anil 100 pur c nt hajiiioglobln 
The patient was becoming fat, and she menstruated for 
the Urst time 

Tovcr is said to ho commonly present during the 
relapses of pernicious anroima, though rarely above 
100® F , hut in this enso tho higher temperatures could 
well be explained by the ulctrntiou of the mouth 
This seems to he a true mho of pernicious anxuun 
apparently tho inborn error of metabolism—the 
achlorhydria—was at the back of the patient s con¬ 
tinued ill health since birth Tho history of relapses 
is typical, and possibly the onset of puberty and its 
consequent strain on the whole economy was tho 
precipitating event In mv opinion tho path nt hud n 
senes of relapses from which she raovered without 
aid and without recognition of the true cause 
Tho history suggests that there may be a consider , 
able number of cases of ill he iltli m children duo t uher 
to achlorhydria or to incipient porim fous uuirinki 
The incidence of buccal ulcers is also of jntere *| for 
homt observers have noted that tlio administration of 
brer extracts has lire n of i aim in treating this other 
wree intractable condition Perhaps tho *iurc**ful 

3 nr ? tho ™ the pernicious ana inia factor is 
deficient or absent 
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REVIEWS AND NOTICES OF BOOKS 


Maladies do l’intcstin 

By 31. Bensattde, honorary physician to Ihe 
llopitnl Saint-Antoine, Paris. With the collabora¬ 
tion of A. Cain. A. Liimbltng, P Bacliet, A. 
Bensaude, F. Bertillon, Massot, E. Sidi. Vol. IV. 
I’m is: Mns«on et, Cie. 1030 Pp 371 Frs.00. 

Tins volume is a brilliant reflection of the teaching 
of a great master of proctology. It will be treasured 
especially by those who knew Raoul Bensaude per¬ 
sonally by visiting the rectal clinic at the Saint- 
Antoine which Ins dynamic personality made world- 
famous. Almost half the book is concerned with 
lurmorrlioids; every aspect of pathology, diagnosis 
and treatment is discussed Much is said on the use 
and value of sclerosing injections, novel features aie 
diathermy coagulation and the use of radiotherapy to 
piomote the resolution of thrombosed and infected 
internal piles. The need for a complete examination 
in cases of piles is illustrated by the discos ery of a 
recto-sigmoid carcinoma m about 20 per cent, of cases 
sent to the dime as suffering from hemorrhoids. 
Throughout the book the medical aspect is to the foro, 
Bensnude’s great experience and his fncihty for clan- 
fving difficult subjects are seen to advantage in the 
chnpteis oil ulcerative colitis and rectal stnctiiro 
where suigical measures are scarcely described. In 
other places, injection methods and minor surgical 
procedures arc advocated m place of the usual radical 
opeiations. In anal fissure, for instance, only 8 out 
of 170 cases were regarded as requiring surgical treat¬ 
ment, the lcmaindcr were cured by local treatment 
or, the deep injection of oil-soluble anaesthetics, sentinel 
tags being removed by a diathermy snare In the linal 
clinfitei a case of actinomycosis of the rectum is 
recoulod in detail. The text is embellished with 9< 

line drawings . , . _ _ , 

The frontispiece is a photograph of Dr. Knout Ben- 
saude, and on the opposite page is a tribute to ms 
memory by the seven colleagues who were associated 
with him in the preparation of this volume 


Modern Methods of Feeding in Infancy and 
Childhood 

(7th cd.) By Donai.ti Patehsox, MD.Edin, 
VVR C P , physician for diseases of children to the 
Westminster Hospital, physician to the hospital 
for Sick Children. Great Ormond Street; and 
.1. Forest Smith, F.H.C P , phvsician m charge of 
the children’s department at fat. Thomas s Hospital 
Txmdon • Constable and Co. 1030. Pp 210 
7*. Orf. (Diet Sheds, No 1-8, obtainable from the 
publishers, Otf. pci set) 

This hook has reached its seventh edition in thirteen 
ic.irs It is oas\ to see why. The feeding of children 
Is covered m 131 pages in a comprehensible, ollen 
dogmatic, wav which is appreciated by medical 
students, pr.utitioneis and muses. These chapters 
include a wealth of concrete information about tue 
composition of manufactured foods, and thus make the 
hook essential foi the specialist m infant feeding. 
There are eight sheets (which can be bought sepnr- 
ntelv) of diet- for normal children of all ages I lie 
imni GS pages contain further information about 
common food-, physiological tables, reprinted 
p.rdiatne examination papers, and an index wmcli is 
t.urlv good without being entirely accurate Inis 
edition ia little changed from la-t ywn *, blit has 
been brought up to date in some rfcpects (the authors 
note that ■*u1phonmmdc is excreted in liunian milk) 
The information about vitamins ha.- not been quite so 


modernised, the various fractions of vitamin B,. 
vitamin K, and citnn arc not considered; irradiated 
milk receives only passing mention m the text, and 
does not appear as such in the index Sources of vita¬ 
min C could with advantage bo discussed from a more 
quantitative point of view. Incidentally, a qnnnti- 
tathe table of vitamin preparations obtainable com- 
meicially would be a useful supplement to the tables 
of the composition of infant foods. 


Functional Disorders of the Foot 

Their Diagnosis and Treatment. By Frank D 
Dickson, MD., FA.C.S., ortboprcdic surgeon, 
St. Luke's, Kansas City and Wheatley Hospitals, 
Kansas City, Missouri; and Bek L. Diveeey, AJ3., 
M.D., F A.C.S , ortboprcdic surgeon to the hospitals. 
London: J. B. Lippincott Company. 1939. 
Pp. 305. 21s. 

Under their somewhat ambiguous title the authors 
have included the usual postural deformities, pcs 
planus and pes cavus, and also the minor surgical 
diseases of the foot and toes, linllux valgus and 
rigidus, Kohler’s disease, corns, and so on In con¬ 
sidering the acquired postural discnscs, conservative 
treatment by various supports and wedges is fully 
dealt with. Not all will agree with the methods advo¬ 
cated. A short chapter on footwear is followed by 
several on the minor surgical affections of the feet 
and toes. These chapters are well written and con¬ 
tain useful conservative treatments for these trouble¬ 
some conditions which nrc apt to be dismissed in a 
few words in lnrger textbooks. The final chapters on 
strapping and exercises are also useful. The major 
surgical foot disorders—clubfoot and ncquired para¬ 
lytic deformities—arc not mentioned. 


Halliburton’s Handbook of Physiology and Bio¬ 
chemistry 

(30th cd.) By the late W. D. Haeliburton, M D., 
F.It C.P , F.R.S., formerly professor of physiology, 
University of London at Kings College; and 
K. J. S. McDowaix, M.D. Edin., D.Sc., F.R.C.P.L, 
professor of physiology m the University ot 
London at King’s College. London: John 
Murray. 1939. Ppl 977. 18s. 

When a book has achieved its thirty-sixth edition, 
there must be something about it which mnkes it very 
much worth while. Halliburton is still the only volume 
of reasonable size which includes nil the physiology 
and biochemistry which the incdical student must know. 
Not only is it a handbook; ?fs 100 blank pages make 
it nlso a potential notebook. If at times the interpola¬ 
tions of new material at its many revisions make 
reading jerky, this is more than compensated for by 
its continuing as up-to-date as ever. A true an 
trusted student’s friend 


Handbook of Tropical Diseases 
(2nd cd.) By J. C. Bankuea, MB. Calcutta, 
1T.R.CP.! hon. junior visiting physicmn.Jrcibcnl 
College Hospitals, Calcutta; and P. B. Bhatta 
cit art A. MB., D.TM. Bengal Medical Serna? 
(Upper). Calcutta: U X. Dhur and Co. Pp. 113. 
1 ■» 
Tins hook is designed for Indian students and 
mctitioners, and consequently tropical conditions 
ich as trypanosomiasis, yellow iever and certain 
jlnunthic infections which arc not m.digenous to Indm 
re omitted. Within its designed limitations the bw* 
,U have a useful field, for it includes much sound 
nowledgc clearly and concisely set out. 
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Community Health Organisation 
Edited by Ira. V Hiscock, processor ot public 
health, Yale University school of medicine 
London Humphrey Milford, Oxford University 
Press 1030 Pp 318 10® Orf 


Rural Medicine 

Proceedings of the Conference held at Cooperstown* 

XewYorh.,1938 Springfield Ohnrles C Thomas 

1930 Pp 208 $3 50 

The first of these hooks gives as lucid an account 
as its complicated structure permits of public health 
organisation in the United States, the second shows 
how our American colleagues surmount the com¬ 
plexities of rural health practice Rural districts 
present tho only remaining field in which the march 
and methods of spread of infectious diseases can be 
studied with nccuracj, a point which Americans fully 
realise Private practice in remote sparsely populated 
districts has grave difficulties, not the least of which 
is lack of modern aids to diagnosis and treatment, 
m America the supply of these is a duty of the public 
health service The organisation of tho health 
services of the States is bewildering in its variations, 
\for it differs in each state and in each of the com¬ 
munes which make up a state, but under the lead of 
tho Health Department of the Federal Go\eminent 
there has been stead} progress toward uniformity in 
henlth benefits and administration Until recently, 
fall-time state medical officers were uncommon, though 
they arc now becoming general in the larger com¬ 
munities, their work is mainlj propaganda, organisa¬ 
tion, and tho supply of aids to practitioners and 
voluntary agencies which dispense health benefits 
Fnll-timc clinical assistants to medical officers are but 
little employed The special health benefits arc given 
hj doctors acting either on a part-time or piece-work 
basis for the local authorities 


Practice of Allergy 

By WARRFN T Ya-UOUAN, M D , Richmond, 
Virginia London Henry ltunpton 1030 
Pp 140 7# IW 

Tins small handbook of explanation and instruc¬ 
tion should lie welcomed by the practitioner whose good 
humour and patience ore so often exhausted by that 
difficult, if interesting, problem, the intelligent allergic 
patient It is clear and didactic but not alarming, 
amusing but not waggish, and the detailed instruc¬ 
tions, taken from the author’s well known textbook, 
are meticulous but not fussy The illustrations admir- 
ahlj convey the author's aim of accurate instruction 
fixed bj entertainment There is one serious omission 
the patient who is intelligent enough to lienefit and 
not be frightened by this book could safely be taught 
the advantage and use of adrenaline More stress on 
this and other methods of relief and less on the salue 
of skin tests and dcscnsitisation would have levelled up 
an otherwise well balanced cs$aj 


Cancer Handbook of the Tumour Clinic 
Edited by Erne LiwrvciiANT7« M D , chief of the 
tumour clinic nt Stanford University fchool of 
medicine London Humphrey Milford, Oxford 
University Press 1030 Pp HI 34® 

This is n summary of n postgraduate refresher 
mur*e at Stanford University on tho diagnosis and 
treatment i>r cancer A great deal of mfonnition is 
mmpresped into little space with the inevitable result 
that complications and controlersml problems are 
^er-sunplified Tins is pnrttculaTh so m tho first 
chapter which seems lo mm at piling a rea*oniibly 
accurate answer to the questions about cancer the 
Medical practitioner is asked b\ intelligent patients. 


Tho second chapter deals with the principles of 
radiation therapy, and includes the mechanism of 
absorption, reaction and quality of radiation in a 
few pages The chapters on cancer in different regions 
are more useful The advice is ns a rule good, and 
the illustrations teach tbe learner what is intended 
The section on cancer within the oral cavity is disap¬ 
pointing Few cancer therapists in this country would 
agree that neck dissection is seldom warranted for 
tongue cancer, or with the hopeful prognosis suggested 
for cancer of the phqrynx The accounts of cancer 
of the breast and the gynaecological malignant condi¬ 
tions are on sound conventional lines There is a 
useful bibliography 
Clinical Biochemistry 

(2nd cd). By Abraham Cantarow, M D , asso¬ 
ciate professor of medicine, Jefferson Medical 
College, and Max Thumper, Pli V , clinical chemist 
and toxicologist, formerly in charge of the labora¬ 
tories of biochemistry of the Jefferson Medical 
College and Hospital London W B Saunders 
Co 1030 Pp 000 27® Qd 

This textbopk covers the whole field very adequately 
from the practical standpoint, and gives detailed 
accounts of the \ anous clinical tests The purely 
theoretical discussions, however, could be improved— 
for example, the chapter on protein metabolism loses 
value because it does not gi\e a full account of the 
normal metabolism of proteins, and the information 
given is scrappy and incomplete But the authors 
include a number of investigations which arc not 
usual!} found in this typo of book, such ns Bcnnhold’s 
test for amyloid disease 

Illustrations of Surgical Treatment, Instruments 
and Appliances 

By Eric L Farquharson, MD.mCSE, tutor 
l?.. cI . lmcal Edinburgh Royal Infinmuj 

Edinburgh 15 andS Livingstone 1030 Pp 338 
20 ® 

The title of this hook is misleading Its first pnrt, 
apart from a chapter on infusion and transfusion, 
describes and illustrates tho treatment of fractures 
and of a few orthopedic conditions As for as it 
goes this is clcnrl} written and well illustrated It 
betrays the admiration which the author says in his 
preface that he has for Bolder and Ins methods, but 
in many sections tho dogmatic teaching which is of 
mine in a tutorial class would gam from the' broader 
outlook of clinical experience The second part of 
tho book, occupying 111 pages, consists of a senes of 
plates, with captions, of surgical instruments m 
common use, from hypodermic syringes to Paul's tubes. 
It is difficult to see what need this section of the book 
nn meet 


Quarterly Journal of Medicine 
The October issue contains the following papers —- 
RxmmondVu DiSFASr m y to posn akti m NfCrosw or 
Tnr Avteiuor piruiTAn* JJ> II L Sheehan (Glasgow 
Ro> al Maternity Hospital) Tills is a full nnnhtts of the 
pathological and clinical features of the condition, touted 
main!} on published records of 32 prowl cn*es JiVc/wi* 
occurs after a deh\ ery complicated !>} collapse, u**unl!\ 
w »t1» ha raorrhngr In the puerpomun of tho typical com* 
lactation is aWnt, anti there i* *upcnn\otution of tho 
uterus Rub-eqmntlj the patient is apathetic and dull 
hnir, hnsn lotr haxal metabolic rate and a hyporhrotmu 
nnjrmw, but doe® not become tlnn After 10-30 j earn thn 
clinical features of imxicdcmamns appear Substitution 
therapy is not wtufuctorv, but if a further pregnan^i 
occur® the dwi-e is cured pre-umnhl} through hyper- 
t roph\ of the h\ inc remnant of tho anterior pitmtan 
I xrrjmirsTAi Lrt rocvroai* in Man 11} y fj 
S\on!rrw*n (Stockholm) Intramuscular injection® of 
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sodium nudomuto mid pentode nucleotide (o\ or 50 
ob-senations in nil) produce n continuing peripheral 
granular leucocytosis and hasten the maturation of 
granular cells of the bone-marrow m normal subjects and in 
patients with intld infections—i e , in cases where the bone- 
marrow is substantially undamaged , no leucocytosis is 
produred in eases of severe infection and of pernicious 
nnremia m relapse, where the marrow is already damaged 

Atypical Ha:xol\tic As.-emias. Bv F. Graham 
Letcher and Gladstone It Osborn (Derbyshire Royal 
Infirmary) Report and discussion of a case of atypical 
(noil-spherocytic) macrocytic jaundice apparently cured 
by splenectomy, and of a fatal case of the llnrohiafnva- 
Micheh syndrome In the latter, investigation of tho 
mechanism of the lwcmolysis showed tho abnormality to 
he in tho red cells ; no hj'rnolyi'in could be demonstrated 
m the plasma 

The XtTont or the Akteihoeab HYrr.BTO.vicm* is 
Accti GLOMnnuLovrcimiTis By \V IteU die Arnott 


anil G. Dougins iljnttheu (Edinburgh Royal lnfirmari) 
The maximum heat elimination from one hand, when 
vasoconstrictor impulses to its vessels are inhibited in 
immerbion of the other hand in hot water, is found to be 
greater in patients with acute glomerulonephritis and 
In per tension than in the Fame patients after recoirrv 
This points to the im oh oment of a nen ous mechanism m 
acute nephritic hypertension. 

A Study or Some Surrii ELi-rrimLYTts rs* Hvn n- 
Tt ssi ON By O. L V S do IVc—elow and \V A R. 
I hom-on (St Thomas’s Hospital) The serum potassium 
lccel tends to bo low in essential and malignant hyper¬ 
tension. especially in the latter. ■ The serum sodium level 
is not infrequently low in malignant hyportcii-ton. Targe 
additions of sodium to the diet of hypertensive patients 
produced small increases m blood-pressure, laree additions 
of potassium produred small decreases Attempts nt 
depiction of tho body sodium left the bloed-presture 
unnltored. 


NEW INVENTIONS 


LIFTER FOR FOLDING BED 
The standard army folding bed in use m emergency 
hospitals has proved troublesome, if not actually 
dangerous It has no wheels, and with a patient in 
it the hed eannot be made to slide because the feet 
bite into the floor; while, if it is lifted by tbo ends 
the central parr of legs buckles downwards under the 
weight of the patient To overcome these difficulties 
an easily constructed wooden bed-lifter has been 
designed,* and has been in use at Botleys Park War 
Hospital for some weeks Details of construction are 
given here m ca«e others have had similar difficulties 
with these beds 

The frames are made of ordinary white deal, one 
for the foot of the bed and one for the head, with 



mitred joints lived with two screws, (see figures); 

2 v 2-m. timber was used for the crosspieces, 

3 > 2 in. for the uprights, and 3 x }m for the piece 
which retains the lower rail of the frame under that 
of the bed when m use. The retaining button is 
best made ot bard wood. The measurements given 
are for the foot of the bed ; the head, being i m. 
higher-, necessitates a height of 25j in. instead of 
21 i in. between the rails of the litter, ana nil oilier 
height measurements are increased accordingly. 

To prevent the collapse of the centre part of the 
bed w hen the frame is in use, it is necessary* to have a 
-trut rumniK from the lower rails of tlic bed ot each 
end and supporting the centre of the bed by tlie ay> v 
or tiie diagonal stmts of the centre pair of leg*. This 
strut is m-ericd first We have used a length of ash 
towel-railing support", d by* wooden blocks bolted on 
nt enOi end. but a 0 ft 0 in. length of 3 < 2-in. deal 
v oiild !*■ cheaper and serve equally well 

In fixing the lifter- it i« unneces-ary to lift the bed 
by hand ; the win vied end of th«* frame is slid in under 
the lower rung of the bed, and the upper end of th** 


lifter is raised, 
thus elevating 
tho bed ; the 
frame is se¬ 
emed in posi¬ 
tion .over the 
upper bed rail 
with a w ooden 
button Any* 
type of castor 
may be used. 

So far we 
have used 
3-in. diameter 
dinner - wagon 
wheels, costing 

3 s. Od. per set of foUl, but they arc on the light side. 
Since the wood costs but a few pence, the castors are 
the only considerable item. 

The wholo apparatus takes only a few seconds to 
fit; hence it is unnecessary to have more than a set 
or two for each ward. They are of gTeat service in 
cleaning the ward and m pushing the patients out on to 
a verandah, and would he indispensable in case of fire. 

SUPPORTING POIE 
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FRAME FOR FOOT OF BED 

I wi-h to thank Dr- K Paddle, the medical super* 
ntendent, for permission to publish tlie«c details, ana 
Ip- T. W. Parkiss for the photographs. 

DcdMT 3f. Baker, 3LB. Camb 
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PHOSPHATASE TEST 
PASTEURISATION 

While tlie general introduction of pasteurisation 
is slow m coming, its opponents, dnvcn by the 
logic of facts to abandon one objection after 
another, now mainly base their reasoning on the 
contention that while pasteurisation may be 
offective m theory it is often ineffective in 
practice, so that the security it gives is limited 
This poor argument has received its cong6 by the 
introduction and perfection of the phosphatase 
test which makes the efficient control of pasturisa- 
tion both easy and practicable The test depends 
on measuring the phosphatase content of milk 
The phosphatases are enzymes which are present 
in reasonably largo quantities in all samples of 
raw milk, are stable for the period winch may 
elapse between collection and laboratory examina¬ 
tion, and possess a resistance to beat which is 
slightly, but only slightly, greater than that of 
the tubercle bacillus and other pathogenic bacteria 
found in milk The quantitative test for their 
presence evolved by Kay and Graham can there¬ 
fore bo used to assess the efficiency of 44 holder ’* 
pasteurisation The test has not yet received 
official or legal recognition, although the chief 
medical officer of the Ministry of Health remarked 
m his report for 1936 that 44 the obligation to 
detect m what way the pasteurisation plant or 
fochmquo is at fault actually rests with the 
licensee, and if ho cannot deliver milk which 
satisfies the requirements of the phosphatase test 
he should not continue to hold a licence " 
Officially only the holder method of pastcunsa- 
tfonis recognised, with specified limits of tompern- 
luro and holding time, but much experimental 
^ork has been done in tins country, on tho 
continent and in tho United States on a differont 
8 ®t of conditions mostly of the 41 high temperature, 
*hort time M vnnoty On tho whole tho experi¬ 
mental work is favourable, so it is important to 
assess tho value of the phosphataso test for this 
type of pasteurisation In a booklet 1 setting out 
mo technique and utility of tho test, Mr II D. 
Kvr, D Sc , and his colleagues sum up tho posi¬ 
tion by stating that for these venations experi¬ 
ence is still limited, ** but there can bo no doubt 
that, possibly with minor modifications, it will 
Provide as sensitive nnd searching a molhod of 
control hero ns it has nlreodv provided for 
4 holder *’ pnstcurisation In tho United States 
there is more variety ns to tho times and tempera¬ 
tures authorised for pnstourisntion, not all states 
hiving the snme standards In ponernl the 

1 PhwkbRtkw T«^t for Control of rfflrlcncy of VjutrnrtKi 
linn hr II P Knr K V^hftjfcntraiif ■ml J K- Nrare 
ghtaflcVl, RemUnir JmwTtftl llurran «tl»lcy 
Ycrh Communication No 1 WW * P ** ** 


requirements are less stringent than m Great 
Britain These differences raise difficulties in the 
use of the phosphatase test but they have been 
largely overoome by the use of various modifica¬ 
tions of the test such as shortening the incubation 
time or varying the colour standard All those who 
have employed this test in the practical control 
of pasteurisation plant will concur as to its value 
The evidence is now ample to justify its use as an 
official test far pasteurised milk as defined by the 
Ministry of Health 


EVIDENCE FROM THE LYSIN 
Acute rheumatic fever is still an unsolved 
puzzle Hopes of the discovery of the causal 
agent m the shape of virus or pleuropneumoma- 
like organism havo not been realised But tho 
search goes on Tor forty years the streptococcus 
has been on and off the stage At first non-lurmo- 
lytio streptococci such as were recovered from 
rheumatic lesions and exudates during life, and 
more often post mortem, by Boynton and Baine, 
Beattie and Yates, Small, and ButKnAua, wero 
incriminated, but in the past ten years the 
htemolytie streptococcus has been the villain of 
tho piece A close relationship between this 
organism nnd aouto rhoumntism has been proven 
on clinical, epidemiological, bacteriological and 
immunological evidence For example, strepto¬ 
coccal pharyngitis often precedes by 1-4 weeks 
both the initial attack of rheumatic fever and 
relapses of the disease, while in semi-isolated 
communities epidemics of sore throat aro some¬ 
times followed 2-3 weeks later by smaller out¬ 
breaks of nouta rheumatism Gbeen 1 and Collib 1 
havo recently recorded the isolation of bicmOlytic 
streptococci from the heart-valves (but not the 
blood), pericardium, glands and spleen ns well ns 
from tho tonsils of patients dead of tho disease 
Agglutinins nnd preoipitins to the haunolytic 
streptococcus have been demonstrated m the 
blood of rhoumntio fever patients, many of whom 
exhibit an allergic sensitivity to " endotoxin " 
products of tho organism 
Group A hiemolytic streptococci (Streptococcus 
pyoganea) may secrete at least tbreo different 
nggressue substances—the crjthrogonic toxin 
responsible for the rash of scnrlot fever, fibnno- 
lysin which specifically digests human fibnn, and 
hiemohsm with which may be linked a lcucocidm 
Each of tlieso substances is antigenic nnd each 
is independent of the others Tho hiemolysin, 
often termed streptolysin, has been the subject 
of much study Early work showed that it could 
best bo produced in xitro by growing the sfropto 
coccus m a medium containing 10-20 per cent 
serum, nnd this serum streptolysin was apparently 
non antigenic since it failed to evoke inx 
immunity in tho rabbit Later, from a reraa- 
froc highly buffered medium, an uattaaw 
slreptolysin was obtained which was v 

oxygen but could be reactivated bvreri.rva -vjtz 
sodium hyposulphite In lOW.'iVja? 
a powerful liamolysm, which vis rWV 


1226 THE lancet] 


EVIDENCE FRO 31 THE LYSIN 


, [ore. 0,1939 


to mice, by growing tbe streptococcus at 30° C. 
and extracting the lysin from the spun deposit of 
cocci with normal horse or rabbit serum. Todd 
lias lately simplified matters by showing that 
serum-strcptolysm and Weld's limmotoxin each 
contain two hremolysins: one the antigenic 
oxygen-sensitive lysin which he has called strepto¬ 
lysin 0, and the other, a serum-soluble lysin and 
therefore called streptolysin S, which is very 
sensitive to heat and to acid Although strepto¬ 
lysin S is not by itself antigenic, living cultures 
of Sir pyogenes produce in the rabbit both 
antistieptolysin 0 and S. 

Now, nc may ask, how do these streptolysins 
and their antibodies behave in acute rheumatic 
fever, and what light, if any, does their behavioui 
throw on the retiology of the disease? In 1932, 
Toon showed that after various kinds of strepto¬ 
coccal infection the lovel of antistreptolysin 0 in 
the patient's serum rose from 3-100 units to titres 
ranging from 140 to 1700 units. Similarly, during 
and after an acute attack of rheumatic fever, a 
high level of antistreptolysin was found whether 
or not the attack was preceded by a demonstrable 
streptococcal pharyngitis. Further—and these 
observations have been confirmed and extended 
bv Conunx and Pauli 3 and others—the anti¬ 
streptolysin titre usually rose to a much higher 
level when streptococcal sore throat was followed 
by a rheumatic attack or relapse than it did after 
an uncomplicated pharyngitis. Stuakt-Hamus 
has recorded somewhat similar results for the 
development of resistance to streptococcal fibrino- 
lysm in the blood of patients with streptococcal 
infection complicated and uncomplicated by 
rheumatic fever. 

The data so far have been concerned chiefly 
with the behaviour of antibody to streptolysin O. 
In our present issue Dr. Todd and Dr. Coburn 
have, as on former occasions, pooled their 
resources, and having estimated the titres of both 
antistreptolysin O and S under varying conditions 
of the''ncute rheumatic infection, have submitted 
(heir fresulls to statistical analysis by Mr. Brad¬ 
ford/ Hill, D Sc. The findings relating to 
antistreptolysin O are in accord with earlier 
experience—a significantly greater increase in 
titrejoccurs among children developing a rheumatic 
recrudescence after a streptococcal pharyngitis 
than in similarly affected children, whether rheu¬ 
matic or not, whose infection is uncomplicated 
by a rheumatic attack Of the latter tv o groups 
the rheumatic children show lather higher levels 
than the non-rheumatic In contrast, the strepto¬ 
lysin S antibody, which is significantly increased 
after streptococcal infection and more particularly 
m rheumatic children, tends to disappear m the 
presence of severe rheumatic infection and at the 
height of a rheumatic attack. The authors of 
this paper do not attempt- any interpretation of 
these apparently contradictory phenomena. That 
rheumatic children who contract a streptococcal 
infection should show higher levels of streptococcal 
antibodv than cimilnrls affected non-rheumatic 

1 CVilmrn \ F. anil Pauli n It . J cj j> .Vfrt 1035, M, 12 r >, 
1-7 150 


children is understandable on the assumption that 
the tissues of the rheumatic child have been 
previously sensitised to the streptococcus; and 
the intense response in the formation of strepto¬ 
lysin 0 antibody which the child with a rheumatic 
recrudescence often exhibits may be due to a 
greater or more continuous production of the 
antigenic stimulus, or to tissues which are in a 
more reactive stato. Either of these hypothetical 
happenings may be an essential factor in the 
production of the rheumatic syndrome. But how 
about antistreptolysin S, the production of which 
seems to be damped down during the active 
phases of a rheumatic infection’ Is the antibody 
being swamped by excess of antigen, or is its 
disappearance due to an allergic reaction? What 
is the complement content of the patient's serum 
under such conditions? And does the rising titre 
during recovery mean that this antibody helps the 
patient to overcome the rheumatic infection? 

It is idle to speculate but we do not doubt that 
the search for the answer to the riddle of rheumatic 
fever will still go on. A word of warning may 
be added The ubiquity of streptococcal sore 
throat with or without scarlatina and the com¬ 
parative ranty of acute rheumatic fever indicate 
that a factor or factors—whether genetic, defi¬ 
ciency, allergic or virus—other than the strepto¬ 
coccus is concerned in the aetiology of the disease, 
so that we must be careful not to read too much 
into observations of the kind which Todd and his 
colleagues have so carefully recorded. 

A MECHANICAL CIRCULATION 

Cardiac surgery has already several achieve¬ 
ments to its credit, notably the repair of wounds, 
the relief of Pick's disease, and cardiolysis for 
medinstinopericarditis. Furthermore, success has 
attended operative decompression in cases of gross 
cardiac hypertrophy and aortic aneurysm, and 
more recently methods of establishing a collateral 
blood-supply to the ischtemic henrt have been 
demonstrated in animals and applied to sufferers 
from angina pectoris. Tbe complete failure of 
intracardiac surgery and the discouraging mor¬ 
tality associated with the Trendelenburg operation 
of pulmonary embolectomy are therefore all the 
more disappointing. For the repair of intraenrdiac 
defects, whether congenital or acquired, a blood¬ 
less field is essential, but this can be obtained 
only by methods such ns cavnl compression which 
entail cessation of the heart’s action. The exact 
period of ischaemia tolerated by the various tissues 
of the body is not yet known, but It Is generally 
agreed that permanent neurological damage is 
inevitable if the period exceeds four minutes. The 
fundamental problem now emerges of how to keep 
the tissues and particularly the brain nlho while 
cardiac and respiratory functions are interrupted 
for surgical purposes. 

Two recent papers indicate the lines along 
which this problem may come to be solved. Using 
a simple technique, O’Shaugunessy 1 has suc¬ 
ceeded in the cat and dog in arresting the heart 


I O’SliaortiUf'T. L-, Tjcmrel, Nov 4, 103°, 
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for ten minutes by coval compression while 
perfusing the brain with oxygenated hrcmoglobin-' 
Bmgcr's solution The animals made un unevent¬ 
ful recovery and behaved subsequently m a 
perfectly normal manner Gmnox 2 reports 
thirteen experiments m which life was maintained 
in the cat by an extracorporeal circulation while 
the flow of blood through the heart and lungs was 
completely stopped by clamping the pulmonary 
• artery His apparatus was elaborate, but its 
essential features were a pump to withdraw blood 
from the superior vena cay a through a cannula m 
the right jugular vein, a revolving cylinder on the 
sides of which the blood was oxygenated, and 
another pump to reinject the blood into the right 
carotic artery in a control direction The pumps 
were of the constant-injection roller type, and 
ingenious devices were omployed to stop the first 
pump whenever the wall of the vena cava should 
he drawn up against the opening of the cannula, 
nnd to control the output of the second pump 
The putnps were capable of delivering about 600 
c cm a mmute, but the oxygenator used did not 
introduce enough oxygen into venous blood to 
maintain life in an animal larger than the cat 
Six weeks before the experiment a preliminary 
ojierntion was performed to suture the peri¬ 
cardium directly benoath the shin so that later 
the pulmonary artery could be rapidly exposed 
without opening the pleural cavity This obviated 

2 Gibbon, J n . Jim, Sura Ounce Obilet November, 1039 
p 602 


the use of artificial respiration and allowed obser¬ 
vation of natural lcspiratory movements while 
the pulmonary artery was occluded During the 
occluston ethei vapour was passed through the 
oxygenator to maintain anicstliesia" Pour of the 
thirteen animals lived for one to nine months 
after periods of occlusion of from twelve to twenty 
minutes They remained normal in every respect 
and exhibited no neurological changes 

Gibbon expresses the hope that the method may 
eventually be perfected to such an extent that 
it may bo safely employed on human beings Tho 
difficulties in the way of its clinical application 
do not appear to be insurmountable Intravascular 
clotting, whether in the cannulated vessels or at 
the site of operation, could he largely prevented 
by general hepannisation of the patient The 
mam difficulty seems likely to be the construction 
of an oxygenator large enough to satisfy even 
basal human requirements Gibbon suggests that 
if the apparatus were not at first able to carry 
an entire circulation it might be valuable in 
taking oyer temporarily a small part of tho cardio¬ 
respiratory functions in an acutely failing heart, 
where the possibility existed that the heart and 
lungs might again bo able to resume their full 
burden He also notes its possibilities in lowering 
the mortality from pulmonary embolcctomy nnd 
in making a surgical approach to tho mitral valve 
practicable The method may m fact open the 
door ultimately to tho unknown possibilities of 
intrncnrdmc surgery ' 




STORED BLOOD 

Tlic establishment of blood banks has focused 
attention on the valuo of stored lilood for transfusion, 
and a good deal of work is now being done on the 
changes that take place during storage Belk, Henry 
and Ko^enstein 1 find that red cell fragility increases, 
while the number of grnnulocvtcs and tho coagulation 
power decrease Thcv observed only 7 minor reactions 
• after 400 transfusions with blood whose age n\craped 
ten days, but they maintain, on no yen dear evidence, 
that tho limit of ionvteen days before stored blood is 
discarded is much too long, nnd advise (lie use of 
freshly drawn blood in the treatment of agrannlo- 
cytoMa mid luemorrliogic diseases Gwynn and 
Alicver,* who use placental blood for thoir trans¬ 
fusions, show’ that haemolvmi only becomes marked 
when the sugar in stored blood falls to a low level, 
nnd following (lie example-* of Iklenkn * imil of 
Hflnnpton nnd Milcx * tliex mid Rlneo-,e to llieir citrate 
nulleoipnlniU Thej «n> that bn-RC nmonnts neo 
needed nnd tlml n final content of nbont 1 pi r vent 
In the hlood citrate mixture lax-nllj praloiip-. the life 
Of ntorcd eiythroc} tex Thn observed no ill cITcrlx 
nith blood n month or even nenrl} tuo months old 
The findings of Dr Xlmrels mid Dr Whittaker in this 
issue nppenr to confirm the value of Rlnro*e in tell 
Preservation, but thes emplos n new technique in 
winch polvsa cellar j do is ndded to the diluent instead 


1 Brit, \\ p. Henry N W and Hiwcmtctn M T Inif J 
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of moiiosncc\nndc Their nlen is that n substance of 
lugh molecular weight like dextrin will cause less 
osmotic disturbance than glucose, and will In its slow 
decomposition act as a reservoir from which glucose 
mnv be domed over a long peuod In tins way they 
find it possible to maintain stored blood in excellent 
condition tor two months They nlso show that 38 
per cent sodium citrate and the diluent recommended 
for use by the Medical Research Council, which are 
assumed to he isotonic with blood, are m fact very 
hypertonic In face of the grow ing record of successes, 
Macdonald and Stephens 6 hold the \uw that trans¬ 
fusion with stoied blood 1 * likcH to lie valueless 
They base this mow on three group* of observations 
(1) Increase of fragility on storage, which according 
to Mauris and Whittaker, is no real owdence of cill 
damage at all, but merely a physical effect of seepage 
of salts into the stored cell (2) Decrease in the 
irvthrocvte count on storage, but in stored blood 
quite a thick film of ervthrocytcs may adhere to the 
sides of the containing vessel nnd tins mav account 
for the fall (3) Tho finding of deformed cells in 
dried films treated with lieishinnn'n stain, but c»il 
appearances m dried films are often artifact uni, and 
may xtsuU from simple physical changes in riiajH* on 
storage In wet preparations, apart from a few 
"ghosts' nnd *ome loss of bicomavih, tlu irvthro- 
rytes look m good condition Tlu* CMdcnct put for¬ 
ward by Mnrdonnld nnd Stephen does not, in fart, 
seem strong enough to condemn n wtll-ertabh Vd 
prut edure There is now n large body of 


S Mwlnnrtil A , nnd Stephen Cl M„ HU 
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e\ idence that blood stored for a month oi more can 
be used successfully, even as a continuous drip trans- 
iusion, and that reactions are few and beat no relation 
to the length of storage (Hamilton-Patcrson 8 ). 
Clearly, if cell haemoglobin is neither excreted in the 
urine nor converted into urobilin, it must remain in 
the blood and be available for oxygen carnage It 
appears that stored blood is of great value in severe 
acute hmmorrhage, useful m the nnamua of chrome 
lucraorrhnge,but probably contra-indicated m agranulo- 
cytosis and the blood diseases; and it must be remem¬ 
bered that, while in peace-time the blood bank is a 
convenience, m uni-time it is a necessity. 


PAREDRINE IN SPINAL ANESTHESIA 

Most of those who make frequent use of spinal 
analgesia are troubled sooner or later by the profound 
diop in blood-pressnre which is sometimes associated 
with it. The physiological mechanism by which this 
fall is brought about has been the subject of much 
controversy but nearly all are agreed on its occnsion- 
allv senous effects The drugs used to counteract the 
fall, chiefly cpmephnne and ephednne, are not always 
successful. Now a new agent has been introduced in 
the United States, and so far as can he judged from 
the small number of patients on whom it has been 
used it promises to be effective It is called PoTedrinc 
and is w-hydrosy-a-methyl-phenyl-ethylamine-hydro- 
hromidc. t In a scries reported by Altschule and 
Gilman " jpnrcdnne was given to 50 patients in whom 
there wag rapid and considerable fall m blood-pressure 
during spinal anesthesia. They gave cither 10 to 
20 mg intramuscularly or 5 to 10 mg. intravenously 
or both! In every instance the administration was 
followed by the return of Wood-pressure to a sntis- 
fnctorv level The nse usually began within five 
minutes of the introduction of the drug and lasted 
from 20 to 50 minutes. No untoward symptoms 
were observed. Paredrine enuses none of the cortical 
action winch accompanies the use of benzedrine and 
its effect is more lasting than that of epinephrine. 
It appears to act almost entirely on the peripheral 
vessels, without increasing the output of the heart. 

\PERSPECTIVES IN EVOLUTION 

Tv h J oddiess to the section of zoologv of the 
Riitish ''Association, now published, 8 Prof. James 
Kitclue begins by glancing at the difference between 
pme and Sconomc science Economic science: seems 
to mean knowledge that directly advances mansi com¬ 
fort and happiness and out of which someone, thongh 
not necessarily the discoverer, mav make money, 
while'pnre'science is knowledge winch up to now has 
not shown the same adaptability, though, of course, 
t mav do so at any time. TJ.cn he passes to the 
secret* of life, and one gathers that at heart he is a 
mechanist—which seems the up-to-date term fo 
mntennhst—rather than a vitalist, for he points out 
how the kernel of animation, vitalism or life has 
retreated further and further into its shell kejmc ih * 
attacks of the chemists and physicists But he is 
verv fair and recognises that no one as yet has made 
artificial protoplasm react by motion to «ny stinmlns. 
am that lie thinks, is the prerogative of hfe ' low¬ 
ing the quality of life in perspective, be giv« some 
startling facts Sea water, lie snvs, contains only 0 1- 
part of calcium carbonate per thousand, vet 
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48 million square nules of the ocean floor am covered 
with a deep deposit of calcareous ooze, containing 
calcium carbonate up to 90 per cent., extracted In 
marine animalcules from the sea. Then again tlie 
lower atmosphere contains only about 3 parts in ten 
thousand of carbon dioxide, yet all our peat, coal, 
oil shale and natural petroleum have been collected 
from this diffused store by plants A singlo tree, 
live tons m weight, lias absorbed the carbon dioxide 
from 10,125,000 cubic yards of air for its growth 
These figures are quoted to emphasise the great law 
tliat. “ While, left to themselves, the units of matter 
in n gas or solution move towards their greatest dis¬ 
persal, when they are m contact with living organisin'! 
this dispersal is replaced bj assortment and aggre¬ 
gation.” Not even a bacterium satisfies Professor 
Ritchie as the earliest form of life, be is forced to 
postulate some precellular, diffuse material whose one 
outstanding character is the power of using for its 
own aggrandisement some form of energy external 
to it And thus the vitnlists still hold their fort 
His aceonnt of the way m which the estimated age 
of the earth has incieased of late years is amusmg 
In Bagster’s “Polyglot Bible,” working on the 
genealogies recorded in Genesis, the dale of the 
creation was fired at n.c. 4004 Bnffon, m the 
eighteenth century, said flint the age of tlie earth was 
75,000 years Lora Kelvin, in the nineteenth, sug¬ 
gested 20 to 40 million years. Sir Archibald Gcikie, 
ill I89D, required not much less than 100 million years 
since the earliest forms of life appeared and perhaps 
400 million since the world began, while the present 
view is that the birth of the earth, and possibly that 
of the solar system, took place 2000 million years ago 
He next discusses the slowness of the process of 
evolution The edible cockle has retained its specific 
characters for 2 million years, while the transition ol 
the four-toed horse (Eohippus) to our own one-toed 
animal took 57 million years. On the other hand, 
there seems little doubt that certain species of mice 
and voles have been evolved since the last glacial penod, 
a trifling 22,000 years ago. Man of our own species 
has probnblv less than a million years behind him 
though he did not take Ins place as the lord of 
creation until Neolithic times, which only reached 
Western Europe some 8000 years lie With regard 
to the immediate future—immediate from a geological 
point of new—the higher intellectual, spiritual and 
moral condition of man seems likelv to continue its 
advnnce, and m these days the probability is welcome, 
hut Professor Ritehic wisely points out that 180 miiuon 
vears ago the great dinosaurs were the lords ol 
creation, and where are they now ? Looking forward 
to the next 100 million vears, he says: “It is pre¬ 
sumptuous to suppose that man, the latest new-comer, 
is the last word It is woitli while to look on him m 
his biological setting ns but one, though so far lie 
greatest, of the manifestations of life upon the earth 


MASS TESTING OF COLOUR VISION 

The investigation of colour vision takes a long 
me and needs expensive apparatus and expert 
enminers, so that it cannot easily be included 
anv routine medical examinations of which it ^ 

3 a’useful part. Borens and Stem 1 have now dovped 
i ingenious but simple method for testing the coour 
ision of a large number of people at one session, 
lie standard Ishibara and Stillings charts are P»"<°- 
rapbed on 33 mm Kodacliroine film, from w inch copies 
m readily be made Prom this coloured lantern 
ides 2 in square ore made to fit a mini ature projf* 
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and the pictures arc thrown on n glass head screen 
The test is earned out in a semi-darkened room and 
cadi examinee is given a card on -which are key 
numbers corresponding with the order m -winch the 
slides are projected Opposite each number he records 
the figure winch lie identifies on the pseudo-iso chro¬ 
matic chart projected on the screen The results have 
been compared with those obtained with the standard 
test charts and found to be identical This method would 
be useful in examining candidates for appointments 
in public services, industrial employees, motorists and 
school-children, and it would detect disturbances of 
colour vision due to toxic amblyopia and ophe neimtis 
Tests for illiterate malingerers, the Worth four-dot 
test and the threshold tests after the Young method, 
the Edridge Green and other lantern tests, and the 
kindergarten chart could also ho introduced Berens 
and Stem further suggest that coloured slides showing 
scones could bo used for educating colour-blind people 
to differentiate colours 


AVERTIN AND THE LIVER 
E\fr since it was first introduced Aver tin has been 
feared bv some because of its po^iblc, and as tbev 
thought likely, deleterious influence on the User 
Clinical experience has now been sufficient to show 
that in practice these fears are mostly groundless 
Avertm has been used on many patients suffering 
from various hepatic defects, and so far there have 
been few instances in which subsequent ill effects 
could be attributed to the avertm Avertm has often 
Wn used, for example, on patients prior to operations 
for gall-stones, without anv harm resulting When 
there is already Benous damage to the hv ci no doubt 
fcverlin should bo avoided, and it is true that experi¬ 
mentally hepatic necrosis can bo induced by avcrtin, 
hnt only by giving it in doses or for periods winch 
are quite beyond those of clinical practice In an 
article in the Guy's Hospital Gazette 1 Sir Arthur 
Hurst recommends that neither n\ertin nor any other 
anesthetic that is even mildly toxic to the liver should 
he given to jaundiced patients, those who have been 
jaundiced during tho preceding year or those who 
give a positive indirect van den Bcrgli read ion with 
nr without obvious jauudicc If there is doubt ns 
<o the condition of the liver the hevulose test should 
1* performed beforo the use of avertm is decided on 
He also regards avertm as dangerous for alcoholic 
subjects It has been used on a great number of 
these people without ill-effects, though they arc, of 
worse, resistnnt to its aotion as to that of all nmes- 
theficji. 


GROWTH OF OPHTHALMOLOGY 
Tup rise of ophthalmology os a special branch of 
medicine is at first sight surprisingly modepi, for it 
n essentially a creation of the nineteenth century ihc 
wwon for this comparatively late growth is that the 
'sscntial foundations—the anatomy and plivsiology of 
the organs of vision—were lacking until the latter part 
the eighteenth century It n true Uiat a school 
J*f ophthalmology was established at Vienna in 1773, 
but its first professor was a noble charlatan in favour 
with the court. It was not till a true scientist jit the 
Person of Georg Beer suet ceded to the school (hat real 
knowledge hegan to spread over the civilised world, 
M the speciattv could be said rcallv to cxirt lu the 
twentieth of the sencs ot primers of medical Jnrtoiy 
nppeanng under the general editorship of Dr 
K °rnn Umar, Dr Ilnrion Chance flm attitud e 
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of the profession towards the subject, m England at 
least, was one of distrust, if not contempt. At 

tho opening of the nineteenth century the surgery of 
tho eye was in the hands of travelling quacks who 
couohed cataracts m the mprkot-place ” The two men 
who did most to change tins attitude were von Graefe 
in Germany and Bowman in England, both endowed 
with highly scientific minds and both brilliant prac¬ 
titioners of the craft From the middle of the 
nineteenth century the specialty was firmly established 
and was making immense strides m knowledge and 
skill Yet the earlier history, especially of the 
eighteenth century, is studded with the great names 
of scientific men who devoted tune and research to the 
problems of vision, notably Isaac Newton and Scarpa, 
though the practice of ocular therapeutics was chiefly 
in the hands of charlatans, of whom the most 
notorious and the most successful was Chevalier 
Taylor In spite of the great advance made in the 
tost hundred years there are, ns Dr Chance shows, 
still wide fields open to the uiqmnng mind Sym¬ 
pathetic ophthnlmm, for example, though better 
understood than formerly, is still something of a 
mystery, and it can hardly be said that the last word 
1ms yet been spoken about colour vision Nevertheless, 
Dr Chance's book is a stimulating record of past 
achievement 

SUCROSURIA 

It is some thirty years since Smolcnski * first drew 
attention to a rare, but interesting, disturbance of 
carbohydrate metabolism, m which sueroso is found 
in the urine In health snerosunn only occurs after 
the ingestion of very large amounts of cane sugar— 
eg, 150-250 g—anil oven then no more than 1 per 
cent of the ingested sucrose is found in the urine 
If cane sugar is given intravenously, however, over 
00 per cent can be recovered from the unne Tins, 
of course, is due to tho fact that sucrose can only he 
hydrolysed by sucrose, which is onlv found in the 
duodenum, or possibly also in the pancreas Accord¬ 
ing to Elmer, <Krasowska and Ptaszek*, only fonr 
cases, including one they themselves report, of patho¬ 
logical suorosuna have been recorded since Smolensk's 
original paper They describe two types of sucrosnrm 
—exogenous, where it follows the ingestion of normal 
amounts of sucrose, and endogenous, where it is entirely 
independent of the intake of sucrose Their case falls 
into the first group A woman of 25, who complained 
of general weakness, thirst and loss of weight, was 
found to have hypoglyormin, and her unne, which 
contained neither sugar nor acetone, had a specific 
grant} of 1070 and rotated tho plane of polansed 
light to tho nght As a rcsnlt of tlic*e Inst two 
finding* further eliminations were earned out and 
pure sueroso was isolated from the nnne When she 
was pven 100 g of cane sugar a marked sucrosimun 
and snermnna occurred, the blood sucrose rising to 
45 mg per cent in ninety minutes, and tins was 
accompanied hv a slight nso in the blood glucose, 
«ugpe*ting that «ome of the sucrose lmd been hydro¬ 
lysed to gluco*o and fructose A glucove-tolerancc 
tc*t gave a nonmil curve, and tu fiber the ingestion of 
glucose nor of fructose mused any increase in the 
blond or urinary sucrose It vrn* noted that the liypo- 
glvcTmm could only lie relieved by tin .administration 
ot glucose As the author* point out, Ibis tvpe of 
fmoro*imn must be duo either to an im.re*i=rd pennen- 
hilitv of the duodenum to Microbe or to a detlcienrv 
of sucrit«e, and in their own cn«e tliov lend to the 
opinion that it was the latter factor which was 
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predominant, thus explaining their inability to relieve 
the hypoglycemia with large doses of sucrose Of 
the endogenous form of sucrosurin, Elmer and Ins 
colleagues have only fonnd two reported eases, in 
both of 1 * Inch there were large nmounts of sucrose in 
the mine m spite of the complete withholding of tins 
sugar from the diet. In one of these, sucrose-tolerance 
tests were carried out which showed that the ingestion 
of sucrose had no effect 011 the sucrosurin. In both 
there was evidence of pancreatic disease They put 
forward two possible explanations of this type of 
sucrosurin, one being that the sucrose is a normal 
intermediate product of carhohj drate metabolism, and 
that these patients cannot metabolise it beyond this 
stage, so that it is eliminated ns such in the unne 
Their alternative and more probable thesis is that the 
suciose is actually formed in the body, possibly from 
the phosphoric ester of glucose and finclose, known 
as the Harden-Young ester, which is normally present 
m the body. The fact that so few cases of this 
metabolic abnormality: have been reported does not 
necessarily indicate a) corresponding rarity of inci¬ 
dence, as suerosuna 'per se does not produce any 
symptoms It is possible that, if move cases of 
pancreatic disturbance were investigated from tbis 
point of new more examples would be fonnd, thus 
providing material for a thorough seareh for the cause 
of tins interesting if harmless metabolic disturbance. 

CREATINE AND CREATININE 

Since Chevroul Hist isolated creatine from meat 
extract m 1830, the true function of this relatively 
simple compound and of its mternnl anhydride 
creatinine has baffled each generation of physiologists 
in turn. There have been three distinct periods m 
the lmcstigntions The flist dealt with the chemistry 
of the tuo substances and then occurrence in animal 
01 gans and excretions The second opened in 1905 
with Folin’s “introduction of his now classical colori- 
metnc method for determining the two compounds 
This led tp the compilation of an immense amount of 
data, particularly about the effect of age, sex and 
exeici«e on the excretion of the two bodies. The 
third period was intioduced by the Eggletons and by 
Fiske and Snbbniow's discovery that crentino was 
normally present 111 muscle combined with phosphoric 
acid, and that this compound played ail integral part 
in the chemistry of muscular contiaction. It is rather 
unsatisfactory' that after so much reseaich our know¬ 
ledge sl/ould still he so meagre, and two recent con- 
tnbutiolis only sene to emphasise the uncertainty 
whuh ijtiH surrounds the real physiology of creatine. 
Hobson 1 and Wang 2 both report that creatine is 
often to he found in adult male urine—Hobson indeed 
found quite large amounts. If this is true, how was 
it that so many other investigators using similar 
methods tailed to find it? Hobson’s subjects were 
trained athletes aud eating large quantities of sugar. 
Hobson consideis that both physical exertion and a 
high carbohydrate diet contributed to bis results, but 
makes onlv \aguc suggestions ns to the wav in which 
they could have done so Wang has found that one 
ot the actions of thvroxm i« to produce creatinuna, 
prohildv hv reducing the amount of creatine phos¬ 
phate held hv the imireles The creatinuna ot thvro- 
toMetiM-. dttuim-hcs when iodine is administered He 
his nl«o found creatmmia m cares of phlebitis and 
(htxmhoM' ot the deep vein-., as after an appendicular 
.direct, .md sdre in the paralytic stages of poho- 
mveliti- In the latter direa-e the creatinuna 
dimme.hi— ,i-. the mu-tic- recover their function 
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The central problem of creatine and creatinine 
metabolism is the relation of one compound to the 
other in the animal body. Many attempts to find the 
relationship have been made, but so far without any 
certain result. If this relationship could be established 
it is certain that manv of the facts which are non 
known could be explained. It looks as though tlu< 
discovery would initiate the fourth and possiblv the 
most fruitful period of lcsenrch info the crealme- 
cieatimnc bodies Let us hope that it will soon be 
made. 

ALFRED VOGT HONOURED 

It was a happy thought of the Festschrift committee 
of the Swiss Oplithalmological Society to use the 
Swiss medical weekly* as their medium m presenting 
Professor Vogt with flic customary bouquet of 
ophthalmic efflorescences on his sixtieth birthday. For 
one thing it has obviated the appearance of one of 
those solid masses of specialist literature so likely to 
remain unread by all hut the pioducers. By scatter¬ 
ing the papers of the symposium among a wider circle 
of interest, and by including papers linking ophthal¬ 
mology with other branches of medicine, the editors 
have produced a couple of eminently readable 
numbers. The subjects range over accounts ot 
ophthalmic votive offerings, visual hallucinations, 
industrial eye diseases, veterinary* ophthalmology, 
cerebral localisation and rare diseases as well as of the 
more familiar glaucoma and retinal detachment. The 
postmarks include Chicago, Lwow, Cairo, Eastbourne, 
Budapest, Vienna and Catania, nnd it is refreshing 
to find no reflection of the European tension Wc may 
hope that Switzerland will maintain her independent 
scientific thought ns m the last war when she produced 
the two greatest advances in ophthalmology since the 
time of Helmholtz: the slit-lamp nnd the operative 
treatment of detached retmn We have to thank Vogt 
for the admirable Slit-lamp Atlas, winch first appeared 
in 1921. 

HEALTH SERVICES OF NEW YORK CITY 

The annual report for 193S of Di. John L. Rice, 
commissioner of health of Hew York City, is presented 
ns an attractive illustrated guide to the city’s health 
services under the title, “ Health for Hew York City’s 
Millions.” During the past few years Hew York has 
made immense strides in its public health organisation 
nnd has achieved a uniform system of administration 
for its seven and a half million people, centred m a 
Board of Health of which the commissioner is chair¬ 
man Greater Hew York is now divided into 3$ 
distuets, corresponding m their powers nnd duties 
more to our outer ling boroughs than to the metro¬ 
politan boionghs, to which the dispensation of services 
is delegated bv the health board. The board itself 
differs from the health committee of the London 
County Council in having complete central control of 
all health and sanitary services and in covering the 
whole metropolitan unit. The services provided me 
m the mam similar to thore available in this country, 
but the American system relies less on fnll-timc health 
officers than does ours nnd has more intimate contact 
with private practitioners, in America always called 
physicians. In Britain the medical function^ of 
public health arose piecemeal to give to the people 
medical benefits which private medical prarluv did 
not snpplv, or supplied indifferently or irregularly; 
lmt m the American cities public health is framed to 
dispense the benefit*, through the private phvsicinns 
wherever pos-ilile, by supplying them with material 
and specialised help and coordinating their services. 
Consequently there is little friction between the health 
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department and the body of practising physicians 
The results obtained by the public health service of 
New Tort have been remarkably good, especially 
daring the past two years, so that the report for 1938 
lends itself to piopaganda of the best kind, this, no 
, doubt, is tho reason why it is presented to the public 
in sncli an attractive form 


WHY DOES LABOUR START? 

Isr spite of onr increasing knowledge of tho physi¬ 
ology of pregnancy tho causation of the onset of 
labour remains in doubt, though data m gradually 
accumulating That mechanical and nervous factors 
play only a subsidiary part has long been observed, 
as is shown by the unccrtanitv of inducing premature 
labour by mechanical methods Recent work on tho 
‘ endocrine changes in pregnancy lia^ shown tho impor¬ 
tance of oestrogenic substancis m sensitising tho 
uterus near terra CEstrm itself lm* no specific con¬ 
tractile effect on the uterine muscle, a latent period 
occurring boforo the sensitivity is meieased if oesfcnn 
» gi\en experimentally Theoretically this might lie 
due to alteration in the hormone to a utdisable form, 
by it affecting other substances in the body so that 
Oicy in turn may produce action, or b\ the perme¬ 
ability of the myometnal cells being alteicd Dan- 
torth and Ivy 1 are impressed by the second possibility 
and review the effect of mineral ions on uterine con¬ 
traction Free calcium ions increase motility whereas 
potassium and magnesium decrease it Probably tho 
action in the body is dependent on a balance of several 
urns, and these workers draw attention to the relation 
between the sox hormones and the mineral metabolism 
and acid base balance of the body While returning 
to the view that the onset of labour is determined by 
more tlmn one factor, Danforth and Ivy regard as 
pcrlmpg the essential mechanism in setting the stage 
for labour (as Blair-Bell calls it) tho alteration in 
otenno irritability produced by tho chango in its ionic 
date, this latter change being the result of endocrine 
activity Before this view is confirmed we must Know 
more about the free ionic calcium content of the blood 
and the effects of tho sex hormones on the minor'll 
balance and alkali reserve It does, however, correlate 
many of tho known facts 


DIAGNOSIS OF CARDIAC ANEURYSMS 

Cardiac ancnrvsms were recognised ns a pathological 
cariosity in tho 18!li century, but until the nppenr 
a &ec of Sternberg's monograph* in 1914, onlv three 
cases bad been diagnosed cbmcallv It was not until 
“Her the last wm tlmt a satisfactory radiological 
method for recognising such cases during life was 
introduced, the first one to be dingnoscd by this means 
'*Uig reported by Sfgary and Aliberf • in 1922 The 
btemture that had •since appeared was reviewed lost 
T «ir by Parkinson, Bedford and Thomson/ and from 
•bis it seemed that, while in a minority of ra*os n 
ca rdiae aneurysm may be suspected on clinical 
grounds, ecrtmnty can" onlv be nttainid by careful 
radiological exnnmmtion, and even then small 
wjenrv^ms on tho posterior wall of tho left ventricle 
****5 escape notice _ , . 

Two revent papers, one from Sweden ami ono from 
-uneneo, have brought out the value of electro 
Orthography in the diagnosis of cardinc aneurysm. 
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Nordenfelt* suggests that with large chrome aneurysms 
of the anterior wall of the left ventricle a typical 
electrocirclioginm is obtained which shows n rclativelv 
low Ru an absent a deep S a , S a and S«, a 
raised K-T segment in all leads, a negative T a and a 
positive T s , T* and T« As ho only includes in his 
senes cases with large incurysms nnd the heart ns 
little changed otherwise ns possible, he Ins b6en able 
.to collect only 2 eases of his own and 8 from the 
literature Of 1300 consecutive electrocardiograms 
taken at Ins hospital, only 2, showed similar change**, 
nnd both of these were from patients who had recenth 
had a coronary occlusion. "The (Inn walls of the 
aneurysm,” he says, “render it possible to condnot 
nwiy the electromotive forces on the inside of the 
heart It seems not impossible that tlieir stronger 
effect on one electrode helps to dcfciminc (he shape of 
the electrocardiogram” The American workers/ on 
the other hand, divide cases of cardinc aneurysm into 
three ronghlv equal electrocardiographic groups as 
showing (1) a downwaid directed mnyoi deflection 
in lead 1 with inversion of T and an upright P wave, 
tlio ventricular complex m lead 3 bemg upright, (2) 
downward directed ventricular complexes in leads 2 
and 3 with an upright mayor deflection in lcadl that 
may or may not be of low amplitude, or (3) left 
bundle branch block or some other tracing merely 
indicative of coronary artery disease. They could And 
no correlation between the site of tho aneurysm amt 
the type of electrocardiogram 
One would not oxpcct there to be any electro¬ 
cardiogram diagnostic of cardiac aneurysm, for while 
such aneurysms usually occupy tin name site*—the 
anterior wall of tho left ventricle mcl i Juig the apex— 
they vary much in sire, m the nature o* their contents, 
whether circulating blood or clot, and n tho amount 
of associated mvocardinl disease I is probably 
wisest to adopt the suggestion of Parkinson and Ins 
colleagues nnd divide cardiac aneurysms into two 
groups, anterior and posterior, according to the 
coronary branch occluded Correlation will then be 
obtained with the two mam types of electrocnrdiognm 
obtained m eoronarv occlusion, tho Tj and the T s 
type, and the association of ono of these with a hislorv 
of eoronarv thrombosis, enlargement of (lie heart to 
the left, a normal or low blood-pressure, nnd distant 
heart «onnd* will be strongly suggestive of the 
presence of nn aneurysm m the anterior or posterior 
wall of the left ventricle The flnnl diagnosis, how¬ 
ever,'will depend on cnrcfnl radiological examination 


Dr R V Youmj will deliver the Harvcian oration 
to the Itovnl College of Physicians of London on 
Fndav, Dec 35, at 210 t* m lie w ill apeak on the 
pulmonary circulation—before nnd after Harvey 

Prof Ciiaulfs Vailuwt, a pioneer of ndiography, 
died in Pans on Dee 4, at the age of 77 JIr retired 
eighteen years ago because of progressive X-nv 
dermatitis contracted m the eirly (lavs 


Tiif lfAxiranv Mr«AL.—Thv formal presentation of tho 
It anbury gold medal to Mr T t \\ nllis render in 
phnruinrognosy in the University of London viva made by 
Mr M niter Deacon, president of the Hiormai-outieal 
Society, on 3?ov 29 hi tlio Uim mitv of Cardiff", nr hem 
the Society V college of pharmacy Is being ncromraodnted 
for the duration of tho trw Tlio nature and extent of 
Mr V\ nil is ■ contribution* to the ccienco of pharmacognoss 
were referred to m Tilt Lvserr of July 8 (p 87) 


V SontrntrU O, Jrlti n/il arand 1039 103 jot 

Jun.iurlKunl^ben. J 4rrA inirm Mel 192c 
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SPECIAL ARTICLES 


ELECTRIC-CONVULSION THERAPY IN 
SCHIZOPHRENIA 

By Lothar Kalixowsky, M D Berlin, M.D. Rome 


Considerable prominence lias been given to the 
disadvantages and complications o£ shock therapy,* 
particularly convulsion-therapy, m the treatment of 
schizophrenia The induction of convulsions by electric 
shocks appears to solve some of the difficulties, 
including the severe states of anxiety and terror 
between the injection and the onset of the convulsion 
and the consequent development of extreme appre¬ 
hension on the part of the patients during the course 
of treatment. 

Ccrletti, of Rome, had for many years studied 
problems m epilepsy by provoking epileptic fits in 
animals, especially dogs He passed the ordinary 
lighting current (A.G ) through the nnimnls, applying 
one electrode in the mouth and the other m the rectum 
"When convulsion therapy with Cnrdiazol was intro¬ 
duced, he suggested using the electric current for the 
same purpose Bmi, of Cerletti's chnio, constructed 
an apparatus which allowed a certain number of volts 
to pass foi an agreed penod. After numerous 
experiments on animals Cerletti and Bmi (1938) 
began to apply the method to man. Several thousand 
fits have been produced on some hundred patients, 
partly treated in the Rome clinic and partly reported 
from other institutions, without any accident whatever. 
After a thorough study of the literature concerning 
electric accidents I am convinced thnt by this method 
accidents can be absolutely exclnded Organic damage 
due to eleetrio current is very rare m tbe brain and 
is obtained only with ranch higher voltages. Other 
accidents, which can happen even with comparatively 
low voltages, are only to be expected if the current 
passes tlnough the heart 


technique 

The technique of electric-convulsion therapy with 
Bun’s apparatus guarantees thnt the current passes 
through the head only. The electrodes, each about 
4 in. square, are covered with a cloth soaked in con¬ 
ducting fluid (about a 20 per cent, solution of salt 
wiitct) and applied to the patient s temples It is not 
absolutely necessary to shave the head, but the, area 
of contact is moistened with the conducting paste used 
in elcctrocardiology. 

The temples were chosen as the best place as the 
result not only ot observations made during experi¬ 
ments on animals hut of various other considerations , 
observations in which I assisted at Foerstcr s clinic m 
Breslau suggested thnt the frontal advcrsivc field 
(nren On B of Yogt-Broclmann's classification) was the 
focus from which the fit started m the greatest mmiber 
of cases of “ genuine ' epilepsy. This seems toT» Uie 
area with the lowest convulsion ihresl old. Applica 
tionof tlw electrodes on both sides of the forehead can 
therefore be expected to produce n fit with the lowest 

°.\t^the same clinic experimental stimulation of 
certain cmticnl areas during operations suggested 
thnt length of time ot application ot the electrodes was 
not important, and that the fit was provoked atjtlie 
moment of closing the circuit We found m shock 
treatment that, if a certain voltage applied for A sec. 
did not produce an attack, it was useless to innKc a 
second attempt with the '-ome voltage for a longer 
tune. So we limited the later applications to u sec. 

The hood with the electrodes is put on the patient, 
and the resistance of his bead is measured with a trial 


circuit of 1 railliamp The potentiometer tension 
regulator has a graduated revolving drum from which 
the resistance m ohms can he read The value of the 
resistance, usually 400-1000 volts, determines which 
voltage is to be applied. The switch is changed from 
the trial circuit to the shock circuit, the voltmeter 
biought to the desired voltage, the automatic stopwatch 
to •j’.t see, and the shock circuit closed. A inilh- 
nmmeter shows the amount pf current passing during 
- the shock. The first attempt is made with a minimal 
voltage, generally 60-70 volts, hence often uncon¬ 
sciousness, not a fit, is produced (petit mat). In this 
event, when the patient has regained consciousness, the 
current is applied again immediately The resistance 
must be measured again; at the second attempt it is 
constantly lower 

Exact measurements arc not absolutely essential. 
We never get the usual constant relation between 
ohm, volt, and milhamp. I am not competent to 
enter into the electric medical problems, winch Binl 
proposes shortly to discuss. Apparatus under con¬ 
struction in England* is fitted with a ballistic nullamp- 
sec. meter which, connected with a time switch, of the 
condenser-discharge type, measures exactly the cur¬ 
rent passing through the patient’s body. Tins system 
seems to bo more suitable to measure currents lasting 
for only fractions ot a second than tlio system used, 
m the Italian apparatus, which consists of a milliam- 
meter with a “ set-up stop.’’ The inexact figures 
obtained with the former system led Sogliani (1030) 
to discard the preliminary measurement of the resist¬ 
ance and to use invariably 110 volts. I cannot agree 
to this method In this way Sogliani nearly always 
has to make two attempts before lie obtains a fit. 
Thnt he obtains the fit m a second attempt with the 
sntno voltage is explained by tlie fact that every 
passage of current diminishes the resistance. There is 
no doubt that the control of resistance makes the 
method much more exact and should not be neglected. 

The convulsion threshold varies considerably from 
person to person. With our technique we generally 
need currents of 70-110 volts and 300-G00 milliamps 
to produce the fits. The shocks are generally pro¬ 
voked twice a week as in Medium's cardwzol therapy. 
In the Rome clinic up to 30 nttacks are still generally 
given. The petits mnls are not counted, because we 
succeed m provoking a grand-mal tit after a second 
attempt m nearly every case Not all clinics agree 
on the number of attacks necessary in convulsion 
therapy. I do not intend to discuss this question; 
but, if*the electric treatment proves less harmful than 
eardm/ol therapy, it will be easier to continue the 
treatment for a longer period, though patients who 
do not improve after the first five to ten shocks seldom 
do later A closer sequence of electric shocks shonla 
be tned, to see if this makes the convulsion therapy 
more effective There is no cumulative effect of an 
injected drug, and Sogliani (1930) produced several 
fits in one treatment within 10-20 min without 
any harm to the patient, who is unaware of the several 
applications owing to retrograde amnesia. 

The attack corresponds on the whole to the attack 
provoked with cardiarol The essential difference lies 
in the latent period. On the closure of the circuit the 
patient loses consciousness and is almost immediately 
seized with generalised tome contraction. In mrer 
cases the muscular contractions set in hnlf a minute 
after the loss of consciousness. Even in these 
cases the patient is unaware of any latent pence 
The main difference from genuine epilepsy 

• Monnlnctnred hj Suln« Electrical Co . Ltd , T, Stanhope Street, 
London. X IV 1 
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longer tome nnd shorter clonic phase The same 
difference has been noticed by several other investi¬ 
gators in cardinzol therapy It is perhaps still 
more prononneed m the electric fit Just as with 
cardiazol, the patient opens Ins mouth nt the begin¬ 
ning of the attack, and it is therefore eisy to insert 
a rubber gag between the teeth to prevent him from 
luting his tongue In comparatively rare cases there 
arc loss of urine nnd ftcccs and seminal emission 
Trotlung at the mouth is also rare 
After the attack the patient awakeus slowly and 
regains consciousness nftei a few minutes He is able 
to speak allhough somewhat drowsy After 8-10 
mm ho seems completely normal and does not show any 
psychomotor agitation When put to bed he sleeps 
quietly for a few hours, awakening completely restored 
Bnt, since we hnve no reason to fear cardiac arrhythmia 
(which we never saw), we generally do not insist on 
putting him to bed 


comments 

The advantages of the method are obvious All the 
disagreeable subjective sensations present in cardiazol 
therapy are missing There are always instantaneous 
loss of consciousness nnd retrograde amnesia, even 
if the amount of current has not been sufficient to 
provoke a fit Therefore the patients nev cr rofuso to 
continue treatment because of disngreeablo memories 
Another advantage for patient nnd nursing staff is thnt 
psychomolor agitation is almost uni nown m cleetnc- 
shock therapy The patients behave like genuine 
epileptics after an attack and are generally quiet and 
drowsy nnd sleep if wc want them to sleep Only 
m n very' fow patients have we aeon a slight agitation, 
hut these cases do not seem to bo more frequent than 
m genuine epilepsy A further advantage is thnt 
there is no need lor intravenous injections Economy 
is also made possible both xn expensive drugs nnd in 
nursing staff A _ , 

I have never seen any fractures, dislocations or 
ruptured muscle due to this treatment, but it cannot be 
stated definitely that they cannot happen The awk¬ 
ward postures adopted in cardiazol fits nro rare, 
and in this respect tho electric fit differs less than the 
tardiazoi fit from tho genuine epileptic attack Perhaps 
fractures and dislocations mav be less frequent because 
the fit docs not develop m a state of motor agitation ns 
in cardiazol attacks, m which the patient often fights 
with the nurses nnd has his muscles strongly con¬ 
tracted when the violent fit sets in 
In comparing the different methods of convulsion 
therapy the first question should bo as to which of 
the several treatments entails a minimum of harm to 
the patient With the cardiazol treatment the problem 
» whether there nro undesirablo mental sequel tv which 
do not belong to the normal comrse of the psychosis 
hut are mental cluinges dno to the cnrdinzol intoxica¬ 
tion Dynes (1*139) and others described mental 
changes winch appeared rather typieallv m n 
Percentage of patients who had been treated with 
more tlmn ten injections In the electric shock treat¬ 
ment we never found, nnd would not expect to find, 
‘Willing hko this after fits provoked without intoxi¬ 
cation of the brain The above-mentioned mental 
^ucl® acquire greater importance through nnntomiral 
AOTiahgntions mode bv Accomero (1939) and others 
°a animals treated with drug-induced convulsions 
taomero is now studying histolopoal changes after 
‘•wine shock Ijls investigations have not vet been 
winded, hut I understand from a person il comninm- 
«tion that, even with a much higlwr voltage than 
u*e in man, tin* animate seem to show only unim 
l^rtant reversible \*han^es 


The number of cases so far treated is still too small 
to allow definite conclusions to be drawn The methods 
of Sakel and Meduua have been discredited by many 
critical physicians because the percentage of remissions 
they had found in the beginning was not confirmed by 
any other worker We do not wish to commit the 
same fault by drawing conclusions from on insufficient 
number of cases nnd after too short a period of 
observation According to information given by 
several institutions it can only bo said that the number 
of recovered nnd improved cases of scluzophrema 
corresponds at least to that of the remissions of cases 
which, nr the same clinics, were treated with cardiazol 
Sogham (1939) gives an even higher percentage of 
remissions than with cardiazol, but his cases arc much 
too few to draw conclusions from I havo started the 
method in several climes nnd hope to report later, 
including the experiences of different investigators 
The sole purpose of this paper is to draw attention to 
tho method 

Opinions about the therapeutic value of shock 
treatment m general are not yet definite We have 
no rcliablo statistics of spontaneous remissions from 
the period before shock treatment was introduced 
But most psychiatrists agree in admitting that 
important progress lias been made with the various 
kinds of shock treatment. Producing fits by the 
electric method may be considered a technical advance 
on Afednna's treatment and may become extremely 
useful In provoking fits during insulin coma, especially 
in view of the fact that injection of a toxic drug 
into n comatose patient can now be avoided 

In the experimental study and diagnosis of epilepsy 
cardiazol has not given tho expected results, the con¬ 
vulsion threshold with cardiazol m manv epileptics 
being no lower than in other persons (Jonz) Tho 
'metabolic and brain conditions in fits produced by 
electric shock much more resemble those of genuino 
epilepsy than they do m fits prodneed by drugs or 
by' hyperventilation, consequently electrical stimula¬ 
tion may be expected to bo of greater uso in tho 
diagnosis nnd study of epilepsy 

I thank Prof TT Cerlctti for enabling mo to assist 
at the elaboration of tlio new method and Dr Bin! for 
many suggestions nnd for keeping mo informed of 
overy technical advance 
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Prow a leading article 

To read come per-ona* writing*, it might be supposed 
that “medical etiquette 11 was n invaterv, or perhaps n 
science which required to be regularly learned like 
chemistry or botany, before n phjficmn or nirgcon could 
conduct Innv*e!f properly in tho profrouonnt circle In 
deed, it U surprising that a chair of Medical Ptiquette 
was nover created nt either of our Univtmtir', or n 
MiiNi of lectures on it made * compulsory " at tin* Col 
lexer An impression prevails lhat winn code nf 

etiquette exists, venerable for it* antiquitv, and abut out 
from general peru«-nl, bv which powdered phy rieiAii* and 
practitioners in pumps *qunre their own conduct, and 
expect ignorant inferiors nupccifufh to abide influenced 
by thot m«tinct of correct <,uhmi**iv en«v« which naturally 
belongs to tho humble 
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GENERAL MEDICAL COUNCIL 

WINTER SESSION, NOV. 28-30, 1939 

At the opening of the 150th session of the council 
on Ivor. 28 Dr. J H Burn, a new member appointed 
by the Priry Council, was introduced by Sir Farquhar 
Buzzard, and Mr. E L. Sheridan inhoduced Mr 
Adam Cubie, LD.S, as an additional member under 
section 16 of the Dentists Act, 1921. - Notice was 
leceived of the appointment by the Privy Council of 
Prof W. H Gilmonr, M D S, as an additional member 
under the same section The retiring president, Sir 
Norman IValkei, then read the address leported m this’ 
column last week At its conclusion Mr. H L. Eason 
was elected president and proposed from the chair a 
•vote of thanks to Sir Norman "Walker, mentioning the 
many services he had rendered to the council m liis 
thirty years of membership, above all others in con¬ 
nexion with the education and legistration of medical 
practitioners m India Mr Gamgee, who seconded 
the vote, said that Sn Norman would take with him 
into his retirement the gratitude and affection of every 
member of the council Dr Letlieby Tidy and Dr. 
J W. Bone were then elected tieasnrers of the council. 

After consideration m camera it was announced that 
the following names had been restored to the Medical 
Register. Patrick- Joseph O’Sbaughnessy, Dougins 
Chatham Pim, Frederick Arthur Pnng, David West; 
and the following names to the Dentists Register’ 
Hubei t Lancelot Terry Bramley, John Herdrann 
Paulding, Michael Henry Harte, James Sharpies Hop- 
wood. 

Charges against Medical Practitioners 

The council then dealt with charges of infamous 
conduct arising out of convictions foi drunkenness. 
No names in this group were erased from the register, 
except that of William Aloysius Kennedy. Mr 
Kennedy had been first summoned in November, 1937, 
after convictions at Ncwcastle-on-Tyne m March, 
August and October, 1937. He had then been warned, 
judgment being postponed until Noi ember, 1938. At 
that bearing lie attended but the testimonials he 
produced did not satisfy the council and judgment was 
fiu tlier postponed until May, 1939. Mr. Kennedy did 
not then attend and judgment was postponed until 
the present session 

PROCURING MISCARRIAGE 

The case of Arthur Patrick Kennedy, registered as 
of 24 Newbridge Street, Wolverhampton, Staffs, L, 
LM 1913. R CP. & S. Irel., who had been summoned 
to appear before the council on the following cbnrge 

That j ou w cro on Juno 22,1939, convicted nt tho Chester 
Assures of tho following misdemeanour, nmnolj, of con¬ 
spiring with other person 1 ! to uso an instrument»itb intent 
to procure tho inisoorriago of two women, and wero 
sentenced to eight months’ imprisonment 

Mr. Vincent Matthews, solicitor, appeared on behalf 
of Dr. Keuuedy Mr. F P Wmtcrboitom, of Water- 
house & Co, solicitors to the council, asked leave to 
amend the charge to read “ namely of conspiring w ith 
other persons unlaw fnlh to procure the miscarriage 
of two women" Mr Matthews raised no ohiection 
Mr Wintcrbotlom described tbc circumstances leading 
up to tlie conviction The first illegal operation had 
been performed by a woman, but respondent had 
made all the arrangements anti driven tho patient home 
m lus car, lie hail been paid £10 In the second case 
lie bad received £5 for making similar arrangements 
He had been charged together with the woman who had 
performed the operation and the two women in whose 


houses the operations bad respectively been performed 
The women had been convicted on a number of other 
similar chaiges with which the doctor had not been 
concerned 

Mr Matthews argued that this ense was rather 
different from the typical ease of Us kind. The first 
patient had been made pregnant by a personal friend 
of the doctor, and the second patient had declared her 
intention of committing suicide if the pregnancy 
continued Respondent had a wife and six children. 
A petition on Ins bohalf had been signed bv nearly 
4000 people 

Dr Kennedy's name was erased fiom the register. 

ADI7WERY 

The case of Georqe Holman, registered as of St. 
Genuys, Dover-House Road, Roeliampton, London, 
SW.15, MRC.S., LR C.P., 1909, who had been 
summoned to appear bcfoie the council on the follow¬ 
ing charge. 

That being a registered medical practitioner (1) You 
committed adulter} with Ohv c May Dunand, a married 
woman, of which ndultory you wore found guilty b> the 
decree of the Probate Divorce & Admiralty Division 
(Divorce) of the High Court of Justice dated November 8, 
1938, and mndo absolute on May 15, 1939, m the case of 
Dunand v Dunand and Holman, m u’hich von were tho 
co-respondent (2) You stood m professional relationship 
with tho said Olivo May Dunand from July, 1923, to 
March, 1938, and with Ernest Lennox Dunand, tho hus¬ 
band of the said Olivo May Dunand, and his family, at 
nil material times And that in relation to tho facts so 
alleged jou have been guilty of infamous conduct m a 
professional respect 

Dr. Holman was represented bj • Sir Thomas 
Cnrthcw, K.C., instructed by Messrs. Le Brnssenr & 
Oakley, for the London & Counties Medical Protec¬ 
tion Society Mr Wmtcrbottom read the transcript 
of the divorce proceedings Respondent lmd attended 
Mrs Dnnnnd at the birth of the second of their four 
daughters and in that wny had become introduced to 
the Dunand family, continuing to attend them profes¬ 
sionally. Towards the end of 1934 Mr Dnnand had 
noticed a change in Ins wife's feeling-, towards him; 
at that time she lmd had an operation m a nursing 
home. He lmd asked the doctor if the operation had 
caused any change. Subsequently she had on two or 
three occasions gone awaj by herself, making various 
excuses to stay away. About July, 1936, he had spoken 
about this, and she had suggested a separation, (o’ 
which he did not agree He himself had been ill in 
193G and had consulted Dr. Holman professional!} 
and told him about the difficulties with Ins wife As 
a result of conversation with fnends he had fold 
Dr. Holman, Infer in that year, that lie thought the 
domestic trouble was due to Ins wife's infatuation with 
the respondent Dunng 1936 Ins wife had lrequentlv 
been out in the evenings, and Mr. Dnnand lmd said 
that respondent was not keeping away from her 
enough, ne bad spoken to Ins wife nbout it, and she 
had been very upset Dunng 1937 she had again 
spoken once or twice of a separation On Dec 31 tho 
Dnnnnds and the Holmans had dined togethei in town. 
On the last Sunday in January, 1938, Mr. Dimand 
had gone out to play golf, and had met his wife and 
respondent driving together; lie hod been disturbed 
by fins, but did not leally suspect adulter}-. On the 
following dnv he had mslracted lu c solicitor- The 
petition aliened freqnent adultery. The inqiuiy agent 
had testified that on March 8 he hid followed Mrs 
Dnnnnd to a flat, and had later «ee» the doctor leave 
that place On March II he had seen the doctor let 
himself into a tint with a Kev, and subsequently tho* 
two had left separate]}, and there had then been 


thblahcet] 


PU?AT\I'HOin T35VEB IK A. GEXEltAL HOSPITAL 


[dec 0, 1039 1235 


I 


no reply to the bell Similar observations bail been 
made on two Inter dates The divorce had been 
granted on that evidence 

Mr Cnrthcw, addressing the council in defence, 
said that, ns none of the facts were disputed, he would 
not coll the respondent or his wife as witnesses, but 
the respondent was ready to teshfv it the council 
thought fit He read statutory detlaniltons from fonr 
professional colleagues to the professional and 
personal miegnlv of the respondent, and •dieted that 
the affection betweeu Dr Holman and the lady who 
was now Ins wife had been ihalnnng tor a very long 
time and that they lnd married os* soon a«s the decree 
had been made absolute Dr Holnmn had suggested 
in 193G that he should stop attending tlie family 
hut had been persuaded to continue, otherwise this 
unhappy situation would never have developed 

After deliberation in camera tiu council decided to 
direct the Registrar to erase Dr Holman s name 

The Pharmacopmla 

Owing to the death of Dr A P Beddard the chair¬ 
manship of the British Pharmaropuna Commission had 
become vacant The selection committee reconunended 
the appointment of Dr «T A Gunn, former! \ professor 
of pharmacology in the University of Oxford md now 
professor of therapeutics m the ITniversitv and 
director of the Xuflleid Institute foi Medical Research 
The council confirmed the choice of tiu selection com¬ 
mittee Professor Gunn has been a member of tlio 
commission from the time of its tormatton eleven 
vears ago 

The phnrmncopaua committee reported to the 


council that the work of revising the pharmacopoeia 
is so for advanced that bnfc for tho war the new 
BP could be pnbhshed during 1041 The dnte of 
publication must now be subject to modification The 
cost of printing and of paper may make it undesirable 
to publish the book m war-time, and national interests 
have also to bo considered Many objections, for 
example, could be raised to the publication of a set 
of new standards at a time when trade conditions are 
disturbed and supplies are difficult. During the last 
war similar problems arose, especially in relation to 
sugar, glycerin, lard aud various oils, and in some 
instances it became necessary for the council to modify 
the pharmacopoeia Fortunately tho council now has 
the expert advice of the commission on problems of 
tins kind Tho commission has made contact with the 
Ministries of Food and of Health The Medical 
Research Council has formed a therapeutic advisory 
subcommittee to advise the medical and pharmaceutical 
professiohs on the relative therapeutic importance of 
drugs, and on economy in the use of drugs. The 
secretary of the commission, Dr C H Hampshire, 
has also been appointed secretary of the subcommittee 
The commission is working in cooperation with the 
Association of British Chemical Manufacturers To 
help in providing substitute* for foreign proprietaries 
the commission lias been naked to agree upon official 
names for the British products and to include these 
names in the BI* at tlie first opportunity Mono¬ 
graphs on tlie British equivalents are m preparation 
and the commission may ask tho council at a later 
•dage ta sanction the issue of au addendum to the 
B P containing these monographs. 
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A SMALL OUTBREAK OF PARATYPHOID 
, FEVER IN A GENERAL HOSPITAL 
IJr J V A Simmon, M D Lond , DPI! 

SfFDICAX, orflCER OP IZBU>TfI, TOIIQUAT 

Soml noteworthy features arc presented in n small 
oihbrenh of IU o rosea of paratyphoid lover, designated 
A, B, C D, E, occurring in an adult foraalc surgical 
mrd of 20 beds 19 of w hu.il were occupied, m a general 
hospital, Tho first intimation \vns received on Fob 
10,1039, when A. C, nnil D -aero notilleil -with positivo 
opglutinatimi leactious and some clinical symptom?, 
on Teh 19 E -n ns notified and on Feh 20B Onthisday 
‘he another pnlient, X, was found to ho carrying the 
orsanwnnvithont showing any cluneal manifestations 
The following is a brief account ot tho cases 
„ A aged 15, admitted Jnn 11 , lumia, operation 
“Id, onset ot paratyphoid 27lli diagnosed 1 eh 10, 
‘Rhitlnatton (li-antigen) 1 in 2500 , fn>ccs anil unne 
P°ijtivp on 13th , , 

, „ B, aged 72, admitted Tan IS , fracture, no om ra- 
Hou, ousel of paratyphoid 291b, diagnosedJTeb 29, 
‘SBlutlnntlon 1 In 2"•0(1, twees positive on 20th 
u. aged 37. ndmitted Dec 10, appendix alisccss, 
iperalion on 13th , onset ot paratyphoid.Jan 11 , 
diagnosed 1 eh 10, agglutination 1 in 1280 , unne 
Pnithe on 12th „ , 

B. aged 15 ndmitted Oct 0 troctim , ojv ration? 
“> "th nnd Kov 25 , onset ot pamtypliold lib 3 
dnnioscd on 10lli.ngl,lutlnnt!on 1 In OoO, tieces poet- 
“'a on 30th _ , 

„ r - aged 11, admitted Feh 0 , fracture and eoncus- 
‘“ai. no on. ration . on«* t ot paratvpliotd I8lli, 
, bluml culture on -Utl» 

^UUC of those patient* hail been in contact with 
# *r known ease of paratyphoid It fever before 


admission, aud it wan deduced that A, B, C, and D 
wero infected on or about Jati 12-1(5, whereas E 
could not have been infected until Fob 6 or later 
Inasmuch ns tlie food for both patients nml staff is 
prepared in a central kitchen md tho disease was 
limited to one ward, the possibility of kitchen infcrtion 
was excluded 

On Feh 20 tlio patient X (with a positive agglutina¬ 
tion of 1 in 2500, tho titro being raised probably by 
tho antigenic stimulus from the release of organisms 
at tho operation) was reported to havo Had para 
typhosuin B in 
abnndnnco in 
her fiecis and 
urme, although 
no history of 
paratyphoid 
foror could he 
elicited 

Towards tho 
end of August, 

1038, this 
patient became 
ill with fever, 
malaise and 
indefinite ab 
dmmml symptoms, which ultimately compelled her 
to go to bod, where *h© rt mamed for three months 
'Hie condition was suspected to bo of streptococcal 
origin, but cholecystitis developed, and removal of 
the gnll bladder was advised To this end X was 
admitted to the ward in question on Jan 12, and wan 
operated on on tho 20th, whin the g-dl hi wider ww 
fuund m a state of chrome ebohev stills. with a few 
blruk calculi, the walls wero thickened ami there 
wrrre recent adhesion* Unfortimafdy no patholo 
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nnnnnnnnnni 

Relations of beds of patients with 
paratyphoid /over Cuo X bar- 
iKiuml the organism but showed 
no clinical inTnifotutiona of the 
disease 
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fiical examination of the gall-bladder was carried out 
Recovery was uneventful, and at no time did the 
patient show any symptoms suggestive of any other 
pathological condition After the operation her 
carrier condition gradually cleared. ' • 

In point of time the infections of A, B, C, and D 
followed immediately the admission of X to the ward. 
It might be argued that she was a victim with A, B, 
C, and D ; hut it is significant that at no time did she 
exhibit gny physical sign or symptom of the disease, 
and, when her position in relation to the other 
occupants of the ward is considered, it is difficult to 
escape the conclusion that she was the origin (A 
somewhat similar small outbreak has recently been 
described by Laidlaw 1938). Tlio relation of the 
patients in the ward is shown in the accompanying 
figure. 

Tho feeding and nursing of tho patients wore not 
cafried out in any particular or regular sequence, and. 
this renders the contiguity of the beds occupied by 
tho infected patients all the more striking Bed 6 was 
unoccupied Jan 12-17, bed 7 was vacant Jan 14-29— 
i e., at the time A, B, C, and D were presumed to 
have been infected—but none of tho patients m these 
two beds before or after those dates contracted 
paratyphoid fever Jan. 28-Feb 0 bed 8 was empty, 
but Jan 12-28 tins bed was occupied by a womnn 
transferred from another ward ; she was confined to 
bed with an ulcerated leg, and tho question arises why 
this patient escaped infection, inasmuch as she was in 
exactly the same circumstances as case B. Tlio only 
feature which was ascertained and may have a bearing 
on this was that, in contrast to A, B, 0, and D, the 
occupant of bed 8 was of a reserved and distant dis¬ 
position ; she made no friends and had nothing to do 
with the other pationts in the ward. 

Jan. 12-19 inclusive—i.e., before her operation— 
X was up each day after dinner and was capable of 
getting about and attending to her own toilet; A, C, 
and D wero also up part of tho day, and B was in bed 
all tho timo The infection from X may have been 
carried by the nursing stall to tho other pationts, hut 
in this event there is no reason why the waTd distribu¬ 
tion should have been what it was An alternative 
suggestion, however, is that X, who was particularly 
generous in sharing with others the fruit and food 
brought in to her, may have infected tho first four 
pationts (with whom she was especially friendlv) 
during tho time she wns up part of the day. In 
another outbreak (Frazer, Glover, and Glass 1937) it 
was seen how Bad paralyphosum B could survive for 
some time on such an unlikely medium as tho outside 
crust of bread. And it is noteworthy that from about 
Jan. 20, when X wns confined to bed and Iicr move¬ 
ments wore restricted, no further infection took place 
until Feb. 6, when probably an entirely different 
origin was concerned. 

The caso of E remains to he considered After tho 
first notifications full precautions were instituted, 
including three successive examinations of tho blood, 
faces, and unno of tbc medical, nursing, and domestic 
staff who micht have been involved and of the remain¬ 
ing patients m tbc ward. On Feb 13 Sister 7 wns 
found to be excreting Bad paralyphosum B in her 
faces and on the 18tli in her urine In August, 1938, 
this woman had complained of abdominal pain and 
discomfort, which subsided and were attributed to 
visceroptosis; later some symptoms recurred, and 
on Oct 10 an appcndicectomy was performed. She 
made a satisfactory recovery, left hospital on Oct 30. 
being given extended leave until Feb 1, to enable 
her for private reasons to be with her parents at her 
home which was m another town ; during that time 


sho stayed there and did not undertake any nursing 
work or preparation of food. Apart from this illness, 
which may have been an unrecognised infection of 
paratyphoid fever, there is nothing to indicate how 
she came to ho excreting tho organism. Since Z did 
not return to hospital until Feb. 1, sho had no con¬ 
nexion with A, B, C, and D, who were infected some 
timo before that date 

An interesting point ib whether the infection of E is 
primary or secondary; it is unlikely that slie was a 
primary case with the first four, for A, B, C, nnd D 
had been mfected and wero already ill for some days 
before E was admitted. If Bho was a secondary case, 
it is strange that sho was the only patient involved; 
for by the date of E’s admission all the pationts in the 
ward were confined to bed. An attornativo is that 
sho was infected by 55. E was admitted with con¬ 
cussion lato on Fob 6 after an accidont; she was 
accordingly confined to bed and was hand-fed. Z 
took a special interest in her and during tho first night 
spent a good deal of time attending to her; and it is 
conceivable that this might have been tlio source of 
E’s infection It is true that sho gave rise to no 
further caso, but her association -with E was far more 
intimate than with any of tho other patients m tho 
ward. This explanation is possible, even if this case 
Was tho fifth in point of timo, of a scries who for all 
practical purposes wero lying m contiguous beds, no 
infection took placo in tho ward during more than a 
fortnight preceding the admission of E (who had the 
most severe clinical attack). 

It was recommended to tho medical staff of tlio 
hospital that in future all cases of chronic cholecystitis 
should bo investigated for the presence of organisms 
of tho typhoid or paratyphoid groups, and that, pend¬ 
ing a negative result, these pationts should ho carefully 
barrier-nursed and treated as potentially infections. 
There is tho obvious corollary that adequate facilities 
should ho readily available for maintaining strict 
personal hygiono among all tho staff, and more 
important still that these facilities should bo fully u c eil. 

summabt 

A small outbreak is described of five cases of 
paratyphoid fever in a general hospital after the 
admission of a patient with chronic cholecystitis, 
who proved to have an abundance of Bad para- 
typhosuvi B in her faces and urine. 

It is suggested that all patients with gall-bladder 
disease should ho treated as potentially infectious 
until the contrary is proved. 
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Mehical Research Council orI reland —A part-time 
grant has been made to Dr Martin Little to onnblo him 
cnrrj out on investigation of tho ners ous control of the di¬ 
gest ivo glands, Grant s-in-nid have been made to Dr \t.R- 
F. Colli-,. Dr. Oln cr I itzperold and Dr Donal Mumaghan 
Tlio following lia\c had their grants renewed - Mr Patrick 
Bo\le, MSc.", Mr T G Brod>,DSc,Dr P ,T Holland 
Olnrho, Mr. B P. Cooke, M Sc , Dr Cecil Mn-hatt. Dr¬ 
oller FitzGerald, Dr D. K. O’Donovon, Dr E.b Duthie, 
Dr Xminn Knlkmer, Prof IV. R Penron and Prof. B. • 
Ditchburn, PhD, Dr Gornld FitzGerald, Prof. J- « 
Gntcnbv, PSc, and Mi« O. E. Ajkrojd, Dr. Da' 1,1 
Mitchell. 

Mim ovolitan Em , Xosr and Tiitoat Hosmtal.—T he 
outpatient depart meat of this hospital is open ei on week¬ 
day from 10 till 11.30 a it 
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GRAINS AND SCRUPLES 


Under this heading appear tcech by ic cel, the unfettered thoughts of doctors t» 
ranows occupations Each contributor is responsible for the section for a month, 
7ns name can be seen later in the half yearly index 


FROM A NORTH COUNTRY PRACTITIONER 


I BM£ no regrets that I chose to bo a general prac¬ 
titioner The avenues of escape into specialism, public 
health, general or special hospitals made and make 
no particular appeal I am satisfied to form a small 
almost innominate part of what the higher ranks in 
expansive moments refer to ns the “ backbone of the 
profession.” but more generally ns u only G P s ” To 
hospital pnysieians and surgeons cases are interesting 
examples of disease and their concern is with pathology 
/and treatment Usually they see neither the beginning 
nor the end To them the patient’s individuality, his 
temperament, his domestic, emotional and financial 
environment are of minor importance To the general 
practitioner they are a primary concern My patients 
ftpect closo personal interest and hope to be relieved 
their disease They gne mo as much m confidence 
as I give in advice If I cannot deni with their con¬ 
ation or arrange for it to be dealt with satisfactorily 
they expect me to sav so Otherwise they go clse- 
*hcre In consequenco some hold that the practitioner 
ms become nothing more than a glorified cinema 
attendant with a perpetual “ This way, please ” on his 
J, Ps I think it takes a trained and experienced 
P^n to listen to a patient's tale patiently, bear with 
prejudices, sympathise with his outlook, lend him 
«R>ugh tho warren of specialties to the right quarter, 
Md still retain him as a patient Practice brings me 
“ifa contact with a large number of different people, 
since people above all interest me I am content 

* ft ta constantly able to learn more of human nature, 
instantly reminded how impossible it is to know the 
Motives of others, constantly surprised at people's 
Madness, badness, and vanity I have seen whole 
dailies disrnpted over a legacy of one or two 
tsedred pounds I have seen examples of devotion 
Md kindness which I can hardly credit In spite of 

loss of caste since the introduction of tho Insnr- 
Act, in spite of our unpopularity os a profession, 

* “ a rc no desire to change 

• • • 

The jo\ with wlucli attacks like * The Citadel” are 
Pfctcfl is a measure of our popularity Probably all 
Professions arc unpopular because the public feels 
*Mt it has had to give too much away to professional 
in more senses than one Wo arc certainly less 
^popular than tho Law or the Church And tho 
Pnbhc reserves unpopularity for the muss, the indi- 
bdual remains free A patient delights to contrast his 
'•‘come at a house with nunc He is an insurance 
[Muagcr who investigates and often rejects claims on 
of Ins company and is sure that if I did Ins 
for a month im view of human nature would he 
V’Grelr different Unlike other professional men our 
jjrojr* private and professional, form n staple subject 
'ftawmationin the factory, at the local coopcrntiye 
; J) P. and m tho puli Tlie upshot is that for some 
Dr \ is no good at nil ami for others lie can 
Jwrong Osier snul there were only two sorts 
J? wlors those who pnictiu* with their brains and 
who practice yvith tbeir tonpies It mnv be so, 
4 , w« public 13 quite incapable of miking the dn- 
and on the wlioU we receive a great many 
ha'pence than kicks 1 have never met a man 


- with a lower opinion of the profession than the secre¬ 
tary of n medical agency whom I interviewed He 
made it clear that all doctors were mercenary, untrust¬ 
worthy and unscrupulous—and incidentally that he 
himself was underpaid—and would have heartily 
agreed with tlio new that diagnosis is the physician’s 
forecast of disease by the patient’s pulse and purse 
AH that emerged from the Stygian gloom of tins 
interview was an epileptic locum of yvhom I had to 
disembarrass myself at the height of nn inflncnzn 
epidemic Practice in general is not nearly so mer¬ 
cenary as public haggles oyer the capitation fee and 
the outlook of agency secretaries might suggest But 
we do not pretend to be complete philanthropists. An 
old practitioner used to say " If your patients annoy 
you, aggrieve or dcspitcfulh use you, don’t bo angn 
Put it on the bill ” Another wrote, “ Get all you can 
Then eventually you will he given a long obituary 
notice and die beloved by all those who never knew 
you ” 

• • • 

Practice is not wlrnt it was We aro no longer free 
to pat a night-capped head out of the window m 
response to a night-cnll and sny “Go to hell,” as’a 
distant predecessor was wont to do when so inclined 1 
Tho inclination is still there btxt it cannot bo done in 
those days Intelligent doctors recognise that their 
art 1ms limitations and would get 6n better with the 
public—no longer completely uninstructoS—if tlier 
smd so uuequiyocally We no longer dictate in the 
sickroom, rather wc suggest and if wo are wise ire 
no longer flv into a rage when our everr instruction 
has not been earned out or some time-honoured home 
treatment has been introduced in addition It is just 
ns effective to explain to patients that they aro paying 
for advice and that it is their business whether they 
take it or not If they like to put medicine down 
tho sink, that again is their business. Ifauy bottle* 
of medicine do no good, probably few So any hurra 
Many a patient however instinctively shares Voltaires 
Mew that physicians pour drugs of which they know 
Utile into ii body of winch they know less, TVhat 
grandmother inculcated so firmlr is not readily eradi- ' 
ented Many patients have a pathology and treatments 
iff ^ deal of treatment goes on 

which the doctor never ordered jnsf as o great deal 
is repeated winch the doctor never kl£ One learns to 
tolerate sundry herbs, green omtaert from a local 
shop, goose grease and even deg fat, rfolst the man 
with n private store of houwopariie aconite pS] 3 jc 
always with us Fresh eabtare teres are still to be 
found bound on to rhramabr jeizis. Seme iiuaiLes 
produce definite reason? for all their ills. One old 
ladv never tired of telling hrr tortr years ago on a 
\m hot dor the drank a jarfnl of ro'd lenomde 
As o lwolt tho compile hear at her stomach came 
E,cr n» & hi hsd to hre ™ 
rarefnlh fleeted di«( !f:rr a eewbral hs—orri 2 »e 
she torpo* her pa'Iteepr >si ate Tntidr and ireeh 
With no ffarfne dsfrfan-e Her dacph't er consider- 
»hU Offliwori* to rare Bat offlr waTeSjft'r her 
prrsufettij hisrh bbvJ-pjwwtre She JJrfj not te . 
PraWdtwurf,,* sptBt ler {jins U . 
fho sladi/iraiwwd in mth foar cUvf/ 

* ur toter ordiasrr iW 
rath h'fcw cSodartion of mars 
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HI flic shape Of "Milk for Strength" "Bread for 
Energy” and "Guinness is Good for Yon” The 
number of patients inquiring whether they should 
have a Guinness, or explaining that they have already 
begun to have one, leaves one in no doubt as to the 
efficacy of good advertising. Pnestlcv sinus up the 
situation with “A million donkeys listen and nod 
and pull away at the cart and do not hear from 
behind the shafts the scornful snigger.” The profession 
is no more proof against it than the ordinary public. 
The persistent and clever advertising of foreign drug 
firms has made their preparations household words 
in a profession in which post-hoc fallacies abound. 


MEDICINE AND THE LAW ‘ 


Inquest Statements 

Jervis on Coroners makes it clear that depositions 
taken at a coroner's inquest, together with any inqnest 
verdict or rider, are inadmissible in an action for 
damages for negligence This position was established 
by Barnett v. Cohen in 1921. In 1918 Lord Justice 
Swinfen Eady had ruled (in Bird %. Keep) that the 
verdict in the coroner’s court could not be accepted in 
the High Court as evidence of the cause of death. 
A recent decision in the Court of Appeal (Sloane v. 
Hanson) shows the limited use of the depositions. A 
plaintiff has been allowed, in the preliminaries to a 
ievil action, to administer an interrogatory asking the 
defendant whether he did irnot at a specified inqnest 
make a specified statement as contained m a copy of 
the deposition taken by the coroner. This decision is 
a nntural consequence of the judgment in Calmenson 
(printed per tnctmam as Calminstcr in Jervis) « 
Merchants’ Warehousing Co. Ltd. There Lord 
Dunedin had no doubt that the depositions conld be 
used for cross-examining a witness, though he depre¬ 
cated the arrangement to which the parties to that 
action <had agreed. By consent of both sides the 
coroner’s depositions had been made available in a 
civil case and had then supplemented that evidence 
by a further instalment of testimony from one of the 
witnesses whose deposition had already been used. 

Divorce for Insanity 

In the Divorce Court last week the President made a 
statement emphasising the requirement of independent 
medical opinion where divorce is sought on the ground 
of incurable insanity under section two of the Herbert 
Act. Respondents m these cases, if of unsound mind, 
cannot appear on tbeir own behalf; a guardian ad 
litem (for the purpose of the proceedings) is 
appointed. If the interests of the respondent are in 
the hands of the Official Solicitor, a searching inquiry’ 
is made into the matters on which the court has to 
satisfy itself—namely, the existence of incurable 
imsoundness of mind, and the fact that the respondent 
has been, continuously under care and treatment for 
a period of at least fire years immediately preceding 
the petition. In the particular case before him last 
week a guardian ad litem lind been appointed by 
family arrangement and no independent medical 
opinion had been obtained. The President drew 
attention to the now established rule of general prac¬ 
tice that, except in exceptional circnmstances, the 
respondent’* interests must be safeguarded by inde¬ 
pendent medical examination, and in this respect the 
guardian appointed under family arrangements must 
act just as ’•tnctly as would the Official Solicitor. 


GERMANY 

(from a neutral correspondent) 


DYSENTERY 

Dr. "Ernst Rodenwaldt of Heidelberg notes 
Deutsche Meduinisehe Wochensrhrift for 
aov. 17 that, m the last war dysentery headed the 
hst of infections diseases in the German armv with 
more than 155,000 cases. He remarks that the results 
of vaccination against this gronp of diseases have' 
proved unconvincing. But he thinks the use of a 
polyvalent vaccine prepared with special reference to 
the Shiga-Krnse bacillus is justified. For’an epidemic 
of dysentery is apt to be extremely demoralising, and ' 
when it is dno to the Sbiga-Kruse bacillus and the 
patients are already debilitated the mortality may 
reach a cholera level Rodenwaldt urges that even 
before any epidemic has broken out care should be 
taken to keep the subjects of intestinal disease apart 
from their fellows 

w 

NOTIFICATION OF CONGENITAL ABNORMALITIES 
The Ministry of the Interior has issued an order , 
making certain malformations notifiable at birth 
These include idiocy, mongolism (particularly when 
associated with blindness and deafness), microcephaly, 
severe or progressive hydrocephalus, defects of the 
limbs, clefts of head and spine, and certain paralyses. 


WETTEREMPFINDLICHKEIT 

The meteorological and geophysical institute of the > 
University of Frankfurt a.M has instituted research ■ 
into sensitiveness to weather conditions. It has 
appealed to all weather-sensitive persons, including [ 
the wni -wounded with scars which become painful 
under certftin meteorological conditions, asking them to 
set out their experiences on special questionary forms, ' 


BACK TO NATURE 

On the initiative of the Reichsgesundhcitsfubrer, a 
society has been established for the cultivation of 
natural living and healing This body, under the 
charge of Dr. E G. Sclienek, is to undertake the • 
scientific study of certain problems concerned with 
public health, and is to put its results at the service h 
of the public. ; 

The death is announced on Nov. G of Dr, Ahem } 
Besserer, honorary professor of social medicine at the 
University of Munster, at the age of 63. _ 1 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. IS, 1939 

Notifications. —The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1359 ; whooping-cough, 1334 ; diph¬ 
theria, 903; enteric fever, 22; measles, 1830; 
pneumonia (prininry or influenzal), 037; puerperal 
pyrexia, 174 ; cerebrospinal lever, 37 ; poliomyelitis, 
13; polio-encephalitis, 1; encephalitis lctliargica, 1: 
dysentery, 40; ophthalmia neonatorum, 81. _ 3>o 
case of cholera, plague or typhus fever was notified 
during the week. 

Deaths. —In 120 great towns, including London, 
there were no deaths from Hmallpox, I (9) from enteric 
fever, 1 (0) from measles, 1 (0) from scarlet fever, 3 <I) 
from whooping-cough, 20 (1) from diphtheria, 31 (3) 
from diarrhcca and enteritis under 2 years, aud 31 (S) 
from influenza. The figures m parentheses are those 
for London itself. 

West Hartlepool had the onlj death from typhoid Ka'n! 
rates of diphtheria were scattered over 21 jrreat towns Liverpool 
rrportJrur S IllnalarhODi Jiail 11 deaths from dfarrmrs. 
Three deaths each In Liverpool and Manchester were attribute-! 
to Influenza 
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A PLAN FOR BRITISH HOSPITALS 
Sir,—I t is unfortunate that in putting forward Ins 
plan your commissioner should have delivered n 
number of broadsides against the consulting staffs of 
the voluntary hospitals and 6liould have linked the 
scheme with an altruistic plan to reseuo the con¬ 
sultants from penury It is to he regretted that 
f eminent members of the profession, m replying, 
should have spent all their energies in dealing with 
minor points in the plan Surely any hospital plan 
for this country or for any country should provide 
an adequate hospital service foi the needs of the 
nhole community, facilities for the training of medical 
and nursing personnel, opportunities for medical 
research, and on adequate livelihood for the personnel 
employed in the service 

The mam criticisms offered by jour correspondents 
have been 

(1) The lack of need for decentralisation—and 
much of their argument lias been baaed on l ho recent 
EM8 schemes 

(2) The inconvenience of travel to patients, 
patients’ fnends and medical personnel, if hospitals 
were decentralised 

(3) That full-tnno medical service attracts an 
inferior grade of person 

(l) Tho pre-eminence of the voluntary hospital in 
etlucal standards and the assumption tliat the hos¬ 
pitals are still ** voluntary " 

1 The report of the Yoluntnry Hospitals Commis- 
' *wn, under the chairmnuslnp of Lord Sonkey, stressed 

"os your special commissioner noted—the need for 
• cooperation among the voluntary hospitals and the 
Reed for some form of regionalisatiou Unreserved 
defence of tho present grouping and arrangement of 
voluntary hospitals, therefore, is an indication of 
^ individual prejudice and vested interest rather than 
teasoned thinking One does not wish to decry the 
Vork of the great London teaching hospitals, but surely 
it is not in keeping with tho present distnbntion of 
tho population that the majontv of them lie within 
area some three miles jn diameter m the centre 
°f London 

2 Many of your correspondents criticise the incon¬ 
venience caused to patients, patients* friends and 
medical personnel in visiting hospitals in **orao decen¬ 
tralised scheme Nothing illustrates more adequately 
the hmsed opinion of many of your correspondents in 
patting forward this plea. Several years ago I was 

r acquainted with tho working of two largo teaching 
hospitals m London On olio occasion in a ward of 
some twenh-odd beds there were only four patients 
who lived within tho area of Greater Jxindon There 
’ were patients from Carmarthenshire, Devonshire, 
Yorkshire, Lancashire and mam, of course, from the 
Home Counties Members of the honorary «tnff of 
[caching hospitals often *»rvo on the staffs of Ioinl 
hiwpilafe and of mnnieipftl hospitals and have their 
insulting rooms ill another place During the day 
thc\ spend a considerable amount of tune trav riling 
faun ono to the other Surelv it would bo much moro 
'"’nominal if the\ were to be attached to ono hospital 
M had n pm ate consulting-room m an adjoining 
hailding or iu tunlh on the hospital immi«4H Refer¬ 
ee* to the absence of library fncilitiM and the lack 
Jf corjpention amongst colleagues which would result 
faun the hospitals Wing situated in suburban nrev* 
M hardlv ^orthv of consideration Mnm eonsnltanfs 


lime their residences in the country, to which they 
retire for the week-end Surely tho processes could 
be reversed and they could live in the country and 
come to the city for the week-end The Royal Society 
of Medicine provides an excellent postal*service of 
books to members, and, although not quite as pleasant 
ns being able to browse in a library, there is no need 
for people to be cut off from library facilities, ns 
members in the provinces have long realised 
3 Whilst agreeing with some of the criticisms of 
correspondents concerning full-time appointments, one 
is surprised at the injustice of many of their state¬ 
ments In university life it has been the practice for 
many years for the staff to be employed full-time 
Tins applies also to the legal profession, which in 
its conditions of practice resembles the medical pro¬ 
fession more than, say, a department of chemistry 
Although individuals mav, ns your correspondents 
suggest, settle down to an easy life in a full-time 
appointment, this is not true of the majority of 
university staffs It is unjust to our colleagues who 
aro at present working in professorial units and with 
the Medical Research Council to suggest that thev 
have taken these appointments merely to have an easy 
life. Dr Bennett stated that on the Continent the 
full-time system did not apply to the professors He 
did not mention, however, that most of the professors 
had spent manv years m full-time work before 
attaining eminence and that it is largely on the 
reputation they have gained as teachers and in research 
that they aro appointed to the chairs of medicine. 
In tho Scandinavian countries thcro are many more 
full-time appointments than there are m this conn hr 
and no-one would suggest that medicine m Denmark 
and Sweden is in any way inferior to that in ties 
country The competition of consulting practice fret 
necessitate a man, to use your correspondent’s ptrae- 
“keeping alive,” but so often his keeping alive L a 
superficial process He skims the surface of kzrr- 
ledge because he has not the time to tackle fundamc^ 
problems and much of the research work unfrrfijsu: ir 
a person in consulting practice is of r*cssr* , ~ ’ 
descriptive or n collation of facts rather a 

fundamental character 
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country, m order that tko profession mny give a lead 
in the developments which are necessary for the wcll- 
heing of the community. 

I am, Sir, yours faithfully, 

Leeds. 1, Nor. 25 It. E. TcNDItlDGE 

Sm,—Certain of the prospects of your commissioner 
may not he without attraction to some minds, for 
example, the hospital in the country, and a fixed 
income and a pension, but it is not tho dreams of your 
commissioner that excite surprise and indignation so 
much ns his nightmares One is tempted to believe 
that he bases his knowledge of the consultant's life 
on “The Citadel." Perhaps the study of medical 
histoiy would mellow his outlook. 

As regards the consultant, your commissioner 
appears to have fallen into certain vulgar errors. 
He seems to confuse the Harley Street man with the 
consultant, he hints at jealousy and envy, and he 
appears to cherish the fallacy that consultants arc 
either fabulously rich or abjectly poor. There are 
those who make a good income and those who do not, 
both in consulting and general practice. This is not 
peculiar to consulting practice, and every man worth 
his salt can make a living. Many consultants purposely 
curtail tlieir practice, deflecting some of it to juniors, 
in order that it shall not overwhelm wlint they consider 
tlieir primary work, research and teaching. To imply 
that consultants are going round with their hats in 
their hands begging for a few crumbs of practice is 
nonsense. Most of every real consultant’s practice 
comes from the best type of general practitioner, not 
because lie wishes to be kind and patronising, hut 
because lie wants another opinion, just as we ourselves 
not infrequently want another opinion, and he wants 
the opinion of an expert, of one whose training and 
experience have brought him into frequent contact 
with the rarer conditions and sequences, and given 
him opportunities for research on them. Great care 
must be taken lest this question leads to a discussion 
of general practitioner versus consultant. Both may 
be highly expert, both possess the highest qualifications, 
hut their function and their training are different. 
Both are needed. Both, under our present system, 
come into the closest contact with human nature with 
the veneer off. 

Then as regards the financial difficulties of the 
voluntary hospitals. A state medical service wonld 
perhaps solve these, but tins is not the only method; 
there is the example of the Mayo Clinic Accommoda¬ 
tion for paying patients, with expenses graduated 
according to tlieir means, attached to every big 
hospital and every special hospital, will go far to 
solve the financial troubles and abolish tho degrading 
hospital begging to which we have had recourse in 
the Inst two decades In tins way we mav retain 
wlint seems to many of ns a priceless heritage, and 
not one to be lightly swept aside amid the clouds of 
the hideous emergency of war. 

I am, Sir, jours faithfully, 

Recent'* Pork, N VV 1. Nor. 33 F. G. C HANDLER. 

Sir, —The emergency hospital schemes that arc 
developing rapullv throughout tho country have pro¬ 
foundly modified the functions and staffing of 
hospitals Under pressure of necessity hospitals arc 
being extended, others reconstructed, and new hos- 
pilats are springing up, so that m tho end a multitude 
of new hods will be added to fho«c that now* exist. 

It is clear that, as your special commissioner pointed 
out, new administrative problems will arise, even if 
only a proportion of these beds are ultimately retained 


for use in times of peace. Those in the public health 
service are watching fhese developments with the 
greatest interest, because it is more than likelv that 
vylmt is worth preserving of the new order wifi eon- 
hnne in use after the war is over. No doubt mnnv 
local authorities, particularly the most progressive, 
will grasp the opportunity of using the most suitable 
of these added facilities to make good the shortage 
of beds, ns they arc empowered to do under the Local 
Government Act, 

Among the questions raised by your correspondents 
are the situation, staffing, and administration 
(especially the regional administration) of hospitals 
generally. As regards situation, I think that the 
further erection of large hospitals m the centre of 
cities will he avoided in favour of tho hospital of 
sanatorium type farther out in the country in a con¬ 
veniently accessible position There are many diseases 
and some surgical conditions for which provision of 
this kind is undoubtedly best This is the view taken 
by the municipality here, where, for what arc con- 
sideVed good nnd sufficient reasons, a new hospital of 
1000 beds has been approved on a site well outside 
the city. On the question of staffing doubt is begin¬ 
ning to nrise whether there will he enough visiting 
specialists to go round, especially as at present 
specialists, who, may also he engaged m medical 
teaching, are shared between the voluntary and 
municipal hospitals. In my experience of municipal 
hospitals fine service has been given by both groups 
Some of your correspondents express a decided prefer¬ 
ence for the staffing of hospitals on a part-time rather 
than on a whole-time basis, while in your lending 
article >ou say that "hospital work should he a 
career in itself" It seems to me that a'judicious 
combination of whole-time staff along with a visiting 
stnff of specialists would be the most effective solution. 
There are many younger medical men of high capa¬ 
bilities and excellent scientific training who would 
welcome an opportunity of joining a hospital staff 
on a whole-time basis. 

The arguments m favour of “ regionnlisation " have 
been fully expounded in reports by various authorita¬ 
tive bodies, and it may be generally accepted that 
some form of cooperation between hospitals in wide 
areas will be necessary to make the best use of existing 
and prospective accommodation for the public gener¬ 
ally Ilitherto, hospital provision has been based on 
selecting particular diseases or stages of disease or 
groups of the population The report of the depart¬ 
mental committee on the Scottish health services say®, 
“An adequate hospital service is essential for the 
public health” Tins implies a hospital system that 
takes under its wing all iorms nnd stages of sickness 
and invalidity, and is sufficiently complete to enable 
all who require hospital treatment for cure or preven¬ 
tion to obtain it In normal times, this wonld be a 
big task, but today under the pressnre of war the 
prospect of realising a more complete public health 
hospital service is sensibly nearer. 

I am, Sir, yours fnithfnlly, 

A. S M SLuorFooR. 

Public Health Department, GIn*uow, Nor. 23 

Snt,—ITe are a lucky profession, for we linve 
the satisfaction of knowing that the community really 
needs ns TTe have not had our hearts broken by 
unemployment or the mouotony and insecurity of 
much modem business. But there is no natural right 
which rules thnt we shall necessarily not only go on 
having the fun of onr work but also be handsomely 
rewarded for it After the war the community will 
be so poor and so crushed under a mountain of debt 
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that standards of living anil of hospital resources 
Mil he veiy humble It may be that ivc shall be lucky 
if vre survive, with enough to eat and a roof o\er our 
heads Some of your correspondents now write ns 
though the war were merely an interruption in the 
corns© of successful practice, the} remind me of 
children looking out of the window bet ore breakfast 
at the pretty red sky, ignorant of the fact that it is 
not a good day for a picnic 
Your discussion on tho plan for hospitals is being 
earned on too much at the wrong end—the Harley 
> Street and consultants’ end, instead of that of the 
GP and the community Tho midpoint of all medical 
voik is the close and continuous personal relationship 
of family doctor and patient m the latter’s own 
milieu, hospitals essentially and primarily grow out 
of the needs of these two parties "VYe hospital con¬ 
sultants have our important functions but the future 
d hospitnls is going to be determined by tho need 
^o£ the community Only if we lm\e dear, disinter- 
~ t?t«l and united guidance to offer w ill our profession 
ho able to influence nghtly tho direction of change 
lint of that disinterestedness, of that clearness of vision, 
of an> united and intense consciousness of onr true 
taethcal ethos and tradition, there is so far altogether 
too little evidence in tins dismmon The next step 
» not nn elaboration of tho suggested scheme, but 
lather tho colling of a sort of cocumemcal council to 
lay down the basis of our “faith and order” and 
find agreement on what are the fundamental bases 
of medical work "With this as a yardstick, wo could 
judge both our present systems and any future ones 
that may appear ov er our stormy horizon 
I am, Sir, yours faithfully, 

Liverpool. Nov 27 Iif > DEliT Co0pE 

Sir,— Man} of your correspondents appear to 
Nggest the abolition of the consultant as a first step 
to hospital reform There are others who take tho 
opposite view, consultants, they argue, are tho teachers 
of the future generations of practitioners and are thus 
the trustees oL the nation’s health Perhaps it would 
■rtraovo difficulties if there was an answer to the 
question—“ Who is a consultant? ” In order to define 
status I would venture to suggest the formation 
M an Association of Consulting Physicians and 
fuifiwns, limited in tho first instance to tiro teaching 
“Ospitals w Great Britain and Ireland, and to those 
m charge of in- nnd outpatients This association 
not act in competition with tho rovnl colleges 
functions would be entirely different 
^ \enture to submit that such a body would bi 
to eomed both by the general public and by the 
topical profession Those vrho are best able to nudge 
the general practitioners—continuo to believe, 
one must assume, in the knowledge nml skill 
^ the genuine consultant, otherwise they would not 
*»tmno to come to him and to bring their families 
0 him for advice and help 

I am, Sir, vonrs faithfully, 

^mpole Street, VV Dec 4th IIr\RY JtflCCffiUMC 

Kir,—O ne of the greatest defects in the present 
'duntnry hospital system—in London at least— 
appears to me to ho in the constitution of its vnrimis 
***nu«g bodies In an individual hospital two 
of persons are represented on tho governing 
;«1 t— the lmnorarv medical staff nnd the rhnntnblc 
The former arc adequately represented but 


y | ( ii»e lonurr nns v - —-— ~~ 

4 * representnti\os of the chantablo donors arc con 
rf/d mainly to a non democrat wall v elected or 
t few who have given, or nre likeh to procure, 
^ »»ums for the lio^pilnl \ny noli and moderately 


respectable person wlio cares to present a voluntary 
hospital with £10,000 can be on the controlling board 
within a month, even if ho be totally incompetent 
Ceitain classes of people intimately concerned with 
tlit hospital and its service arc not represented in its 
local management nt nil (a) its nurses, (b) its social 
workers or nlmouers, (c) local authorities of its dis¬ 
trict, nnd (<2), most important, the “hospital class” 
for which the public wards and outpatient clinics 
cater, and which incidentally supplies much if not 
most of the hospital’s income through the II S A or 
Individual contributions If any section of the hospi¬ 
tal-users is represented on the board, it is rather the 
newer pnvate-wing class, whose interests so far as 
local hospital development and policy nre concerned 
nro not always identical With those ot the much more 
numerous non-private, though usually also paying, 
patients of tho general wards nnd clinics Are the 
lay memliers of the boards, chosen on account of 
charitable gifts, position m society, or skill in manag¬ 
ing tlieir own businesses, and seldom primarily be¬ 
cause of capability m social or health administration, 
the best group to control the efficient running of n 
modem hospital? Do they understand the needs and 
view-point of the “hospital class”? Can they visua¬ 
lise the hospital in the light of the health services of 
their locality os a whole? I submit that now that 
nearly all patients, private and non-pnvnte, contribute 
directly or indirectly to tho income of the voluntary 
hospitals the public ns well as tho charitable donors 
should be represented in their local control Alterna¬ 
tively, small executive committees composed of people 
experienced m social administration, together wath 
representatives of the local medical, nursing and other 
technical staff, might be substituted for the present 
boards of management 

I am, Sir, yours faithfully, 

London, VI C 1, Dec 2 HfcSFAItCK FfLLOW 

Sin,—As a humble member of Uie profession, 
unlikely ever to reach the exalted rank of consultant, 
I must congratulate you on publishing your plan for 
British hospitals The nrtiolo demonstrates once again 
the enlightened and progressive viewpoint of your 
journal In tho resulting correspondence a number 
of distinguished members of the profession have 
opposed tlie plan It would perhups involve thoso of 
consultant standing in a certain diminution of income 
if they accepted whole-tune sen ice On the other 
hand, they would be freed from the anxieties nnd 
sacrifices associated with building up and maintaining 
a pm ate practice, nnd would bn recompensed by addi¬ 
tional time for research nnd professional association 

IIow would other groups in tho profession fare* 
Whnt of the thousands ot recently qualified doctors 
whose future under existing conditions is rxtrenu I\ 
prcianousf Their interests should also bo considered 
Tho newly qualified man gets a meagre and imuloqnatc 
pittance nt the best of tunes, nnd the careers of 
innnv have been rompletelv disorganized by the war 
A ay stem such ns your commissioner outlines would 
provide interesting, effective, secure nnd ndequntcL 
paid employment It would give to many the oppor 
tunity of a specialist career without the necosth for 
posseting pnvnte means or infiuence, and would fnv 
them from the temptation of engaging in methods 
of practice inimical to the highest standards of pro 
fessional behaviour 

The sin cess of the professorial units in London 
teaching hospitals provides n powerful argument In 
favour of vour cotmni*sioncr*s plan The units 
ccrtnmU everted the strongest influenco and po«sec*ed 
the highest prestige at inv hospital > r o-onc would 
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suggest that the directors of these units m any way 
fell short.in ability, enthusiasm or as a source of 
inspiration to the younger generation As a further 
example of tlie advances -which may bo expected from 
unification of hospital practice one need only instance 
the work of the Medical Research Council, a body 
consisting mainly of whole-time workers which has 
achieved the highest reputation. 

I am, Sir, yours faithfully, 

London, S.E., Nov. 21. HOUSEMAN. 

BLOODY TIMES 

Sm,—Among the harsh cries of ennui and despair 
arising from our medical centres of frustration the 
voice of tlie pathologist has been absent. There is 
more to it than the fact that we are busy. For even 
the columns of the press haie been opened to us by 
a legitimato financed publicity campaign. Pictures of 
“Grandmother donor of 70" in the press help to 
swell the public spirited queues that come to have their 
finger pricked (absolutely painlessly) and give such 
a social atmosphere to our dusty laboratories. Every 
town has made its own peculiar use of this large-scale 
blood offering, and the ease of withdrawal of a pint 
(no more), and the sudden enthusiasm for storing 
blood, has given a much needed sense of achievement to 
war preparations Since tho onset of war much blood 
hns been shed, and we are told that there has been 
great courtesy on tlie part of the doctor and almost 
perfect sangfroid on the part of the patient. It is 
therefore regrettable that this enthusiasm should be 
suffering a decline. There have, of course, been no 
air-raids and there are those who say that the best 
wav of storing blood is in the human body They 
point out that this is a small industrial country with 
many large groups of day and night workers always 
available It would therefore not be difficult for a 
plain van to be dispatched to the first-aid worn of 
a factorj' ns soon ns an air-raid occuned, and for it 
to return with a considerable quantity of blood perhaps 
before the surgical staff bad formed a committee to 
decide the duties of the sorting officer. This would, 
moreover, be blood whose plasma had no rich super- 
nntnnt of separated lipoids They say too that tbc 
factories are only too glad to cooperate in tins way. 

However, these objections to the present arrange¬ 
ments onlv take into consideration the short new. 
First, wc arc told, plasma is needed urgently for 
treating shock and such diseases as nephrosis. If the 
supply sometimes seems to exceed the demand, perhnps 
we mn\ soon have an epidemic of nephrosis to even 
things up Then again there is the question of antv- 
mcasles scrum, and we must he strict with mot I 
who prefer their children to have measles rather than 
serum. The Wait./ Express assures us that not a drop 
of the blood being given voluntarily is being wasted 
It is being turned over to the commercial tarn for 
preparations of tins nature. It will no doubt be 
retailed by them oml thus help to keep the wheels of 

,,n FinnHv)'there are associated with this question of 
blood-letting bioadcr issues connected with ‘he Rece it 
Alliances m Warfare. Even economic wars Rendon 
tho backing of the public. Both povemnicnt,, uncer- 
turn ot public approval of the ^var, art iloin^ 
bc<t to uummtvc the plnsieal meonvciurn^ of it 
and ict prondc the feature- which the P«bhc «pW! 
Pamphlet raid- are alternated with drowning at sea. 
Our cities are m a satisfying state of emergency, Tic 
are force drives off hostile planes dndi (thev «re 
u-unllv described ns big blatk planes, the significance 
of which nnv p-vchologi-t "’ll recogm-e) awl our 


5 onng men have been provided with a spade and given, 
uncomfortable quarters for the winter in the middle 
of a field. But to the pathologists is entrusted the 
most sacred tradition of war, Hint of bloodshed. It 
is obviously a grent advance for each side to arrange 
this feature for itself. It is moie humane, and it 
can he done m offiee hours Meanwhile, as long as 
the German High Command knows that we are calling 
for another 20,000 volunteers to be bled courteousli 
at Slongli, we can sleep undisturbed at nights. 

I am, Sir, yours faithfully, 

Sheffield, Nov 23. H. J. BARRIE. 

HEREDITARY FAMILIAL PURPURA SIMPLEX 

Sm,—Dr- Eli Davis's paper m your issue of Nov. 25 
shows well that the combining of clinical and genetic 
investigations will help to disentangle the various con¬ 
ditions of haimorrhagic diathesis. Earlier attempts to 
classify different types were not generally accepted, as 
they were based on “ curiously inconsistent ” (Witts ’) 
findings, the significance of which it seemed difficult 
to assess. Progress seems only likely when more will 
be known about any possible differences in the mode 
of transmission and when the essential signs of each 
form will reveal themselves by their familial con- 
stnncy. 

An account of ten cases of the type described !>} 
Dr. Davis was giien by R. Jurgens 3 in 1937. He 
named this form “type Jurgens” to distinguish it 
from Glanzmann's hereditary hannorrhngic thromb¬ 
asthenia, from von Willebrand's constitional thrombo- 
pnthy (observed in Finland and in tlie Aland 
Islands), and from a group of Swiss cases reported, 
by Nncgeli. May I add tbe pica to discard tlie tern 
“ pseudolimniophilia”? It was proposed by. Frank 
for all those types of htcmorrhagic diathesis winch 
differ from essential tlirombopenin as described by 
him I believe it was Potam wlio said that there 
no false diseases but only false diagnoses. 

I am, Sir, yours faithfully, 


Streatlmm Hill, S.W.2, Nor. 27. 


Herbert Lot. 


RADIOTHERAPY IN SINUSITIS 

Sjn—The review' of my booklet, « Radiotherapy in 
Sinusitis,” m your issue of Nov. 18 states that I am 
an enthusiast My conclusions were arrived at offi> 
after seieral years of experience of ca-es of clirontc 
sinusitis and by a follow-up, so far as was possible, 
of all cases treated Good results achieved in case’ 1 
which liaie undergone years of surgery and present, 
themselves m consequence to tlie physiotberapentist m 
a state of nasal neurasthenia haie naturally made m', 
enthusiastic I referred to ceitain contraindication. 
to this treatment, but these your reviewer did no, 
note. He criticises me for not referring to method 
used bj Inryngologists Why should I, since prac ' 
eally all tlie patients who present themselves ie- 
treatment have had prolonged treatment by the. 
methods or/and operative measures? No doubt yoor. 
reviewer is aware of the fact that repeated ®t 
operations are a potential source of lifelong n®jra 
then in An altcrnntiie and successful method^ 
treatment widely used m America and on the Con 
tment present-, itself. Phisicnl methods of treatmen 
nro as vet scarcely appreciated in this counte, and in, 
tin- field of therapeutic- we are lagging far bejnnd. 

I am convinced that radiotherapy in sinusitis a®-*. 

I Wilis.L 3 .nil Hf/> 1S12.63 4C5 , \ 

s .lore,-!!', n ,Kr^',n.>nn .l/frf Kin*rAfiR..13S,.S3. ,1» J 

3 . Front. K . Fro’On ce< MfL IS«,3,1.1. ' 
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as a therapeutic measure, come to stay If my book¬ 
let can stem Hie tide of suras operations, especially 
repeated sums operations, at anil not, in spite of its 
imperfections, have been mitten in vam 

X am, Sir, yonrs faithfullv, 

, W Aj.VAi.DALE Tnocp 

Wlmpole Street. W 1, Nov 20 

REDISTRIBUTION OF SURGFONS 
Sm,-—The war has been in progress lor three mouths 
<with fortunately few casualties, either mihtarj or 
Civilian Is it not the time to review our medical 
arrangements? Excellent as they have been, both on 
Ihe civilian and military side, there does appear to be 
;<me glaring error in the distribution of the medical 
personnel 

Even before hostilities began it was clear to those 
who had followed the medical history of the war in 
Spam that an immense advantage to the wounded man 
b gamed by treatment of bis wound witlun tlixce or 
four hours of its infliction This truth has been 
prominently thrust to the fore hi the advocacy of 
Professor Tructa, so that at this juncture ever} surgeon 
is well aware of » In battle or after an air-raid 
Urge numbers of victims need surgical attention 
quickly The surgery they require is not of a aery 
i skilled technical variety, hut it must he dono speedily, 
and with discretion Owing to their long experience 
. (nnd not perhaps their greater shill at all), their 
powers of rapid decision, their knowledge of wlmt 
' procedures are possible in the different regions of the 
, wdy, and the rate at which they can work without 
effort or fatigue, senior general surgeons are eminently 
qualified to work in casualty clearing stations But 
*e find in actual fact that there are many such 
finable surgeons stationed in base hospitals where 
operating can be earned out at leisure and oath all 
tnc accessory apparatus which makes it easier for the 
l«s experienced surgeon 

1 do make the strongest plea I can for the transfer¬ 
ees of all the long expencnccd general surgeons to 
the casualty clearing stations They alone are really 
fitted for the task of tho first treatment There must 
exist centres where specialists, orthopasdic surgeons, 
wphahe surgeons, thoracic surgeons or facial surgeons 
Mny on their work, but such specialists arc not so 
tt*fol at the casualty cleanng station A victim ma> 
tatam a fracture oud an abdominal wound at the 
same time How would he faro in the hands of an 
wtkopicdic surgeon? or a purely abdominal Rurgeon 
fw that matter? The general surgeon is surely the 
V<t fitted for this position Though the operations 
h® will carry out may not he of an intricate nature, 
Y et las judgment and speed which come from yean of 
practice will bo needed .... » 

. The advantages of such a redistribution of surgeons 
both m the nnny and in the civil sen ire would bo 
^rnnense The saving in the time of convalescence, in 
, wffenng, and in expense wonld he almost incalculable 
M the chance of restoration to a stnto of fitness for 
farther military service or civil work would he grentla 
toereaw*d Ts it too much to a«k that this waste of 
>*nlnablc surgical talent should lie avoided before 
* u loo )ntc? I am, Sir, vonr fnithfullv, 

Charles A Pannett 

tVkPrewettno»pUrtl.n«-»w» t ^ c * 1Iarop * h,n ‘ Dm 1 

BRIGHTER BATTM* DRFSS 
Sm,—During the Crimean war the nnny vas fitted 
with tunics which replaced the "coatocs ” then 
T^rn, the idea being that the “skirted” tunic pro- 
the abdomen and its contents during the ngonr* 
c£ a campaign The prv-ent-dny dre^s reformers who 


have disguised our army so effectively in the so called 
battle dress hare reverted to the old sortie idea, though 
thoy have not even left any coat tails 1 They have 
never, it seems, heard of tho siege warfare of Sebasto¬ 
pol, nor of the Crimean winter It is said that thev 
obtained their sartorial ideas from the ski-mg kits 
worn in winter sports resorts, and from the demo¬ 
cratic dress of the Spanish Republican armies. At 
any rate they seem to have fallen into tho error that 
anything unsightly and baggy is necessarily more 
practical than a decently cut uniform. In actual war¬ 
fare sombre hues are needed but khaki is depress¬ 
ing Whv not then a coloured forage cap with piping 
of tho colour of regimental facing to lend a little 
cheerfulness to the " tout ensemble "? 

I nra, Sir, yours faithfully, 

Gloucester Gate KW1, Dec 1 Russell STEELE. 

EPANUTIN AND THE GUMS 
Sm,—We draw your attention to a note with tins 
heading on p 1105 of your issue of Nov 18 winch 
refers to a number of papers concerned with trials 
of the auti-eonvulsant, sodium diphcnylliydantoraate. 
The impression may he given by the heading of the 
noto and by certain sentences in tlie content thAt 
Epanutm is the only preparation available of this 
drug, or that the papers quoted were solely concerned 
with the use of epanutm Neither of these impressions 
is correct & OL preparation of the drag has been 
available since July 1939, under tho name Solantom, 
nnd at least one of the papers to which your note 
refers was concerned with & trial in which" solnntoin 
was the preparation used 
In drawing your attention to this point may we 
suggest that it would be helpful to tho practitioner 
if tho technical name of a drag or compound were 
given when the use of that drug or compound is 
being discussed For example, in the note to which 
wo refer, the heading would allude only to sodium 
diphcnylhydantoinate, whereas, at the appropriate 
points in tho context, Bolantoin and/or epanutm would 
be mentioned by name, nnd perhaps even identified 
by maker We believe that tho practitioner would 
npprcoiato this 

"Wo are, Sir, yonrs faithfully, 

Glaxo Laboratories Limitfp 

Orccntord Middlesex, Dec 1 

LORD HORDER AND PICTURE POST 
Sm,—I r1u» 1! ho grateful if von will give apace to f lie 
enclosed npologv, which w ill appear in tho next issue 
of a magazine called Pirfurr Pott The paragraph i«* 
j*cU explanatory 

1 nin, Sir, yours faithfully, 

Harley Street. VV 1 , Dec. 4 IIORDEK 

AroLOOY TO LORD nOnDKR 
A private photograph of Lord Holder was published 
in our i«sue of Nov 27 without his knowledge or con¬ 
sent Lord Holder 1 irb further drawn our ntt* ntion 
to tho incorrect description of himself M " The Ring * 
Physician ” and no having acted a* physician to tlw* 
late King George V Wi take this early opportunity 
of exposing our regret to Lord Holder for tin* 
in con \t nlonct and annoyance that ha\o been caused 
him 


Harry Stewart Hutchison Prize.—T hw p-ue u 
open to medical graduntcfi of not more than ten yeara* 
standing It a awarded for the Lost writing embodying 
original research in a branch or medical wienro relating 
to children Furtliir particular* will bo found in our 
advertisement eolumns 




1244 Tin; x.vscet] 


fmc. o, liny 


OBITUARY 


-„ „-„-4 

WILFRED BATTEN LEWIS TROTTER 
It D., M S 1,0X0 ,T8CS, MS 
suufavt sciiorox to tup kino 

Mi. Wilfred Trotter died on Nov. 25 at the age 
of 07. He had spent nearly fifty jears at University 
College, London, its medical school and hospital. 
Those who worked with him at these were fortunate 
m their contact with a great mind, apart altogether 
from his work as a snrgeon For from the beginning 
of his connexion with the school to the end this bent, 
rather frail, figure could influence everyone, some¬ 
times with a sidelong glance, sometimes with winged 
words, often by his mere presence And this 
influence was used always to further the best interests 
of the school to winch he devoted Ins life But 
Trotter belonged to no section of the medical pro¬ 
fession; all who have striven to 
think truly and to use their hands 
for the benefit of their fellows 
may claim a share in lus memory. 

Within his lifetime he commanded 
the affectionate veneration gener- 
nllv reserved for the dead. 

Wilfred Trotter came of sound 
west-country stock His father 
was a carpenter, so accurate and 
skilful with his hands that the 
son used to call lus surgical craft 
clumsy in comparison. From 
his mother, a Lewis, he had his 
literary turn and the sensitiveness 
accompanying it. He had rare 
capacity, for his schooling in 
Gloucester was interrupted bv 
spinal disease and it was not until 
his father's retirement- to Willes- 
den Green m lus teens that he 
had any proper course of study. 

Sir Thomas Barlow had expressed 
a doubt if he would survive city 
life, but his success was uninter¬ 
rupted from the time lie entered University College 
with nil exhibition m 1891 to his graduation m medicine 
at London University with honours in 1890. After 
qualification he held house-appointments on both 
mcdicnl and surgical sides and then went on to tako 
all the higher surgical diplomas before becoming 
snrgical registrar at U.CII. in 1901, followed by the 
usual progress through the dissecUng-room to the 
surgical staff At this time Horsley and Bradford 
helped to form his mind and Arthur Barker lus. tech¬ 
nique, and lus surgical career began with a period in 
which he set lumsolf to solve a number ot difficult 
surgical problems, mahguant disease of the pharynx, 
injuries of the head, adjustment of thyroid function. 
His first paper on the surgery of the livpopharynx 
was read belorc the Medical Society of London. It 
lasted but ten minutes and when he finished there was 
a pause of silence; Ins audience were speechless 
because it had been so complete. A little later his 
Ilnntcnnn lectures on malignant disease of the upper 
respirator} and ahmeutary tracts laid down principles 
that lasted a generation During this tune be shared 
rooms with Dr Ernest Jones whose sister, Elizabeth 
May, became Ins wife m 1910 After succeeding to 
tlie‘senior staff m 1914 on the retirement of Bilton 
Bollard lie liec'inie the aeknow lodged teacher of 
general -urgen, the embodiment of all that was best 
m surgical practice, without elaborate material and 


with little special equipment; yet Ins restoration of 
form and function was so perfect as to make it diffi¬ 
cult for anj to get the same results It has been well 
said of Trotter that Ins method was to do his owa 
personal best for a few patients and this was the kc}- 
note of a pnvntc practice which became onerous ton 
degree at the time lie was calted in when Ivmg George 
V was gravely ill. Arrived at this peak of profes¬ 
sional success, Trottei made a gesture winch one of 
his colleagues described ns almost unique in our 
profession. Instead of letting Ins private work inter¬ 
file with his scrupulous performance of hospital 
duties he threw up lus practice and henceforward 
limited himself exclusively to hospital work, surgical 
lescarch and teaching On the retirement of C C 
Choyce in 1935 he took over the directorship of the 
surgienl unit at U C H with the attached umv ersity 
eliair of surgery. 

For fifteen years Trotter was a 
member of the council of the 
Royal College of Surgeons; he 
- served as vice-president and acted 
ns president for a period of three 
months His deep interest in the 
affairs of the college lasted to the 
verv end Even during the last 
vear of his life, when suffering 
from much ill health, he presided 
over the mnnv meetings of an 
important committee and wrote n 
masterly report on its conclusions 
His original approach to difficult 
problems, his qiuct statement of 
opinion, the ordered sequence and 
logic of lus arguments all carried 
great weight. IIis keen criticism, 
his cynical humour and gentle 
irony made him a dangerous 
opponent in debate, and yet they 
left no resentment, for Ins cour¬ 
teous manner and the kindlv 
twinkle in his eye removed all 
possible cause of offence. While 
si ill a relatively junior member of the council, he was 
appointed Hunterian orater, and the choice was more 
than justified by an oration commemorating great men. 

As a clinician Ti otter conhl elicit much from hi* 
patients; Jus thin ascetic face would break into a 
smile and draw confessions which n brusquer manner 
wonhl have suppressed His inquiries never took the 
aspect of a cross-examination This genflcness of 
speech was joined to a gentleness ol touch, it was a 
lesson in itself to see Ins long fingers wheedling the 
physical signs out of the body, and still more instruc¬ 
tive to have been the patient and have felt them In 
one of his addresses to students he insisted on this 
gentleness and recalled the patient who, on being 
a*'Wed if it hurt, said “Not vet, doctor" Xo patient 
would have had thi*. expectation when Trotter was 
examining him Having elicited the facts his judg¬ 
ment as to their significance was outstanding, partly 
beenu-e of his retentive moworv for all he had «ccn, 
but al=o on nccount of his critical ability. As an 
operating surgeon he used the experience be had 
gained a- a demonstrator of anatomy, there was never 
anv doubt ns to what structures were displa.ved and it 
was an especial pleasure to see him working m the 
triangles of the neck. There was purpose in all lu e 
act-, and no matter how trivial the operation the 
-.nine care was nlwnv- u«ed If the operation wa® 
gomg well his assistant* would be stimulated or 
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shipped by a How o£ incisive comment Difficulties 
would be met by a more deliberate progress, when 
only an instructed onlooker became aware that they 
were recognised "as difficulties No emergency 
deflected the gentle purposive movement of the 
iflngcra, Trotter's technique marked the final hreak- 
ftwayfrom the hurry and rough handling ol the older 
1 *ehool 

Fme surgeon and skilled technician as he was, it 
was by his teaching that he exercised his greatest 
t influence on succeeding generations of students lie 
- abhorred the conventional textbook nnd the nmnspir- 
1 ing classification methods which lend to mediocrity 
instead, by emphasising fundamentals, and then 
opening up new vistas and showing new angles of 
approach, he taught students to de\elop their own 
powers of observation and of thought lie had too 
lira capacity of simplifying a problem and presenting 
it thus without sacrificing the truth The talc he told 
v linked reasonably together nnd was not a oollec- 
, tion of seemingly disconnected facts His colleagues 
and assistants he taught by dropping hints of ideas 
which ran contrary to prevailing thought and it was 
always worth while on such occasions to persuade 
wm to enlarge on the hint You could not be in his 
presence for five minutes without coming away with 
something that would stand you in good stead. An 
*nra! surgeon, for instance, said "The anatomical 
explanation that he gave me of his treatment of 
epistaxis caused me to change the wholo of my 
Approach to the treatment of inflammations of the 
Middle-car cleft A short walk with him of some two 
iondred yards caused me to go and n consider nil my 
news on the teaching of surgery ” 

As a colleague his advice was invaluable It was 
rarely offered spontaneously, but liko all good things 
lt bad to be sought Then it would lie given freely 
Mil without bias While perhaps in the ordinary 
an A tear of conversation his criticism was 
jtetructivc, when his opinion was senouslv sought his 
^P was always constructive and sound This 
*&p&city was seen at its best round the committee 
>s Wc, hut in alt discussions of policy Ins insistence 
some general principle often disentangled the loose 
and spun them into a thread wlucli led out of 
mare of conflict One of his friends recalls " those 
^Hghtemng communions with Trotter ‘off stage, 1 
^hcr in common room, refectory or laboratory. 
Jwn he would talk to those who congregated round 
\ on any and even subject that might arise No 
fatter how commonplace or erndite it might be, he 
7* always some original obvcrvntions to make m- 
low, quiet voice of Iu> or lie would elucidate 
t I? 1 * 1 ® Hew conception that stimulated his audience by 
' P evident truth of it” Ills appreciation of the 
‘ ’Mflbfs and difficulties of dmlv life must have led 
[ ^anv (o to him in times ot trouble lie alwava 
l f'jncd to umlpi-stnnd anil ho HLver shrank from giving 
' * 'Vision as to the course to lie followed, fearlessly 
l ’j'js tvsponsibilitv for his opinion His speech was 
l rV‘«o almost unconscious bubbling of raw words of 
JJJ of ns, but the result of a conscious process He 
that Utcrnrv htvlc was the product of much 
' ami polishing, and it must Ik? assumed that 

i tni <* of his own writings, but his unprepared 

J had the same aptness nnd polish 

j uiitunelv death lias deprived the world of 

u ,1 °mnnnl thoughts and new outlooks on life and 
i B a BVi m, nd that had gradually been taking shnpe 
w ,,rp3 his Inter vears, but wliuh failed to get tran- 
r cVh !° !»!»« o»l«P to his i» health Hnppilv 
Jf u< I* 1 '* illness he did Anil tunc to nrmngu 

** *>f the phdo-oplucal problems which had Ikxii 



!»• CmtnnUn Cvllff Httpiul 

“Mr \nas5thctiHt, if tlio patient can 
keep nvmko, mi rely you can ** 


bm mng m liis mind, and the lecture which he gave to 
students at St Mary’s Hospital institute of pathology 
on June 20 was au epitome of habits of thought with 
which his more intimate friends had long been 
familiar Its mam 1 theme was intellectual honesty 
'We urge the young, he said, to tlunk for themselves 
nnd we are inclined to be disappointed if they do not 
think like ro», nnd he quoted with deadly effect Jane 
Austen’s words, 

" Lady Bertram 
did not think 
deeply but, 
guided by Sir 
Thomas, she 
thought justly 
on all important 
points.” All 
processes of rea¬ 
soning, however 
abstract, are, lie 
said, partici¬ 
pated m and 
influenced by 
feeling There 
is probably no 
commoner erroi 
than that of 
supposing it to 
be possible by a 
direct effort to 
free the mind 
from preconception or prejudice The mind, Trotter 
concluded, likes a strange idea os little ns the body 
likes a stnnge protein, and resists it with a similor 
energy We shall often find that we have begun to 
argue against the new idea even before it has been 
completely stated 

Sir Trotter is survived by Ins widow His only 
sou is assistant to the medical unit at University 
College Hospital 

Dr Bernard Hart writes Trotter’s career was 
remarkable in that he achieved distinction in two 
very different spheres Not only has he been an out¬ 
standing figure in the suigeiy of Ins dn\, but bo has 
also produced work which is a landmark m the 
development of modern surgery Throughout Ins life 
he was interested m the philosophical nnd psycho¬ 
logical aspects of medicine, and this interest constantly 
appeared m his clinical teaching, and nbovo nil m 
lus lectures which have been published from time to 
tune The psychological fringe to his professional 
work gave him a breadth of outlook which was a 
constant joy to his fnends and pupils, hut in addition 
to tins “applied psychology” ns it may ho cillcd, 
ho made important contributions to the field of psj dio- 
logy proper 

IIis first, nnd indeed most fundamental, contribution 
to this field wns contained in the two papers on 
“Herd Instinct” winch yvere published in tho 
Sociological lienne of 10nS-09 Herd instinct was 
of course nlrtndv a familiar conception, hut Trotter 
pave to it an entirely new significant Up held that 
this instinct was responsible not mi rely Jor tho occa¬ 
sional phenomena observed in crowds mid other 
associations of human beings but that it determined 
to a bir^o extent the behaviour and flow of thought 
of each individual, however i«ohted h© might be In 
it was to he found an important source of the 
individuals “opinions, his rrednblies, his disbeliefs, 
mid his weikne-.es lus nllnu>ms, lus rJianlr, Jus 
entlimiosms, and Ins power” This the.,, was 
worked out with striking ingeiimtv nnd with a wcillh 
ot erudition and illustration Moreover, them fwo 
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papers are -written with a command of language and 
a penetrating wit which makes them literally master¬ 
pieces Humour is rarely a noteworthy feature in 
psychological articles and perhaps the only parallel 
in this respect to Trotter’s writings is to be found 
m the book of William James It is noteworthy that 
Tiotter fundamentally felt that James was a kindred 
spirit, and quoted largely from his works. 

Trotter’s conception of herd instinct instantly 
aroused the interest of psychologists Although the 
validity and limitation of the conception have been 
tlio subject of much dispute, it has played a great 
pait in the development of psychology, and it may 
still be said without exaggeration that those two papers 
furnish an astonishingly illuminating understanding 
of the behaviour and vagaries of man. In 1915 the 
two papers were reprinted as the first two chapters of 
a book “Instincts of the Herd m Peace and War.” 
The remaining chapters were devoted to an application 
to the problems of the Great War of the principles 
enunciated m the earlier papers, notably the differ¬ 
entiation of the factors underlying the contested 
behaviour and outlook of the British and German 
nations Although it may be questioned whether an 
unbiased attitude sufficient for scientific validity is 
achievable during a war, the conclusions reached by 
Trotter were extraordinarily interesting, and the 
events of recent years have gone far to show that 
they were efficiently correct 

Trotter always hoped to carry his psychological 
researches further and Ins friends looked forward to 
this hope being fulfilled in the years of his retirement. 
Some indication of the direction m -which Ins work 
would have led raav be seen m the eloquent and 
refreshing letter which -was published in the Times 
of Sept 26, one of the finest indications of the 
strength and aim of Britain which lias appeared 


dunng the war. This was, moieover, an excellent 
example of Trotter’s wit: always mordant but ncicr 
cynical, merciless of shams and shallow thinking but 
always constructive and stimulating. 

FREDERICK RICHARD BREEKS ATKINSON 

M.D EDIK. 

Dr. Atkinson, who died suddenly of angina pectoris 
at Baions Court on Nov. 18 in his seventy-third year, 
was the second son of Arthur Johnstone Brceks 
Atkinson of the Indian Civil Service. Ho was educated 
at the King’s School, Canterbury, and Edinburgh 
University, where he distinguished himself at rngby' 
football and as a sprinter. On quali Eying in 1891 he 
spent two years ns ship’s surgeon with the P. and 0. 
company and made use of his contact with oriental 
diseases to write a thesis on ben-ben for Ins M.D. 
He then went into general practice, first at Dulwich 
and then at Cheitsey, but lie early devoted himself 
to the study of consumption, and was clinical assistant 
to the Hospital for Diseases of the Chest in Fitzroy 
Square On the establislunent of national health ■ 
insurance he was appointed tuberculosis medical officer 
by the Middlesex county council. In this work the 
whole of the rest of his working life was spent 
Atlanson wrote a good deal on medical topics. He 
translated several books for the New Sydenham 
Society. His chief work was his book on acromegaly, 
in which he tabulated and described over 1000 cases of 
this disease, and he also wrote a number of articles 
on the pitmtnry gland He was a man of gently 
unassuming manners which made him staunch friends 
and no enemies In Inter years his medicnl studies 
were also his recreation, though ho was an adept at 
bridge. He leaves a widow and one daughter. 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicus, M P. 

Tub King’s Speech at the opening of Parliament on 
Nov 2S occupies only a httle more than half a column 
m the official report which we all call “ Hansard," and 
has reference only to the prosecution of the war. It has 
one particulnilv breezy sentence. “ Throughout^ the 
world My Navies, together with the Mei chant Navy 
and Fishing Fleets, are keeping free and open the 
lugliw avs of the sea ” But the debate on the “ humble 
Address ” to be presented to nis Maiestv lias covered 
a wide range of subjects and will last with last week 
and this week foi a period of six days It is this 
fieo discussion, and on occasion, .criticism, which 
distinguishes our Parliament and which has so strongly 
moved Mr. Gainson Yillnrd, the American editor, and 
of which he so wholeheartedly expresses his admiration 
after his visit to England dunng the last few days. ^ 

The motion opening discussions on the King's 
Speech is moved bv men in ceremonial dress—court 
dress or uniform In the past I have heard _ the 
address moved by men in knee-breeches, silk stockings 
with velvet coat and lace rutiles—what one might call 
the dress of Fnuntleroy On this occasion the address 
was moved bv a sailor m uniform and seconded 
by a soldier in uniform, both of whom spoke wittily 
and eiTcotivclv. Mr Attlee, in opening for the Oppo¬ 
sition, wlule agreeing on the urgent need for the 
prosecution of the war, sud that “in the international 
sphere we have not merely to stop this aggressor, 
but we lmve to prevent any future nggressor " Because 


of this we must look beyond the immediate victory 
of our cause to the kind of world we want- after the 
war is finished. 

* • • 

The speech broadcast by the Prune Minister, w 
which ho drew a distinction between war aims and 
peace aims, was commented on m a friendlv way by 
Mr. Attlee and has mnde a very good impression on 
Parliament. This speech was more vigorous thnn tbc 
PM always is mid while it did not go so far m the 
direction of collective control ns Mr Attlee’s speech lit 
the nouse it was going in the same direction _ Mr, 
Attlee suggested that a great extension of i ollectinsm 
is essential, and urged that the control of transport 
and mining which is now enforced as a war measure 
should he pnt on a permanent basis “Why not do 
it with a good heart and let us bnve a nationnl trans¬ 
port service, unified and made ready as part of onr netr 
economic structure?” It may not be long before the 
same kind of question is asked about other nations! ■ 
services A nationalised dairy farming industry lia* 
been suggested in the pre-war dnvs> ns a means of 
securing a larger milk supply and an improvement 
of child and adult nutrition There are already 
mutterings m the lobbies of a national medical service 
but an ambitious scheme put forward for consideration 
by a group of Labonr Party research workers was 
turned down as too theoretical and also as impracti¬ 
cable m war-time. AVIiat medical organisation will 
become after the war no-one knows But it mu=f not ; 
be allowed to become a kind of auouymous civil service., 
TTlint is wanted is more doctors in local and nat'Onat j 
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politics and more of the sciences behind the medical 
iris m local and national affairs 

'• * • 

The right of criticism was exercised on the second 
Jay of the new session when Mr Attlee proposed 
in amendment to the Government's proposal to take 
[he whole of the time of Parliament lor government 
business and cut out the times on ninth private 
numbers have been able to present bill** These bills 
we often of great value and two which reached the 
statute book fairly recently-—on night baking and on 
tote-purchase—were a valuable addition to our legis¬ 
lation which could not have come in nnv other way 
dt course the Goveroment_yiew prevailed In 213 votes 
to 115 The third day of the debate was prefaced 
by the Prime Minister's statement on the outbreak of 
wr between Russia and Finland IS hat this extension 
9? the war presages no one can an—perhaps Mr 
Iforo-Belialin had some such thought in mind when 
be accepted a gift of ambulance-* and said that they 
night serve on fronts at present unknown What the 
House feels is that the war mav extend verv widely 
That must be prevented if by am wisdom of «tnte- 
numship it can be done But in anv case w* carry 
on with the new session 


FROM THE PRESS GALLFRY 
Lord Nuffield and Provincial Hospitals 
la the course of the debato on the Address on 
Ike. % Mr Kluot, Minister of Health, announced 
that he had received that morning from Iovd Nuffield 
the offer of one million ordinary aha* of Morns 
Jfotot* Lid , equivalent to perhaps il ,2*^1,000, as the 
nucleus of a central fund for the coordination of 
hospital finance and policy in the provinces 


him to the examination received full consideration The 
National Service (Armed Forces) Act 1930 mode no pro 
vision for appeals against decisions of medical boards 
If, however, fresli medical evidence was produced Bug 
gesting that a man had been wrongly graded, that 
evjdenco was placed before the chairman and, where 
necessary, the man was re examined. 

Mr McGovern suggested that men had offered to place 
medical evidence of previous illnesses and diseases before 
the boards and had been refused —Mr Bnowv asked for 
cv idence of that A number of cases had been brought 
to tho notice of the chairmen of the boards, and full con¬ 
sideration given He did not think an appeal board 
nocesvaiy, but ho would not close his nund to any 
suggestion 

Women in Industry 

Mr David Adams asked the Home Secretary whether, 
m view of the severe increase in infantile mortality during 
the last war, special observations were being made for tin? 
protection of tho health of women in industry , and m 
wliat circumstances tho Governments permission must be 
sought with regard to the working of overtime by women, 
and upon wliat principles this permission was granted — 
Sir John Anderson replied The War Cabinet committee 
on women in xndustiy reported in 1919 that the influence 
of employment upon the infant mortality rate was not 
altogether clear, but observed that the rates were low ui 
1010 and 1017, when a continually increasing number of 
married womon was being employed Special observ at ion 
will however, bo kept, m consultation with tho Industrial 
Health Research Board, on the working conditions of 
w omen and others in factories during tho war As regards 
women’s hours of work, the hours which nro being 
authorised while varying according to circumstances, are 
for shorter than those which were commonly worked m 
the last war and they are being kept under rev lew 

Additional Benefits 


Medical Grading of Conscripts 
In tlic House of Common 1 * on Nov 22 Mr EnM»T 
wiown, Minister of labour and National Srnico, 
'toted tlio grading by medical boards of consciipta 
*®il 20-21 in different I>irta of the country He 
sore percentages onlv* adding, “ It would not be in 
public interest to state the actual numbers of meu 
* s ®mlned ” (Seo table below) 


question time 
F resh Medical r> Idence 

. I® reply to n question Air Bnovn soul tliot medical 
fcunli were directed to inquire into a mans previous 
^kal history, and nnv medical certificate or other 
Aments bearing on his rase that ho might bnng with 


Mr Rnvs Davies asked the Minuter of Health whv he 
decided upon schemes of additional benefits in tho case of 
certain opprov ed societies who** valuations took place on 
Doc 31, 1937, without giving tho committees of manugt.- 
inent of valuation units the right to submit tlieir own 
schemes to the Ministry for sanction in accordance with 
usual practico, whether ho was aware that lus decision 
was contrary to tho practice which still held good in the 
Department of Health for Scotland t and if he would state 
whether his action was to bo extended and on wluit 
statutory nuthoritv it was bared —Mr Fixxot replied 
Some modification of tho normal procedure for dealing 
wuth approved societies’ schemes of additional benefit? 
has been made m tho present exceptional circumstance* 
with the object or saving work on tlio parts of sorietio* 
themselves and of tlio seriously depleted staff* of mv 
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department and of tho Government actuary TJudor the 
non procedure a suitable schomo of benefits, ns far ns 
possible identical until that at present in force, is recom¬ 
mended to the society for adoption, blit if in any particular 
case a society desires to submit alternative proposals, 
consideration ir always given to any representations which 
they may make This procedure does not differ in any 
material respect from that adopted bv the Department of 
Health for Scotland 

Sampling of Rationed Food 

Sn JosErn Lamb asked if the Minister was aware of the 
difficulty that, would bo experienced on the introduction 
of food rationing, and tho consequent elimination of the 
element of surprise, by the officers of local authorities m 
tlicir task of protecting, in accordance with tho provisions 
of tho Sato of Food (Weights and Measures) Act, I02G, and 
the Food and Drugs Act, 1938, purchasers against short 
w eight or measure and adulteration; and whether ho w as 
prepared either to make arrangements for such officers 
to be supplied with travellers’ coupons, or to adopt some 
other method of enabling them to mako test purchases of 
rntionod articles of food—Mr Elliot replied. I appreciate 
tho importance of tins matter and am in communication 
with the Minister of Food with regard to the measures to 
bo taken m order that sampling of rationed articles of food 
con bo carried out for the purposes of tho Food and Drugs 
Act, 1938 The Solo of Food (Weights and Measures) 
Act, 1926, is a matter for the Board of Trade with which 
I am also in communication 

War-time Mortuaries 

Mr- Robert Morrison asked if the Minister was 
aware that many local authorities, acting upon the 
instructions of his department, were proparuig to spend 
largo sums of money m constructing new permanent 
buildings for use ns war-timo mortuaries; and, in view of 
tho need for economy, would lie reconsider this instruction 
—Mr. Elliot replied It is the statutory duty of local 
authorities to provide mortuary accommodation for war 
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emergencies Xormallv, this provision is made by the 
use of existing buildings, but suitable buildings are lacking 
m one or two areas I am looking into tho question of 
accommodation at Tottenham. 

Sir Francis Fremantle . Will tho Muuster do cvcrv- 
thing to encourage the prnctico of cremation, which i«. 
obviously tlie reform that is nowadavh often requited i 

An Old Story 

Mr Groves asked the Minister whether the small pox 
cases infected bv the Australian airman who died on 
arrival in England w March 103S were notified ns caws of 
smallpox—Mr. ELLtOT replied- Sevon persons fell ill 
who had been in contact with tins man Onlj one of 
tlieso cases was sufficiently distinctive to warrant a 
diagnosis and notification ns smallpox 

The Case of Dr. Bode 

Captain Ramsay asked tho Home Secretaiy whether lie 
would inquire into tho case of Dr Bode, a British subject 
bufc recently head of tho German hospital in London, who 
wns arrested on Sopfc I and kept for 26 days without trial 
in a verminous cell, and, in particular, why, after appear¬ 
ing before a tribunal on Sept 26 he w ns dotnined in prison 
for a further 41 days before being finnlly released —Sir 
John Anderson replied Dr Bodo is a British subject of 
German origin On tho outbreak of war my predecessor 
m office made an order under tho defence regulations for 
Dr. Bodo’s detention on security grounds The case was 
subsequently reviewed by tho advisory commiltco and 
after considering their report, which was submitted on 
Oct 31, I camo to the conclusion that Dr Bodo might 
properly bo released, subject, howovor, to compliance with 
an order requiring him to notify tho police of his move 
ments Ho wns necorduiglv released on Kfov 6 I am 
assured that the allegation that the cell in which he was 
detained wns verminous is quite unfounded 

Tho Mmistor added that the restrictions to which Dr, 
Bode wns now subject were not such ns would prevent 
him from resuming his services to the ordinary Rick 


PANEL AND CONTRACT PRACTICE 


Difficulties over an Intermediate Certificate 

A minor dispute between an insured person and 
hei approved society led lately to an interesting 
analysis of the nature and effect of a medical certi¬ 
ficate, The patient had been certified by the insurance 
practitionci to be incapable of work on Aug 1. The 
regional medical officer, examining hei on Aug 0, 
tame to the conclusion that she was then fit for work 
—an opinion m which the insurance practitioner con¬ 
curred She claimed benefit for the intermediate 
penod from Aug 2 to 6 The referee before whom 
the appeal came had to see if he could extract am 
guidance of a prospective kind out of the certificate 
of Aug. 1 or any of a retrospective kind out of the 
report of the Gib 

The facts were unimportant. The woman wns con¬ 
fined on May 25 After that period of incapacity she 
ngam declared on the soeietj’s funds on Julv II when 
six teeth were exh acted. The insurance doctor who 
gave the first eeitiheate on that date gave weekly 
intermediate certificates on July 18 and 25 and on 
-Vug. 1 A sick visitor who saw the patient on Julv 15 
found hei m a nervous and run-down condition, with 
a -ore and swollen face and in need of rest, blit 
thought -be should be fit lor ordinary work in two 
weeks’ time Another sick nsitoi, who «nw her on 
Julv 2S, thought her condition much better and 
.ulvi-cd examination bv the regional medical officer, 
with the result alreadv mentioned The approved 
•>oeict\ refused to pav henetit for anv penod after the 
hi-t intermediate ceitifieate The m-nrnnee doctoi 


thought that pnjment up to the 6th would be justified 
He wns invited to sav that the patient’s ineapacit' 
had continued till that date He refused to do so, 
because he lind not seen her since the 1st-, all lie could 
say wns that she was unfit on the 1st and that he 
accepted the statement that she wns fit on the Gth 
The woman could thus produce no direct medical 
evidence,as to the disputed period 

The insurance doctor put forwaid the view that the 
report of a regional medical officer had the same effect 
ns the finnl report of an insurance doctor. In other, 
words the report of Aug. C would carry the interpreta¬ 
tion that the patient remained incapable of work unW 
timt date. The referee observed that in practice the 
pajment of benefit is often brought down to the dnte 
of tlie RM.O.’s examination on winch the socict; 
proposes to stand. But, ns the burden of proof rest*- 
on the member wlio is claiming benefit from tre 
society, therefereo rejected the view that the RMO-; 
report was fully and fornmUv the equivalent of a"' 
insurance doctor's final certificate. 

If the insurance doctor seemed to have put the van**, 
of the report of Aug 6 too high, tlie approved c ocietv, 
hkewi-e overstated the effect of the certificate 
Aug 1 A representative of the society contended, 
that an intermediate ceitifieate is always a document i 
CTcIu-ivelv retro-poctive virtue. The referee rejected 
tin- contention al-o In form, lie agreed, intermediate. 
lertificates are statement- that members have remninwj 
incapable of work up to the dnte of the certificate.^ 
But he thought it wn- wrong to «ny that such certi' 1 
fieate- conhl never have anv prospective effect Be 
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found «omc analog in the pipage m the Medical 
Benefit Regulations which expics«dy allows the practi¬ 
tioner, when giving n final certificate, to ceitify that 
the member, though not fit to resume work lmmedi- 
atelv, will be Jit “on a day not later than the third 
day after the date of the examination ” The referee 
went on to say thaL in lus opinion an intermediate 
certificate in the ordinary form ought to he regarded 
as pnmn facie effective for a period of a week ahead 
It should not, he thought, have tins effect conclusively 
or absolutely , but, in the absence of clear and definite 
evidence to the contrary—and in the present caso there 
was no such rebutting evidence earlier than the report 
of the Oth—the intermediate certificate should have 
this prospective value The referee therefore decided 
in the woman’s favour and awarded benefit for tho 
disputed period TVlnlc tho decision is not that of tho 
High Court and must be regarded m relation to the 
relevant facts, the principle is one which might bo 
significant in othei than national health msuranco 
eases The real point was, presumably, tint on Aug 1 
the insurance doctor found himself able only to give 
an intermediate certificate of continuing mcapacirt 
and not to give a final certificate of regained fitness 
for work Tho existence of a series of certificates of 
incapacity possibly shifts the burden of proof to the 
society which denies the incnpnoit\ But then what 
becomes of the onus winch normally rc-ts upon the 
claimant? 


apart from feeding the staff one may* have at short 
notice to provide meals for an additional 130 
pationts 

When told that a carrier (hospital ship) is expected, 
•with its time of arrival and number of patients to be 
evacuated, the O O train arranges lus load into cate¬ 
gories—sjiccial cases, including officers, nurses, in¬ 
fectious and mental cases, cot cases and sitting cases 
Additional Btores arc taken on board, and every mem¬ 
ber of the train personnel is detailed to oxnct duties 
The nurses prepare and air all beds Clerks are told 
off fgr checking and making nominal rolls of patients 
Water and lighting supplies are checked Tiic 2nd 
31 O is stationed m the conch to be first loaded, along 
with his loading squads and nurses Tho Q O sorts 
out patients and onsurcs a steady supply to tin 
leaders After many' rehearsals the whole macluncry 
moves smnotldy and methodically The patients 
arc brought from the earner into ashed, where the a are 
supplied with tea, biscuits and cigarettes by % oluntary 
helpers, and sorted into categories Tlicnu they are 
entrained During the tram journey tlie patients are 
fed and medical attention prov ided My word, how 
those boys can eat 1 All look better when m the tram, 1 
for the sea passage has been rough and few lmvo felt 
like food on the carrier We are metat the end of our 
tnp by willing helpers, with ambulances and buses to 
transport our 44 load ” to hospital Oui train returns 
to port, for cleamug, washing, scrubbing and making 
up stores and equipment There is a feeling of elation 
In tho unit that our job has been carried out without a 
lutch—all patients on our roll accounted for, and no 
casualties en route 


IN ENGLAND -NOW 
(from our ferit vtetic correspondents) 


Is ambulance train is n complete army Unit with a 
Halt,who Uvt on the train, and differs entirely from 
Jriiat is tormed a Chilian evacuation train The 
latter is only u<x>d in an emergency is manned by a 
Malt who live out, though within call, and is entirely 
“trier tho Ministrv of lit nlth Ambulance trains arc 
“sed to trnnsjiort the sick and wounded who nrrhe at 
Rtrts of disembarkation to prearranged hospitals 
Tliewj hospitals may be situated anywhere in England 
“f Scotland, so tho tiiin run mav be anything from l 
"> 20 hours Commanding an ambulance train is like 
ttninmndtnc asmnll hospital w lilchmay lw enormously 
‘“larged at short notice All the commanding olficcra 
junior men who saw scrvict in tlu last war, and it 
w really amazing how we have all settled down to a 
Kralini) Which to Incw >0 year* ago Tho personnel 
J»»lsts of tho commanding officer, wcond olTIwr, 
iS A IM N S nurses, and 20 othi r ranU (RAM O ) 
UMire are nine coaches in the train One .of these w 
•Wofflw rs and nurses, and h di\ ided into sleeping and 
’“‘Sfling compartments with bath and lavatory 
fwoinmodation , one is for the men , a third is for 
2* cook, kitchen and stores , and a fourth has ft dh* 
gL“'ary and office and a large compartment for Hitt ing 
®2»rer patients The remaining coaches ore furnished 
Jlh cots • SO to n conch, provided with Waitresses. 
8* t« nncl pillow’s. These can lx folded flat so tlmt 
reach is con\cried quickly into one for sitting 

*K1i the tram at rest, training of the perjontn 1 U 
(*‘ f ned out dally, jmrtleuiarh with regard to stretcher 

Haying nud loading, for constant prerrire derelops 

Jr^uxcles r, nnin d mill turn t* rts for loading show 
PProi einent each wi ek Most of Uh Jiereomi. I are 
2?wd St John’s men, and are < xci Hint at the job, 
SXt xir somewhat tlalwrate technique of stretcher 
]ma to be replaced h' niuch mnipler nml more 
jVdltlous imllimh On one occasion during tie* 
war 4000 casualties were ovnounhd from a ship 
ijj- trains in ten hours ho flint ft I’fi* 

1 >»»nre in ^ncuatioiv i- «A < O Jp* nch 

,?lr li of hu ((me in clu eking “tons ami ratioim, for 


Now that 44 Lloyd George's time ” (ns opposed to 
tho dovout old Jndv’s 44 the Lord's time ”) 1ms ended, 
the onset of darkness somewhere about four o’clock 
has emphasised tho great change that 1ms come over 
our lives For all practical purposes, the Inst patient 
of the dny must be seen at an hour which makes it 
possible for him to get home before the blackout, ami 
classes and hospital work must K arranged so that 
students can do the same We lea\o our consulting 
rooms and »rme home for t< a, with a long evening in 
front or us, and only something renlly urgent will 
induce us to turn out again, driving our ears in the 
dangerous darkness My general practitioner friends 
begin their evening surgi ry at G So and go on till 7 
o’clock or so , although panel patients do attend, and 
sometimes come late, most of the G F’s to whom 1 
have spoken tell me that they are* slack for the tlmi 
of the year. And they too find thcroselvis with 
unwonted lime on their hands after they Iiam 
finished Before the war there was much talk in 
certain quarters of 44 po\crty in plenty,” and I cau 
recall broadcast talks from distinguished persons on 
the "problem of leisure," which would haw to lx 
solved win n we had organised our resources properly 
Well, lure it i«*—-a 1( sum < nforetd bi circumstances, 
something winch we have not had for many a long 
venr Hitherto we lm\o h ft undone so many things 
Hint we ought to have done, and wt have luid many a 
14 mood indigo ” when we felt that thereby there Is no 
health in m—books and journals unn ad, pare re 
unwritten, time wasted with pot-boiling thrillers 
which wt might have used for rending dec* nt lib m- 
tun, fru mUUijjs nnd personal contacts allowed to 
dry up nnd wither for lack of a little cultivation 
To judge by conversations with my colleagues 
ninny of us have so far surpih* d ouixlvm with our 
capacity for” leaning backwards in u p< inhc dream ' 
Sum tim< s wv sits and thinks, nnd sometimi h w< ja<1 
sits , and wt, who for years hav* * Worn Ixhti hi bed 
l>efore midnight, now look at tin rlo» k and yawn, and 
sin ich ours hi s, am! put the dog out and turn into 
Jxd a limit ten or mi, not grud^in^ly ns though we wen 
taking a dtw» of niedicim hut with n deep Kathfartion 
akin to that of the little Ix»y who finds a sixpence in tli< 
gutt# r and sp. uds it lingt Hm,h ” The truth ol thf 
math r N said Coll* ague A, 4 u*.Tv 6nh ju-»t now 
realhmg how hnnl wi have drum in our 
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work.” “ The truth of the matter is,” said Colieague 
B, “ that it’s 

* a poor lifo this >f # full of care, 

"Wo have no tuno to stand and stnre * ” 

These were seniors, successful men in their particular 
jobs, and they sounded wistful. Junior Colleague C, 
however, has started going to evening classes twice a 
week, to learn German so that he can speak it. “ I 
like the language,” he said, “ and Fve had several 
•shots at trying to learn it on my own. Besides, it will 
be useful in the future to be able to talk fluently, at 
the end of the war ” '* TTin or lose ? " I asked, 
purposely misunderstanding him. He laughed. 
“ Good heavens, it would be all the more important 
to bo able to talk it if we did lose ! ” 


Medical News 


University of Cambridge 

Tho following have been appointed additional examiners 
for tho final M B examination, part I, Docembor 1939 - 
Surgery Mr Geoffrey Keynes and Mr. R. H O B 
Robinson. Midwifery Mr Aubrey Goodwin and Mr. 
A, J. McXair. 

Tho fnculty board of medicine ha\ o withdrawn approval 
of courses m pharmacology held at institutions outside 
Cambridge, but students who on Oct 1,1930, had gone out 
of residence without attending tho course in Cambridge 
may make application to the secretary of the board for 
leas o to attend courses gi\ on elsewhere 

Royal College of Physicians of Edinburgh 

Tho annual meeting of tho college was hold on St 
Andrew’s day, when Dr. Alexander Goodall was ro elected 
president and tho following were elected to form tho council 
for tho ensuing year • Dr Edwin Bramwcll, Prof. Charles 
McNeil, Dr A Fergus Hcwat, Dr D. M. Lyon, Dr. W D. 
D Small ancl Dr. A. Graham Ritclne. Professor McNeil 
was nominated vice-president. 

Royal Faculty of Physicians and Surgeons of Glasgow 

At n meeting of tho faculty held on Dee 4, with Dr. J. 
Souttar McKondrick, tho president, in the chair, James 
Pnton Orr Erskmo (Glasgow) nnd Alovnnder Slessor 
(Motherwell) were admitted to tho Fellowship 

Chadwick Public Lectures 

The trustees has e now resolved to resumo those lectures, 
nnd on Tuesday, Dor. 12, at 2 30 v w., at 20, Portland 
Place, .London, W 1, Sir William Savago will speak on 
the health aspects of canned foods, 

Tho lectures for tho spring programme will bo announced 
m duo course Further information may be had from tho 
trust, at 204, Abbov House, London, S.W 1 

Course In Psychological Medicine 

Lectures and practical instruction for thoso preparing 
for n diploma in psychological medicine w ill be giv on at tho 
MnucUley Hospital, London, S E 0 from January to May. 
Further information may bo had from Prof S Kevin, lion, 
director of tho medical school, Central Pathological 
Laboratory, at West Park Hospital, Epsom, Surrey. 

British Institute of Philosophy 
The fourth address of the special scries of free public 
addresses entitled “ Tho deeper causes of tho war and the 
issues involved,” will be pis on by The Von. Rev W. R. 
Matthews, dean of St Paul’s, m the assembly hall (entrance 
in Cra\en Street, Strand) of tlio Rovnl Empire Socictv, at 
2 l- M , on Thursday Doe. 14. Tho scries will lie con¬ 
tinued m Jnnuarj and February, hv Sir Richard Living¬ 
stone, Sir William Be\ endpe. Sir Richard Gregory, F.R S . 
nnd Prof Ernest Barker Further information may be 
had from the director of studies at University Hall, 14 
Gordon Square, London, W C !. 


National Baby Welfare Council 

The name of tho Rational Baby Week Council has been 
changed to Rational Baby Welfare Council, to show the 
increased scope of work winch falls to the council’s lot 
under war conditions The address of tho council is 29, 
Gordon Square, London, W.C 1. 

A Maternity Home for Officers* Wives 

Tho wives of many professional men who have sacrificed 
a large part of their income to tako up a commission m one 
of the services would now find it impossible to pay tho fees 
of the ordinary maternity home Vet except Under oxcep. 
tional circumstances they has o no claim on accommoda- 
tion in tho military maternity hospitals To meet this 
need Mrs. Eduard Baron has lent Fulmor Chase, n large 
house near Slough, for the duration of tho war to bo used 
as a maternity hospital for tho wises of officers in tho 
Royal Nosy, tho Army and tho Royal Air Forco It is 
hoped to open tho hospital on Jan 16. It will have 28 
beds, a labour ward, an isolation ward, a lounge and a 
dmmg-room A staff of consultants will wit the hospital 
several times weekly nnd there will bo two resident medical 
officers Tho patients will pay on a moderate scale nnd 
according to their means, nnd tho fco for which they are 
asked will bo inclusive A number of gifts has o already 
been received, including £160 a year to endow o bed 
Thoso of our readers who would like to help people who 
nro helping us nil should send their contributions to the 
hon. treasurer of tho council of tho hospital, Sir Comyns 
Berkeley. Other members of the council nro Dr Frances 
Huxley, Damo Louise Mcllroy, nnd Prof W. Fletcher 
Shaw. Further information may be had from tho lien 
secretary, Miss L M. Brooks, at tho London Office, 60, 
Portland Place, YV.l , 


Births, Marriages and. Deaths 


BIRTHS 

Cuvf.—O n Nov 30, tlic wife of Dr V. Temple Cllve, of Dcnen- 
den. Kent—a daughter (stillborn) 

DIV —On Xov. 30, nt Cainbrirtpe, tlio wife of Cnptnin MI. 
Day, It, A M C —n eon 

Stviikif —On Nov jo, nt Crcaton, Xorthnuts, the ulfo of Dr 
E T. W Starktc—a son. 

SrreiiKMs—On Dee 4, nt Ip«wltli. tho wife of Dr T. IV 
Stephens of RUodcda—a dauKhtir 
Ti \nr— On Dec 2, at UmberJelph. Devon, the ufft of Dr. 
1( D Team—n son 


MARRIAGES 

FliuilNR—WrnSTiB—On Xov 4. nt Johannesburg South 
Africa, Surgeon Lieut -Commander Vivian John 1 Icluloff, 
I. It C P I, It X. retd , to Sylvia Inez Wcbstir 

MvcLnvv—IIuiDAKrn—On Dec 2. nt Chelsea, Fonnttli 
bmedlcv MocLoan. AI.IJ. of FI in Park Gardens. S V 10. to 
Joan Hnrdakor, of Bradford 

ItFi k»—W iLKixsov —On Die 5, at Kingston, Dr John lames 
Reeks to Brenda Wilkinson. 


• DEATHS 

I£l Mi’TiioBVF—On Dee 4, nt St Austell, Cornwall. Lieut 
Colonel Oernrd Alndh. Kempthorno, D S 0„ M It , 
It A 31 C retd , aped 63 

OLDHAM —On Nov 26, nt Blackpool, Ralph Strnnshnm Oldham, 
M.D. Duhl, O B E. principal median I otllccr to tho Mlnlurr 
of Pensions, aped '>0 

Tmjtjr -On Xor. 27, at Hemmed, Glam, Edward I awrenee 

Phillips, M.D Kdln 

TiiojtNLry -—On Dec. 3, at Scarborough, John Hardwick 
Thornlcy, SLC, JLB Kdln. 

Vi*iej»—On Deu 1, at Brluliton, Charles Hctllcv clarence 
VIdck.M RCS.nped 81 


Appointments 


M vcDl utHii), A I. L, M B X 7. , F.R C « E , resident enisled 
officer at the Royal Infirmary, Fre«ton » 

MiKl-«orK, Wvur, M S I.nnd .PROS, lion «nrfr'>« to the 
Burden Xouroloclcnl Institute, Bristol 
VIUT.UAA.F. AV ,>Lb , A! D Loml , F.R C « , lion «urseontoHie 
Banltn Neurological Institute, Bristol. 

Medical Referee raider the Workmen * Compensation Act, 12.Sr 
Dr. Grarmr. Gonnov-XAPirn for ophthalmic casM VF 
counts -court dl-trlcts of Donea'ttr, Last lutford Man>fl 
Newark, Nottingham.and \lo-k'op (circuitXo It) 



TOE IiAXCET] 


[Dfc. 0, 1039 1251 


NOTES, COMMENTS AND ABSTRACTS 


CUP OF TEA 

AK illuminative episode of these early days of war 
has been the outcry provoked by the mere suggestion 
that tea might be pooled To pool petrol may have 
been an unfortunate necessity, to consider the 
“pooling" of dried fruits and margarine may have 
been justifiable, but the mere suspicion that tea might 
be treated in the same maimer received such a recep¬ 
tion that the Minister of Food hurriedly bowed before 
the storm The medical profession had in the past 
laid nt the door of the all-pre\ ailing social habit of 
tea-drinking the responsibility for many minor 
digestive ailments Does not tea contain tannin, 
and is not tannin a coagulator of protein ? Therefore 
tea must coagulate protein So runs the argument 
But now TTalptnny and MacDermott (Canad med 
Am J Novembci, 1030, p 140), using the appurten¬ 
ances of the modem clinic and laboratory, even down 
to barium meals, basal metabolic rates and gastro¬ 
scopy, have come to the comforting conclusion that 
good tea, brewed for five minutes, produces mild and 
pleasant stimulation, in no senso corresponding with 
the violent, unpleasant action of its mam components, 
caffeine and tannin, when these nro given separately 
or in combination They find that the effects of tea 
on gastric acidity and peptic activity are slight and 
variable and that it certainly does not increase 
acidity Nor does it alter the baaal metabolic rate 
They also observe incidentally that chemical analysis 
cannot bo depended on ns a guide to the quality of a 
tea The tea-taster, they say, is still the supreme 
arbiter, and his judgment is practically infallible 
The price of a tea, it seems, is quite n reliable index of 
Its nuality, for the lower the price the more likely is 
the tea to produce unpleasant clinical effocts Such a 
short term experiment ns this (it lasted a month) may 
have little bearing on the efftet of a life-time of 
Wslrmking, and the longest brtw of tea used in 
these experiments (10 minutes) may have little 
relation to the brews usually consumed, but such 
objections will carry little weight with flip vast 
*0Ajarity of tea-drlnkcrs who will feel that the teapot 
iced no longer bo hastily removed ns the doctor 
■ntors Unlpcnny and MacPermott have earned 
Lhoir eternal gratitude 


CHEMOTHERAPY OP TRACHOMA 
Some cases of trachoma have been improved b> 
Riving sulphnnllamide in addition to locnl ocular 
therapy Lain 1 lion observed a reduction of keratitis 
pannus In thirl) cases, and Kirk, MoKclvin aud 
Hussein * reported benefit ui twenty live patients 
Harlf >, Brown aud Herrcll * treated eleven cases with 
wjplmnllnniidc oi allied compounds, and noted 
MmfcctivL and objective improvement in every one. 
Four of tlicir eleven patii nts showed intolerance to 
mlpliaiiilamhlo which necessitated ft change to 
.Voprontosil They found that the best therapeutic 
Jw>PpnsQ occurred in stages 2 and 8, aud they sa> that 
trachoma probably falls into the group of diseases in 
*mch low or modcrnt< ly low concentrations of 
Mplinntlomide In the Worn! (3 mg Per 100 c cm ) 
sufficient to glvo satisfnetor) results when mnln- 
wined for about throe weeks They n commend 
^Pronto*!! by month, because of italow toxtcity,when 
?‘Wr court** Is necessary, and when sulplianllamide 
»not well tot rated, but tho results with neoprontosll 

^ Jppari ntly not so dramatic ns with hnlplmmlnmidi 

Although tho trachoma follicles do not dlsappi ar unde r 
[rj treatment, the conjunctive discharge clem* up 
£ *our or live days, corneal ulcere lienl and pannus 
» ft?duccd Good results have also Inn report! d 
r*;o a combination of oral ndmini-tration and 
^mimcuiar injections H tlie-e successes are 

5 iSIM*. 7 IJrfyrAr '"** I9 ?M S J p<i3 , 

* W l McK * lTie v 11 bniX H ' Lanert, IMS, 

1 b Urmui V l nut llerrcll VV » Vayo 

«*" U oil 


confirmed, tins will bo one of tlie few advances made 
m the treatment of this tragic disorder since the days 
of the Pharaohs 

GOITRE IN FINLAND 

Poon Finland’s goitre problems are so serious that 
it is strange they have attracted so little attention 
outside In Nordiak Mcdtcm for Oct 14, Dr Johannes 
Wahlberg, who has been studying thyroid diseases 
in the country for tho post 15 years, says that goitre 
is endemic m that part of the country which wrns 
continental at tlie end of the ice period when much of 
what is now Finland was ocean In three areas lie 
found goitre in about 10 per cent of the young'men 
liable to military service, and w Ills hospital material 
he found that women with goitre outnumber men 
in the rotio of 5 to 1 He finds both medicinal and 
radiological treatment slow and expensive, and 
advocates operation in most modcrato and severe 
cases os being effective and cheap As for prophy¬ 
laxis with small doses of iodine for children on the 
Swiss model. Dr ’Wahlberg is inclined to wait and 
see, for lie is nob yet convinced that tho gigantic 
national experiment in Switzerland can yet be 
considered n proven success There Is also the possi- 
billt) of national differences in the way of idiosynerns) 
to iodine , such idiosynerns) is far from being a 
negligible factor m Finland 

HOSPITAL DIETS 

Should public hospitals make any discrimination 
in tlicir dietaries according to the social and financial 
status of their patients/ Dr Erhng Rustung of 
Oslo has issued a questionary to 136 hospitals, from 
111 of which ho has received replies (Tidsskr norskc 
Jacgefor Oct 1, 1030, p 1010) It transpired that 
6S wore strictly impartial with regard to accommoda¬ 
tion and food , 0 provided the smnn diotarj for nil, 
but had one-bed wards for the patients who could 
pay lor them , 20 provided for two classes of path nts 
in accommodation and dietarv , and then, were 8 
with Him distinct menus graded according to their 
patients’ purses Of the 08 with a uniform system 
of board and lodging, then, wore onl> 2 whose direc¬ 
tors thought that two menus were desirable In one 
of these the statement was made that it would bo 
economically impossible to give all the patients the 
bettor dietary, and that democratic principles must 
not bo carried to such a pitch that residence in hospital 
remains ft " grey ** memory for those in a position to 
offer theiriM-lves a little extra happiness The oppor¬ 
tunity afforded a hospital to swell its revenues b) 
letting well-to-do patients par extra for extra food was 
also mentioned But the consensus of opinion was 
voiced by ono hospital director who wrote that after 
all feeding the patient is part of the treatment-, and 
the grading of treatment in such a wa) that it is bolter 
for sorao than for others Is an egrcgiously impossible 
notion 

T\PIIUS PROPin LAX1S 

I v a discussion of the problems to w Well malaria and 
tvphuanift) give rise in Poland this autumn and winter 
Prof Heinrich Werner of Berlin (Dtech m/tf TP*c7ir 
Sspt 20, 1030, anticipates little trouble from malaria 
for many months to come In tho prevention of 
typhus among tho army of occupation lie considers 
demining less important than artificial immunisation 
Immunisation against typhus, he sny», lias made such 
progress since tho last w*ar that we are now very 
dlfftrenUy armed against this dk>n.«o than wo were 
In 1010-10 Ho gives an appreciative account of tlie 
active immunisation d< vised b> Rudolf WolgI in 
Lemberg, and quotes Chodsko’s expt rienees in in¬ 
oculating 2800 persons in Poland with Weld's v acclne. 
No serious complications resulted from three sucres 
Rive inject Ions, and t he effect was sat Mnctory Ob-er- 
vntiotis in North Chinn, Egypt and Tunis on the action 
of this vaccine have b!**o been encouraging Viera* r 
goes on to d< scribe the system of preventive typhus 
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inoculation associated with the name of G. Blanc. 
In. 103S_ Blanc claimed to have inoculated 1,200,000 
people in Morocco against typhus with successful 
results. But the public health authorities in Poland 
considered the inoculation of a living vaccine too 
dangerous. Altogether 100,000 people iu Poland 
are said to have been protected ngamst typhus by 
Weigl’s vaccine. 

Crookes’ Review. —The Crookes Laboratories of 
Gorst Road, Park Royal. N.W.10, have extended the 
monthly Review which they produced for their own 
staff into a Digest which will be issued three times a 
year, in November, February,* and March, to all 
doctors who ask for it. The first number, for 
Novcmber-January, contains special articles on 
nutrition m war-time and transfusion solutions, an 
illustrated account of how the halibut is cauglit and 
a number of useful annotations 

Messrs. Cadbury Bros. Ltd., of Boumville, have 
once more sent us a collection of their chocolates 
suitable for Christmas presents. Things to eat, drink, 
or smoke have an ever popular Christmas appeal, and 
m the first group chocolates take pride of place. We 
have enjoyed Messrs. Cadbury’s sample, and shall be 
glad of a further supply from any grateful reader. 

Warner’s Diary. —The 1010 edition of the diary- 
calendar of medical history issued by William R. 
Warner and Co. Ltd., of Power Road, Cluswick, W.4, 
will bo sent free of charge to doctors on request. 
Tliis year no copies can be sent abioad 


Vacancies 


[dec. 9, 1939 


Medical Diary 

li'rei beginning Dec. II 


ROYAL SOCIETY OF MEDICINE, 1. U impolc Street.W.l 
Tuesday 


Thempaitics ana Pharmacology' 2,30 pai, Dr C. A. Green 
use at Convalescent Scrum In the treatment of A rote 
Hhcumntlo Fever Dr, I XI . Maclean. Prophylactic 
A ncelnnUon against Whooping cough 


Wednesday 


Comparative Medicine. 2 l*i r S( Dr U M. Findlay, Mr. 
J. R M Inncs and Dr Dorothy Russell* Norton*. 
Affections in Man and Animals 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. Fall 
Mali East, SAV.l. 

Friday— 2 30 P.M.. Dr R A. Young • The Pnlmoimrj 
Circulation—Before and Alter Harvey (Hart elan Oration) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lincoln’s Inn Fields, IV C 2 

Tirunsnvi—3 30 r it, Sir James Walton: Surge rv of'the 
Common BUo-duct (Bradshaw lecture) 

MEDICAL SOCIETY OF LONDON, 11, Cltandos street. W.l. 

Movday—! 30 Vie, Dr. F J Nnttmss and Di. George 
Graham. Induced Pyrexia 

SOUTH WEST LONDON MEDICAL SOCIETY * 

WrnvESDAT—3 PM (Bollngbroko Hospital, Wand-north 
Common, SW.11), Dr Allen Piggot; Demonstration nnd 
History ol Pathological Specimens 

CHADWICK LECTURE. 

Tuesday—2 10 pm (20. Portland Plncc. W t). Sir William 
Savage: The Health Aspects ol Canned Foods 


Ashton-under-Lync District Infirmary —Res surg O and 
H S .at into ol £200 and £150 respectively 
narking borough —Deputy MOH, £723 _ . 

Bath, Vagal United Hasp —Res II S’s nnd H P ’8, each £150 
Birmingham City Maternity and Child Welfare Dcpl —Temp 
M O , £10 a week 

Bolton Bojial Infirmary —Two H S’s. each £150 
Bristol Cull anil County —Asst MOH, £500 
Canlttr, King Edward YII Welsh National Memorial Assn — 
Two linlt-ttmc asst tuber officers, each at rate of £250. 
Chesterfield. Chesterfield and Worth Derbyshire Vagal Hasp — 
Cos O and fracture H S . at rate of £225 
Chichester. St Vichards llo*j >—Res Asst M.0 . £350 
Derby, Brclby Hall Orlhopadic Hasp —Jun res asst MO, £350. 
Doncaster lloyal Infirmary —Res surg O., at rate of £250. 
Durham County Council —Deputy county MOH. £9G0 
Fulmer Chase, Bucks, Maternity flosp for the Wires of O0ccrsin 
Royal Wavy, Army, and Voyal Air Force —Hil.O , £400 
Glasgow University —Harry Stew nrt Hutchison Prise, £50 
Gloucester, Gloucestershire Voyal Infirmary, <£e —H ? , at rnto 

Greenwich Metropolitan Borough —Tuberculosis officer for 
council’s dispensary and deputy MOH . £750 
Holt, Norfolk, Kelhng Sanatorium —Jun re* >10 , £250 
Hull Voyal Infirmary —Can O , at rote of £150 
Kidderminster and District General Hasp —Sen H S , at rote 

faneader Voyal fnUrinary —Jun IIS , nt rate ol £130 
Lincoln County Hasp —Sen II S . at rate of £2 >0 
l/iiiirtirrtrr, .inroof* Hasp —CHS O , £150 Also clln asst for 

ear, nose, nnd throat dept _ ,, ,. _ __ 

Xfnnchc^fcr, OArWif IIopp nnu JIoll Jiailiwn Institute, Ti uftitivoti 
Locum tenras lion asst surgeon .... . 

Manchester. Crumpsalt Hasp —Res asst M O .at ratc ol fc50 
Mansfield, Harlow If’ood Orthnpmtw Hasp —H S , at rate of £200 
\l cjrbarough, Montagu //o»n—Res II-Sj vnfc of £150 . 

County Council —Res ons M O forCcntml Middlesex 

County Hosp . at rate of £130 .... _ ~ n 

Voiionoi temperance Hasp , Hampstead Road, A B 1 —On* » • 
H P , and II .* . each at rote ol £100 
\ orfA Ruling C r —Asst Tub SI O.. £000 
Queen Vary** llo*p fur the ha*t Knd, >Stratford, I-It— til , 
II s •*. and ens o’s. each nt rote ol £150 
ynrrn’s Hasp for Children, Uaeknty Hoad, k l —Cns O ai 

7fovnV'onneer'//o«ji, Fulham Rood. SW 3 —H S to radium 
deft ,nt ml© of £100 . Crt 

aVtlrrrfion Army —Jun He** MO at jnte of 
S IhrtflrM Jrwop fjotp for Wanirn , at rntc of *.100 

SArflrM llnyo) Ho*v - Rc* II P 00 _ 

sf 1/rrrJU* Ylo*P for Cancer ifrr t Ay Hoad* 1,01—m. 

•st lfnrirtrtMitV and Western General Disixnsnry, IP, Cusieay 
street, 1 W 1 —Hon psychologist „ . 

II ure-irJL, King Edward l it Memorial Nonnfoniim Hertford 
Hill - Jun a«sl MO.nt rote of £250 
H olrrrAnnijSon. Voyal Hasp —Res nnHAthetl-t also II ..t® 
iar throat, and no-e dept, nt rote of £200 nnd Aluo 
rcsisitliili 

VorL f aunty Hasp —II ** . £1 *0 
The Ctdct Inspector of Kactorie- nnnnuuiv* n i nennes for an 
evi,mining surgeon nt Newport Mon 


MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
11, Chandoa Street, W 1. 

TnunsDAY—2.30 pm. Dr H Crlcliton-MHIei • Discipline 
nnd I.cadcrship In the National Emergency. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo Street, W.l 

Monday to Saturday—R oyal Cancer Hospital. SAVA, 
dally, 0 30AM (Saturday 11 \M), PROP (final) eonm. 
Medical Society ol London, 11, CImmlos Street. 1V.1. 
Tuesday— 1 30 PM, Air R. J. McNeill Love Hcrnac 
Thursday—4.30 P.M., Air. T. Meyrick Thomas * Intestinal 
Obstruction. Royal College of Surgeons, Lincoln* Inn 
Field*.WC5.2 TncsdnvnndWednc'day~2 rJl.l HOP 
pathology course Hroropton Hospital. S W 3 Mommy* 
nnd Wednesdays—4 30 pm, M It C.P. course in elie*l 
diseases 


BRITISH POSTGRADUATE MEDICAL SCHOOL 

Vo \ M -4 pm., Mcdlral ellnlrs; Mirgicat clinic* anti 
o)iernt Ions , obstetrical nnd gynmoologtcnl «hnh s and 
operation* 

1.30-2 r.M, Postmortem demonstration 
Tiismy 

2 10 v M , Lord Hordcr • M ard clinic 
Widmadsy . . . , 

11 10 A M , ClInicnl-pnlholOBlcnl conference (medical) 2 r Jl. 

Protestor Diblc The pathology ol some bone itDiasc- 
1 pm Clinic nl*patbologlcnl conli reneo (siirglcnl) 

Tut nsnn 

2-4 r M , Dr Duncan W hltt • Radiological confert nee 
Fihdiy . . tv 

2 r si, Clinicnl-patliologlcnl eonfcrence (gj met ologlein 


MANCHESTER ROYAL INFIRM \RY- 

TrdDsi"—1 30 pm , Pro!, G. Jtltcrron lit ail nnd 'pin*' 
Injurk* Mr, E Matthews Jaw Injuries 
Fiupsy— 110 p v , 1’rof T World Abdomlnst Irilurlc* 
Mr A Graham Bryce. Chest Injuries 


* It is a mo«t «le«iral»lc prat tioa to be careful 
to rent! a newspaper with which one tends to disagree. It 
is really sad to think of the number of people who set out 
doiibcrotelj to confirm their own prejudices That is not 
onls stupid : though it is stupid It is jvollv wicked 
Of course, it is no uso rending the kind of paper that makc- 
vou nngrj with the other Hide. Tlint confirms \ on just the 
same You neetl to rcod the kind that makes >on feel 
uncomfs’rtoWo nl being the kind of fellow you nre ’’— T he 
Apcjibishop or Y'ouk speaking nt Shcflield, reported hi 
the Manchester Guanhan . Dee -I 


C»ec 10,1030 


ADDRESSES AND ORIGINAL ARTICLES 


SURGERY OF THE COMMON BILE- retain or lesions 

* DUCT* Tlieso lesions, if recognised at the time, can 

generally he rectified by immediate end to end 
Bt Sin James Walton, KCVO, M S Lond f suture, but if they are unrecognised one of two 
F E C S FACS conditions -will follow If the upper end of tbo duet 

is open, tho bile eseftpes and does not pa*s into the 

_ intestine Such patients may remain in fair health 

' "" for a considerable tune, and an operation for Tcptur 

The biliary tract is subject fo manv anatomical will usually be performed before their condition has 
variations, several of wlncli aro of great snrgical seriously deteriorated If, on the other hand, tbo duct 
importance The cystic arten may ho below or in lias been ligatured, the patient rapidly becomes 
front of the cystic duct or curve m front of tbo hepatic profoundly jaundiced, with tomplcto absence of bilo 
(lnct and, if accidentally cut, cause sevoro luLmorrhage, in the stools Her health rapidly deteriorates, owing 
in tho controlling of which the common bile duct or to bach pressure on the liver, and at times the 
tho hepatic duct may bo tied (fig la) Tho main secretion of bile pigment may cease entuoly, so that 
hepatic artery or its right branch may loop up tho distended duct is filled with a fluid like thin mucus, 
behind tho gall bladder (fig lb) and be divided in the so called white bile Any oxieration on such a 
raUtako for the cystio artery, causing necrosis of patient is a serious risk Tho most hopeless examples 
tho liver Very rarely tho cystic duct is absent, tlio aro those in which the common duct haB been divided 
hepatic duct or ducts opening into one milo of tho below in mistake for tho cystic duct, and, ns the gall 
gallbladder nud tlio common duct emerging on bladder is drawn out bv traction, the two hepatic 
tho other (fig lc) Much more commonly tho cystio ducts aro again duided high up m tho hllum of the 
duct is unusually long and even opens into tho liver, into which they retract, so tlmt at tlio second 
ampulla (fig Id) If this is not recognised, stones in operation no trace of the duct can be found 


the common duct may easily bo overlooked, and after 
cholecystectomy a portion of cystio duct may bo left, 
Which may dilate into a pouch containing stones, 
almost as largo as the original gall bladder 


When thoro is a fistula or obstruction, the lower end 
of tbo duet is, as a rule, indiscernible, and the upper 
cud of tho duct has to be united with tlio duo. 
denuin, for tho gall bladder has generally been 


It is often in the seemingly easv ease that danger removed, and a clioleeystduodcnostomv is therefore 


arisca, f 0r a thin patient with a low, rnobilo and 
oufly everted liver often has mobile ducts so that 


impossible If tho cut end Of the duet can bo 
easily approximated to tho duodenum Mayo's 


traction applied to Hartmann's pouch draws out direct implantation often suffices, hot it is difficult 
loop of tlio common duct (fig le) which is mistaken to make a valvular opening, and there is a risk 
lor tho cystic duct and divided This danger is of ascending infection A fistulous tract mav be 
Greatly increased if the resection of tho gall bladder is carefully separated from the abdominal wall, and 
1»egun at the fundus, when tlio • 

traction is greater and tlio deep ✓—-v __ _ 

field obscured by blood Tho cystic f \ & ( \ b / \ c 

duct (fig if) or n dilated Hart II / \ / A ,\ 

uiann’s pouch (fig lg) may bo \ 1 I \ \ / \ } 

*o adherent to tho common duct V I Vi \ ( I / 

that tlio latter may bo mistaken \. WaCo \ 1 b i 

for tho cystic duct and diudod n. Tvll/ \ AW/ J L Ap 5 

®o common nro tlicso variations >—/ iJul \ / 

that it should bo nn im imablo into \U\ \JPCS 

tlwt no structure in this region l\J^ 

should bo divided until nil three _ ' / 

Jucts and the cystic artery have X ' ->v j/L . f \ 

hfen Identified (fig 31>) f \ \ ( l 

Sometimes tho duct has not l»cen ( \ \ f \ \ I 

completely divided but the injurj \ (7r“ LJ l \ \ I 

led to n stricture and inioin V l ( /V I yyj. \ V^Vv^ 

l'kto obstruction All such stnc V \\y \ / \ V )/ \ * 

Jurcs of tbo common duct aro not \ /Vj ( V / \ 1 

however, due to injury at a previous \\\ It V>VCl\ 'JA 

operation It is often stated that 11 n—<A\ \ \ - , /• 

!ft itono which has long been (L \)y e f ( I— & y 

li apnctedin the common duct, and if 1 f A.. * 

Juieh may occasional^ perforate f \ \ ^ r <■ 

" Way cause ulceration winch in j fcj /■vxv/ '' ' 

r healing may eteno«o and * \ / f 

J h, tnict tho duct Inmyexpemnte - ' < < > 

lias been lory rare In my -j |„ j—Anamnlm-* nonsihU Iradme to iV 

Kf aeries there were 20 cases Of orteo J>J«g Mon eyilic dor! J«w !m «rc«}*~r7« S+ __ 

^nston, fi traumatic strictures and tho li rmorrhnge the cotumou bile duet L 

4 Umimmatory stncf ur< * hcpMic nrlorj ocenpjmR mrxna! ivj-iTff'n <>*?. ^ „ t/ l ' 

~ --- - -- nWce of cj-stio iltiet. (rf) lonp cyA^ ’ 

• _ . ... ... mobile loon of rumtiinu ,!n^» _ __ _ -r.-. " . I. 


, ' l«.L t«r 1 B 3 D tlrlUrrcd n ' 0 '" 1 " , ,w r common duct ,lr Wj ^ ^ T = S 

■fv &iSSS, lol,re '' "" Comment, “d«rT B ' a P “' ,C f =««» * -- - 
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its lower end may be implanted into the duodenum 
(Wallers 1930), but tills does not give a valvular 
opening, and the greater part of tbe new duct, not 
being lined by epithelium, is liable to. cicatrise and 
stcuosc, leading to obstruction. When direct anas- 
tomosis is impossible, tbe Sullivan method of 
inserting a tube between the cut end of the duct and 
an opening in the duodenum and wrapping the tube 
in omentum can be used. Here again the internal 
fistula left between duct and duodenum is lined by 
omentum only and likely to stenosc To overcome 
these dangers of subsequent stenosis and ascending 
cholangitis in the absenco of a valvular opening into 
tlio duodenum, I devised an operation (fig. 2) whereby 
a new duct was made from a flap of duodenal wall, 
which was sutured round the tube inserted by the 
Sullivan method (Walton 1915). This ensured an 
opithelial lining for at least three-quarters of the 
circumference of the duct and allowed a valvular 
opening. If tlio liver has suffered badly from back 
pressure, much improvement may follow a slrfw 
decompression (Bavdm and Frazier 1937). The 
duct is opened, a long tube inserted and fixed, the 
wound closed, and the liver slowly decompressed. 
At a second operation performed about two weeks 
later the tube is cut off about 3 in. below the duct, 
an opening and flap mado m the anterior wall of the 
duodenum, and the new duct reconstructed in the 
usual way In the almost hopeless cases in which 
no trace of the upper end of the duct can he found 
an incision may be made into the liver substance, and 
the resulting biliary fistula may be united to the 
duodenum. v 


CONGENITAL DIVEBTICULUM 

A congenital diverticulum of the common bdo-duct 
consists of a vory rare dilatation extending from the 
duodenum to the cystic duct or sometimes to tho 
hepatic ducts (fig 3a). Its contents may amount to 



Fig 2—Reconstruction of common bile-duct • (a) opening 
mndo in duodenum find flap turned back , (b) suture of 
stump of common bilo-duct to duodenum and closure of 
upper part of opening in duodenum with sutures; (c) 
insertion of tube to comieet stump of common bile-duct 
with opening m duodenum , (d) suture of duodena! 
flap round tube 



sevoral pints, suggesting an ovarian cyst or even a 
pregnancy. The most constant symptom is attacks 
of severe colicky pam, often associated with jaundice 
Tlio diverticulum has been known to rupture, tho 
symptoms then resembling those of a perforated 
peptic nlcor Not only is tho condition often over¬ 
looked on clinical examination, but also it may be 
missed at operation. The reason is probably that tho 
gall-bladder is generally not dilated, and tho diver¬ 
ticulum may he- covered by membranous sheets. It 
cannot be too strongly emphasised that, if a patient 
has symptoms suggesting gall-Btoncs, the common 
duct must always be examined. If this rule is fol¬ 
lowed, the diverticulum cannot bo overlooked. If 
left, tbe condition appears to be always progressive 
and ultimately fatal owing to back pressure on tho 
liver. A choledochodnodonostomy should always bo 
performed 

IMPACTED GALL-STONE 

Of tbe acquired lesions of tbo common duct tho 
commonest is tho impaction of a gall-stono (table I). 

Symptoms ,—As a goncral rule, when a stone passes 
down the duct it causes attacks of sovere colic, shortly y 
followed by evidence of interruption in tbo flow.of bile 
white stools, dark urino and jaundiced skin and 
conjunctiva}. Tho stono may then pass and the 
whole attack ho over, but, oven if tbo stone docs not 
pnss, tho spasm of the duct may abate, tbe bile pass 
again, and a false sense of security arise Soon, 
liowover, tbe attacks are repeated, and, although the 
pam tends to become steadily less, tbo janndico 
becomes more persistent, although the characteristic 
form of jaundice in this typo of obstruction is variable 
or perhaps even definitely intermittent. The pkin 
and conjunctivas tend to remain bright orange, 
uuhko the grey-green appearance in the Jato stages of 
tho jaundice of a complete obstruction Although the 
obstruction is incomplete, tho duct becomes dilated 
and perhaps infected, and tho liver rapidly suffers 
from back pressure Although the ducts dilate, the 
gall-bladder is rarely distended from impaction of a 
stone in tho common duct, probably bccauso it is 
fibrosed from previous attacks of cholecystitis. 

Jaundice —It is usually taught that an operation 
in tho presence of jaundice is a serious proceeding, 
and that it is better to wait until tlio jaundico lias 
disappeared This is entirely contrary to my 
experience. The ri«k in my ca=ts has always been due 
to tbo back pressure on tho liver, and, although the 
jaundice may vary, the damage from the back pressure 
steadily progresses as long as iho obstruction remains 
The danger of hiernorrhage in the presence of jaundice 
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has always seemed to mo an aoademic myth, and I 
have found little or no value w preliminary calcium 
therapy Tho patient may "be watched for a few days 
to see if the stone will pass, hut, generally speaking, 
the presenco of jaundice is an urgent indication for 
operation For this reason the diagnosis of obstruc¬ 
tive jaundice from that duo to a toxic or infective 
hepatitis is extremely important 
Tho differential diagnosis is best made from the 
cluneal history and by physical examination In my 
caws tho van den Berg test has been of very little 
help Jaundice dne to hepatitis usually has an 
insidious onset with no pain There is often a slight 
pyrexia dunng the first few days, or, if tho jaundice 
M of toxic ongin, there is ov idenco of gastro intestinal 
disturbance preceding tho jaundice In tho infective 
coses several persons living in tho same house may 
have been affected, and there is no past history The 
jaundice may he complete or incomplete, and m tho 
early stages the Uvcr is usually enlarged and often 
tender In some cases of gall stone obstruction, 
however, colic is absent, but there is usually a past 
history of flatulent dyspepsia or of attacks suggesting 
cholecystitis, and there is often a tenderness ov or tho 
"all bladder If tho differential diagnosis cannot be 
node, an operation should bo undertaken if tho 
aundico has not abated m six weeks So long a wait 
nay risk damage to the liver, hut this risk may be 
ess than that of performing a useless operation on a 
lationt dangerously ill with hepatitiB With such a 
vait an organic obstruction is usually found at opera 
lion 

A stone may be impacted in tbo common duct with¬ 
out causing jaundice , therefore absonco of jaundico 
must never bo regarded as evidence that the duct is 
dear If a stone is impacted, tho duct above usually 
shows some dilatation and tho cystic duct a relatively 
largo lumen owing to the pasaago of a stone down 
it, hut these chnnges may he relatively so slight that 
they are often overlooked If tlioro is any doubt, 
tho duct should always ho palpated from without 
It has been said that oven very small Btones can 
he felt in this way by tho trained finger , hut often I 
have removed from tho common duct Btones which 
I had failed to palpato from without Tliercforo no 
operation on tho gall bladder con bo considered com¬ 
plete unless tho common duct has boon explored and 
the patency of itB lumen made evident Such an 
exploration, liowov or, may increase tlio danger of the 
operation If m such a case thero lias never been 
Ouy jaundico, tho cystic duct is small, tho common 
duct is not dilated, and nothing can bo felt from 
'nthout, it may bo considered tbat tlio risk of over¬ 
looking a stone in tlio duct is Icsr than tho risk to tho 
Patient of exploring it, and a simple cholecystectomy 
niay bo performed, but a note should then always bo 
made that tho duct w as not explored, and tho pnticnl 
•liould ho careful!} watched after tho operation 
■Recurrent stones—Somo of the recurrent stoncR 
found in tho common duct mov have boon formed 
therein after the first operation Tins possibility 
‘‘insiderably affects tho prognosis If there is a 
cholangitis and a stone is removed, another may form 
later, but if it is an overlooked stone, it U improbable 
that a second will escape notice A stone formed in 
the common duct in cholangitis consists of relatively 
*°it pigment cnlrium and contains no chnlestenn, 
Jfhtrcas a stone formed m tho gallbladder is 
Umlnated Of the 65 eases of m nrrent calculi in my 

‘erics only 9 of those m tho common duct were pure 
Pigment, the remainder being Ininfnatcd stones 
Hence 1 VIlive that most of tbo recurrent stones in 
the common duct lmvo been overlooked at tlio first 


operation, and that true'recurrences nro rare For 
this reason I have very little faith in tho suggestion 
that the common duct should be washed out with 
ether Ethor dissolves pure pigment calculi hut has 
no effect on laminated calculi. It»therefore better 
always to explore tho duct and to dilate tho ampulla 
to allow small fragments to pass 

Operation —A free exposure must always be made 
I prefer the Tight paramedian incision If tho back is 


Table I— stokes ik common bile duct 


Lesions of biliary tract 
Gall stones (all cases) 
Stones in common duct 
Primary, 151 

_Recurrent, 4C 

With colic 
With jaundico 
With white bUo 


)l97 

173 

158 

6 


L duct V 


Recurrent stones 
Gall bladder only 
Gall bladder and i! 

15 f 

Common dnet only, 31 { 
Laminated stones in com 1 
mon duct, 37 ", 

Pigment Btones in com- | 
mon duct, 0 « i 


slightly arched on. the gall bladder rest, and tho foot 
of the table slightly tilted downwards, good access, 
especially to the ducts, can always be obtained 
Occasionally a transverse incision of the whole thiok- 
ncss of tho abdominal wall or of the posterior sheath 
only may bo useful The Koclior incision I never 
employ I am aware that several very experienced 
and skilled surgeons advocate its use, but I have seen 
several large ventral hernia after its use by other 
surgeons, and in other cases of recurrent calculi where 
this incision had been previously employed I have 
found tho upper segment of tho rectus atrophic, 
owing to division of its nervo supply 

The intestines below having been packed off and 
tho gall-bladder drawn upwards and outwards, 
Uio peritoneum of tho edge of the gastrohcpatic 
omontum is divided, and the ducts are carefully 
dissected Usually tho throe ducts—cystic, common 
hepatic and common bile—are easily identified, 
no structure whatever must bo divided until all 
tlirco have been identified Tho cystic duct is now 
divided and clamped, tho cystic artery, identi¬ 
fied and distinguished from a loop of the right 
hepatio artery, ligatured and divided Tho clump 
is slipped from tho lower end of tho cystic dnet, 
a dissector inserted down it and tho duct slit up 
It is tho usual custom to closo the cystic duct and to 
explore tho common duct through a separate incision 
As a rule tho slitting up of tho cystic duct is preferable 
Only one opening is made in tho duct, and, wlion it is 
sutured, no stump can bo left to form a new pouch 
like a gall bladder—a complication which I havo seen 
in 3 cases Tlio only condition 111 which a separate 
opening is necessary in tlio common duct is when tho 
cystic duct is very long and opens into tho ampulla 
■\Vhen tho cystic duct has been slit up, a pair of very 
fine forceps is passed downwards, any stone removed 
(fig 3c), and tho forceps then passed through the 
papilla and opened as widely ns possible, so as to 
dilate fully tho opening of tho duct This I regard as 
tho complete operation wlucli is desirable in overv 
care and only to V shortened in thoso patients who 
nro had operativ e risks Smco the routine use of this 
procedure I have not met with any symptoms due to 
sp vmn of the sphincter of Oddi In a few cares a stone 
mn v \ V so firmly impacted in l lie ampul In tint it rnnnot 
be displaced upwards and withdrawn li\ forceps A 
trunduodenal approach with mewnm of the p iinlla 
may then be nfccwniy 

The next question is that of drainage of tho common 
duct The usual indications for tins procedure Ate* 
(1) great dilatation of the common duct , ( 2 ) recurrent 
calculi, (3) soft pigment calculi, and (4) pu* in the 
ducts If the forceps can V pa*retl frcelv into tho 



125G T1W LANCET] SIR JAilES WALTON t SURGERY OE THE COMMON BHJ3-DUCT 


(»EC. 10, 1939 


duodenum and dilated, many of tlieso cases may be 
left without drainage. In other words, internal is 
substituted for external drainage, and I generally 
only drain externally a duct which contains purulent 
bile. For drainage I never use a T-tube; its with- 
drawal is likely to injure the duct, and its use is never 
necessary If the bile is very infected, a smooth 
rubber tube should bo inserted up towards the hilum 
of the hrer. If the infection is less, the tube may ho 
passed downwards towards the duodenum, m which 
case some hilo may pass downwards alongside it 
Tlio tuho should alwajs ho fixed in position with a 
fine intestinal catgut suture and the duct closed round 
it. It should not be withdrawn until the tenth day. 
The gall-hinddcr is now removed, the cut edges of 
the peritoneum of the gastroliepatic omentum sutured 
ovor the stump of the sutured cystic duct or round tho 
tube, and tho suturing continued upwards to unite tho 
edges of the gall-bladder bed. Whether tho common 
duct is drained or not, a tube should always bo inserted 
down to Morison’8 pouch, for in some cases small 
accessory ducts open directly into tho gall-bladder 
and may discharge a small quantity of bile This tube 
can usually bo removed in twenty-four to forty-eight 
hours. 

Tho results of operation (table II) show that the 
impaction of a stone within tho common duct must 
always he regarded as a serious complication. Most 
of my fatal cases have had symptoms suggestive of 
liver failure, and it is for this reason that I advocate 
early operation before tho hepatic damage has 
advanced to a severe degree 


Table II— -results or omebatioxs os gall-stones 


Site 

Coses 

Deaths 

Percentage 

Gall-bladder 

417 

5 

1*8 

Common duck — 




Primary 

Ml 

20 

13*2 

Recurrent 

40 

7 

15 2 


CARCINOMA 

Carcinoma of the common bile-duct may ariso in 
any portion of the ducts, hut is veiy rare in tho cystic 
duct Tho symptoms and methods of treatment 
vary with its position 

Sites and symptoms .—In tho ampulla carcinoma 
may obstruct both the common bile-duct and tho 
pancreatic duct (fig. 4a), so that absence of tho ex¬ 
ternal pancreatic secretion may cause recognisable 
changes in the stools; and tho hack pressure may 
cause so much injury to tho gland that its intcrnnl 
secretions are also diminished. If tho carcinoma if) 
m the common duct below tho entrance of tho cystic 
duct (fig 4b). the pancreas escapes, but in both 
situations the tumour simulates a neoplasm of tho 
head of tho pancreas. The gall-bladder and the duets 
above tlic growth are considerably dilated, and the 
gall-bladder is filled with a thick concentrated bile, 
wlucli lias a tar-like consistency and may bo so con¬ 
centrated that on radiography it gives a direct 
idiadou similar to that seen nfter administration 
of dye If however, there hns been a previous 
cluilei j st it is with stones this concentration does not 
take place When the growth is at the junction of all 
three durts (fig. -Jr), there is the same clinical picture, 
mill a dilated gall-bladder, but no bile can enter 
the gall-bladder, and the distension is due to the 
mucoid secretions of the walls of the gall-bladder. If 
the growth is aboie the cystic duct (tig 4d), the gall¬ 
bladder is not distended, and generally m these casc3 



tho growth extends up to tho lulum of the liver, so 
that no portion of the dilated hepatic ducts may bo 
visible above the obstruction. 

In many ca«es gall-stones are present (fable III). 
In this event there mny bo a past history of tho stones, 
hut usually tho onset of tho disease is shown by 
jaundice, winch is constant and progressive fiom the 
beginning with little or no pain. The urine is dark 
and heavily laden with bile, and tho stools are com¬ 
pletely free from bile It is characteristic of a 
persistent jaundice of this type that after a time the 
bright orange and red of tho jaundice are lost and 
replaced by a green or colour Minch becomes greyish; 
so that tho jaundice may not only he thought to he 
diminishing hut also overlooked, for the patient comes 
to have more the appearance of a half-caste than of a 
jaundiced person. This may he due to an alteration 
of tho pigment in the tissues or to complete failure 
of the bdo-formmg function of the liver, the ducts 
and gall-bladder being found at operation to contain 
colourless and watery n-hito bile. 

Except nhen the grontli is m the hepatic duct, the 
gall-bladder is distended and may be easily palpable, 
but although distended it may l>o placed so deeply 
boneath the liver that it cannot he felt, nnd m making 
a diagnosis greater reliance must l»o plaeed on tbe 
cbarnctcr of tho jaundice than on the presenco of a 
palpable gall-bladder. The liver is usually evenly 
and firmly enlarged, hut is painless The jaundice 
is generally apyrexinl, hut occasionally there is 
cholangitis, with rigors and a tender liver Tho course 
of the disease is rapid, and the patient soon becomes 
emaciated, tho appetite disappears, and later he may 
become comatose from failure of liver function In 
the later stages life may be made miserable by 
intolerable itching. 

Surgical treatment .—The common bile-duct is 
so closely related to other important structures 
which early become involved m tho growth, that a 
radical removal is seldom possible. Occasionally a 
papilloma-like growth in the ampulla mny cau e e 
intermittent or complete obstruction before it has 
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spread into the substance of the head of tho pancreas, 
in winch event it may bo excised by a transduodenal 
resection, tho dilated pancreatic duet and bile duct 
being cut across and then united together and to the 
divided posterior duodenal walls Sometimes a 
scirrhous growth in tho common duet may be so 
localised that a resection followed by an end-to end 
suture is possible 

In tlio romanung cases considerable relief may bo 
gained by tho performance of a short < lrciut This 
should bo carried ont wherever possible for thereby 
tho great distress caused by the irritation of tho skin 
mav bo overcome If tho bladder is distended it may 
lie anastomosed to tho stomach or tho duodenum 
If it contains tluck bile, this is the procedure of 
cholco, difficulty may, liowevei, ai iso if its contents 
ate only mucoid This may be duo to failuro of tho 
hvor function and to tho presence of so called white 
bllo or moro commonly to obstruction of Ibo oystic 
duct by a growth at tlio junction of all threo ducts , 
in which event tho only liopo of relief lies in an 
anastomosis, usually a lateral reconstruction, between 
tho dilated hopatlo ducts and tho duodenum Tho 
most disappointing cases are thoso ui which tho 
growth ib in tho liopatic ducts and extends 60 far up 
into tho hilum of tho liver that no dilated duct can bo 
discovered nbovo it Theoretically it might hero be 
possible to establish a hopatic fistula, w hlch could lalor 
ho united to the intestine, but this proccduro would 
occupy so much time that I have nover considered it 
jnatifiable 


Table III— carcinoma or gall dl vddeb a>d ducts 


Site 

Cases 

Males 

Females 

0*dl Madder nlnne 

Qril bladder and ilacts 
Dacia alone 

21 

12 

33 

5 

3 

11 

2d 

0 

23 

Sgffi? 4 " 

Donunon dnet 

(auction ot dneta 
ilenatlQ ducts 

21 

15 

12 

12 

0 

*J 

With 

stones 

-.1 

il 

With 

•white 

bUo 

Operation 

Cases 

Deaths , 

laparotomy 



20 


in 

■lOMtomoafs with gall bladder 


21 


4 

*, , common dnet 


7 


3 

*««ctlon 



4 


1 


Operation may bo necessary in carcinoma of the 
ossd of tho pancreas or in chronic pancreatitis, either 
Ot winch may obstruct tho common duct Tho 
diagnosis of theso two conditions from ono anotlior 
Belli Dm certain at tho tiroo of operation The 
**tablirticd symptoms may bo identical, tho appear¬ 
ances at operation aro, in tlio nbseneo of secondary 
deposits, very similar, and, oven if a piece of tho 
pancreas is removed for section a step which I do 
&ot consider justifiable, tho growth may bo missed 
+ careful investigation of tho past history, togothcr 
>*tli tho surgical findings, will, however, nearly always 
allow of a correct diagnosis 
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A CASE OF PARAPLEGIC BERIBERI 
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Routint case taking should alwava include an 
inquiry uiiotlio patient's diet and tho physician should 
never be satisfied with tho patient's assurance that ho 
takes 4 ‘ ordinary fcoi " or just “ whatever is going ” 
In many such cases cross oxamiuation reveals that tho 
diots aro unsatisfactory. Sometimes to n considerable 
degree Diets deficient in vitamui aro particularly 
common in Ih© following groups of pcoplo — 

(1) Tlio poor of industrial populations 

(2) Thoso taking " special diets ’* for dyspepsia 

(3) Lonely people—often elderly, sometimes poor, 
some! imes not, but always moro or less friendless— 
who have no interest in what they eat or m whether 
they cat at all Some in tius group fall into the next 
category 

(1) Psychoneurotic and mildly psychotic subjects 
Patients in this group may choose extremity faults 
diets with serious consequences to health, as in a case 
reported by mo (Young 1038) 

A further example of n strange diet and its effects 
seems to bo of sufficient clinical interest to justify 
recording "■ 


CASE-RECORD 

A married woman, aged 18, living near London, was 
referred to me on Oct 28,1037, because of difficulty in 
using her Itands, sensory disturbances in all tho limbs, 
and unsteadiness of guit 

Previous history —Site was a 1-para Tirst child 
stillborn Three other children healthv Always an 
nctivo woman No illnesses other than Infrequent 
attacks of bronchial asthma Menstrual periods 
stopped tiirce years ago, menopausal symptoms being 
inconspicuous 

Patient wns always a small enter, but took an 
ordinary mixed diet up to 1022 bhe tin n do\ eloped 
a distaste lor animal food and from this point slopped 
eating one thing after another, until by 1028 she was 
taking no bread, buttor, meat, poultry, eggs, fish, 
cream or milk—except xn tea At tlial tune the diet 
consisted of biscuits, elieese, fruit of every kind in 
largo quantities, uncooked vegetables, especially 
watercress and lettuce, chopjicd mint and vinegar, 
ten (tlie sole beverage taken) nud chocolate, of which 
sl»o ato largo quantities j 

An tho years passed, her appetite diminished 
furthor, and for five yiars before her illness she had 
boon taking only one meal a day, composed ot various 
fruits, uncooked vegetables, chocolate, and tea Still 
further reductions were made in tlio diet, and for a 
year before her illness tlio only food oaten was 4 lb of 
mdk-chocoislo and I lb of grapes, this strange meal 
being consumed last tldng at night By day nothing 
was taken ex« pi a low cups of tea (with a little milk) 
in tlio morning and afternoon In addition sho per¬ 
mitted lierself ** ono or two tomatoes about once or 
tw ice a wiekj” and an egg beaten up in milk taken 
when she bad a luadaclie, about oneo a month 
Meanwhile llm patient led an energetic life, doing 
all her own housework and cooking the footl for her 
husband nnd family, who ate normal meals Apart 
from her interest in household duties alw was virv 
keen on motoring, drove about a thousand imlen a 
month, and cknned tile ear tii'r} day 

These activities, involving tlm expenditure of u 
corutfli mbit, amount of <mrgy, wi re unattended by 
undue fatigue, and slit* remained perfectly well until 
tlie end of June. 1077, when she lmd four kWh 
extracted, one King very difficult and involving two 
attempts nt nmoral The ojv>mlion tried her 
» w i ai»o home feeling exhausted and 
sulTerim* from hendailie and mnluK 
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These symptoms did not pass oil, and within a few 
days more striking symptoms were added. The 
hands, especially the right, became weak, and fine 
movements, such ns doing up buttons or lifting small 
objects, became difficult or impossible. Sensory nnd 
vascular disturbances in the hands were troublesome, 
particularly a " bruised feeling in the thumbs.” The 
fingers would go dead white at times, this change 
being unaccompanied by any feeling of cold. 

Although the affection of the hands was so severe, 
no symptoms were experienced in the legs at this 
time, and the lower extremities were not affected till 
three weeks after the onset of symptoms in the hands. 
Then, a “ stiff feeling in the thighs,” weakness of the 
limbs, and unsteadiness on walking became associated 
with numbness and tingling, coldness of the feet, and 
swelling of the ankles. Soon, walking without sup¬ 
port became impossible. 

At this point—-i.e., about a month after the first 
onset of symptoms—a remarkable and spontaneous 
change took place in the patient’s appetite. She 
developed a craving for foods which she had not 
eaten for fifteen years, and she suddenly reverted to 
ordinary meals. There was a special desire for fish 
and butter, huge quantities of the latter being eaten 
with hot scones; also eggs, green vegetables, nnd a 
good deal of milk. Bread was taken, but stopped 
soon afterwards, for " it seemed to cause indigestion 
the hot scones and butter were continued, and the 
indigestion subsided l 

Improvement took place as soon as the diet was 
increased ; malaise, which bad been much in evidence, 
now diminished, and twitching of limb muscles, 
previously severe, subsided. 

When I saw the patient she had been taking the 
new diet for about two months, improving steadily in 
general condition and putting on weight. There were 
no symptoms other than headache, malaise, and those 
referable to the limbs. Constipation was present, 
but this was habitual. No dyspnoea was experienced 
at any time 

Condition on examination .—A small thin woman, 
with an anxious expression. Gait very unsteady. 
Woight C st. 0 lb. Skin dry; complexion sallow; 
dark rings under eyes; no other pigmented areas. 
Conjunctival mucosas well coloured. Upper teeth 
extracted; lower teeth good; gums healthy. Tongue, 
throat, and buccal mucosa normal Lungs healthy. 
Heart: apex-heat impalpable; rate 00 ; rhythm 
regular; sounds of good quality; no bruits. Blood- 
pressure 140/00. Abdominal examination negative. 

Extremities s a firm oedema, pitting with difficulty, 
involved the dorsa of feet and ankles and extended 
symmetrically upwards over the tibun to midway _ 
between ankle and knee. The skin about the ankles ' 
was discoloured with a dusky erythema, and in this 
region a few dilated vessels, apparently in the deep 
layers of the skin, could be seen. There were no 
hromorrhnges. Bilateral foot-drop was present, with 
loss of sensation to pinpnek and cotton-wool extend¬ 
ing from toes to half way up the tibias. The right 
ankle-jerk was absent, the left very sluggish. Both 
knee-jerks were brisk. Gentle compression of the 
calf muscles was painful. 

In the upper extremities all the tendon-reflexes 
were exaggerated. The hands showed considerable 
atrophy of the thenar eminences and ” guttering ” in 
the interosseous spnees. Sensory impairment 
extended from finger-tips to hall way up the arms. 
No fibrillary twitching was seen in any of the limbs. 

The abdominal reflexes were present, and the plantar 
responses flexor. Examination of cranial nerves was 
negative. There had been no sphincter disturbances. 

The patient was admitted to the Insull wing. 
National Temperance Hospital, the following day. 
That night she had an attack of bronchial asthma, and 
the next morning a blood-count showed 


Red cells 
White cells 
Hicmoglotiln 


5 110,000 
1100 
100% 


Polymorphs 

Lymphocytes 

Monocytes 

•Eosinophils.. 
Basophils 


75 •; 

14 4% 
2 5% 
7 5% 
0 5% 


‘ The co*inophlU'i was ascribed to the asthmatio ntlack 


During a stay of three weeks her temperature was 
always subnormal and the urine free from albumin, 
sugar, and deposit. The respiration-rate averaged 
20, the pulse-rate ranging between 80 and 90. Her 
weight increased by 4 lb. weekly for two weeks but in 
the third week dropped 2{ lb., a fall attributed to 
“ fretting ” to go home. 

In hospital the patient ate a full mixed diet nnd had 
no gastro-mtestmnl disturbance other than constipa¬ 
tion. She took on a more healthy appearance and 
said she felt bettor every day. Symptoms were con¬ 
fined to the limbs, the chief complaints being of sub¬ 
jective sensory disturbances, such as “ light strings 
drawing the calf muscles ” and “ a feeling of numbness 
in the thumbs.” 

Clinical examination of the heart revealed no 
abnormality other than tachycardia (80-00). The 
blood-pressure varied between .110-120/80. 

In bed the ccdcma diminished. After eight days it 
had disappeared from the front of the legs but not 
from the feet, which remained appreciably swollen on 
discharge. As noted above, the ccdcma was firm, 
pitting on pressure less readily than ordinary oedema 
of the feet associated with cardiac or renal failure. 

After a few days in hospital the dilated vessels 
about the ankles were no longer in evidence and did 
notreappear,butother vascular phenomena were seen 
in the legs. At tunes the skin was of normal colour, 
but at other times, and more often, there was a dusky 
erythema localised to the ankles. Another symmetrical 
change of strictly local distribution was a sequel to 
the oedema over the tibim. When this oedema had 
subsided, the overlying skin appeared os a highly 
polished strip, ivory white, standing out in contrast 
to the surrounding skin, an effect which lasted about 
two dayB. On one occasion a bright red erythema 
affected both legs from knee to ankle for several hours. 
In the upper limbs and elsewhere in the body there 
were no signs of any circulatory disturbances. 

Psychologically the patient seemed of fair intelli¬ 
gence but was abnormally shy and diffident. Through¬ 
out her married life she had never entertained nor 
gone out socially. As mentioned above, she worked 
very hard and was evidently obsessed with ideas of 
cleanliness and hygiene. Her husband said that she 
was a splendid car driver, her courage in this respect 
being m contrast to her fear of social contacts. She 
was inclined to occasional moods of depression and 
conld bo jealous, exacting, and headstrong, butwas 
very devoted to her home hfe. It was an ordeal for 
her to he away from it, and her greatest wish was to 
be well enough to leave hospital. Her shyness was 
probably increased by self-reproach that her illness was 
the outcome of her eccentric tastes in food, and it was 
difficult to engage her in conversation. However, she 
professed to be unable to explain why she had cut 
down her food in the first instance, and the reason for 
her frugal dieting remained a problem in the realm 
of the psycho-analyst. 

On discharge from hospital the general condition was 
much better, and the pawesthesiro in the limbs had 
improved considerably. There were then signs of 
commencing restoration of motor function. Progress 
continued at home, and a month later the ataxia had 
practically passed off. 

Subsequent progress .—When seen again four months 
after leaving hospital the patient walked well, in spito 
of weak dorsiflexion at the ankles, particularly the 
right, whore the tendon-reflex remained absent. 
El«ewbere in the body all the tendon-reflexes were 
exaggerated. The hand grip was stronger, wasting 
of the interosseous muscles was less, and m all the 
limbs subjective and objective sensory disturbances 
were slight. She was less shy and was reported to be 
more cheerful nnd less “ difficult" thnn for years past. 
The weight had increased by 14 lb. She had resumed 
her former activities in the home and was driving the 
car. There wns no effort dyspnoea whatsoever, but 
towards evening the ankles became slightly swollen. 
Examination of the heart disclosed no abnormality, 
the rate wns SO nnd the blood-pressure 120/72. 

A year later she reported again, at my request. 
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Shortly alter the protons visit, the ankles had ceased 
to swell On examination the right ankle-jeik was 
» still absent, this foot was cold bj comparison with the 
left, and the skin round the right ankle showed 
evidence of circulators stasis No other physical 
signs wore present, but the patient, although pro¬ 
fessing to ho very well, did not look fit There 
hod been recent loss in weight, and inquiry disclosed 
that her former eccentricities in diet were reasserting 
themselves She was now eating a light breakfast, 
after which she fasted till 7 r ar , wlicn another light 
meal was taken About midnight there was another 
tepast of fruit and chocolate It w as an unsatis¬ 
factory diet Obviously the patient should liavo been 
under continuous medical supervision, but since leav- 
( Ing hospital she had refused to see her doctor 


DETAILS OF TOE FORMER DIET 

Tho daily menu had consisted of £ lh of milk 
chocolate, 1 lb of grapes, and traces of milk (m tea) 
Occasional additions wero a few tomatoes in tho 
course of a week, and once a month an egg beaten up 
In nulk Tho composition of the chocolato, a well- 
known brand, waB — 

Protein 8 0 per cent i rhoMj«horus(P»0.) 0 5S per cent 

Fat 38 0 „ , Calcium (ftaCaO) 0 30 , 

Carbohydrates 63 0 , , I Iron 8 3 per million 

Mineral salts 20 „ < 

Energy valne per lb 2015 calorics 
Tho vitamin content of tho chocolate was said to be 
Vitamin A 1T0 International units per or 

Vitamin U 14 , » 

Vitamin O Present 

Vitamin D 17 8 , . •» » 


Grapes are composed of — 
iTftter 77 i per cent. 1 Carbohydrates 19 2 per oont. 

Totcfn 1 3 „ , Ash 0 5 M „ 

, 10 . 1 

Energy value per lb 435 calorics 

Grnpos contain vitamin A, but their content of 
itamin C is negligible Vitamin B appears to be 
ihsent or present only in trnces Tomatoes are good 
ources of vitamins A Bi,andC Although consumed 
oily in small quantities, their protective influence m 
his diot would ho of great value 


DIAGNOSIS 

"Neither alcohol nor drugs had been taken, and the 
faticnt’s condition of multiple neuritis could ho 
bribed only to her diet Tins had the essentials of 
t benben producing diet (composition clucflj carbo 
Hvdrato, vitamins v ory deflcicnt, particularly vitamin 
h,) and had been taken over a protracted period 
Tue association of Buch a diet with tho clinical picture 
—multiple neuritis, combined with a firm cuderna at 
the ankles and over the anterior aspects of tho legs— 
■URgests that tho patient was suffering from tho 
“dry” or paraplegic type of beriberi 

Given a bonbon producing diet, onset of the disease 
« generally determined by hard muscular work or 
other circumstances that increase tho metabolism, fox 
Gus in turn demands additional supplies of vitamin 
"i In my patient tho onset was clearly related to 
l ho extraction of teeth Sho was extraordinary 
Apprehensive, and during the period covering the 
^tractions thcro wan great emotional disturbance, 
kn doubt this was associated with hyperthyroidism 
And increased metabolism Thereafter symptoms of 
^riberi developed japidly 

COMMl NTS 

The neuritis of heriben is de« nl»od a* aiTectmg first 
the legs, the arms being spired or only affected later 
’ l r patient was an exception to this rule, her arms 
wring affected for three weeks Iicfore tho lower limbs 
w^-atno involved Tins unusuil sequence could be 
^rlbcl to the unusual rlnncter of the patient’s 


activities She wont out every day, hut not walking 
—always driving a car, thd arms were used a great 
deal, not only for housework but also for the heavy 
work of cleaning tho car Indeed tho legs, by com 
pansou with tho arms, wero subjected to relatively 
little muscular strain When, however, the legs 
became affected, tho right foot suffered most, a result 
no doubt of tho greater use made of this foot in 
driving a car 

Thero were no cardiac symptoniB and no clinical 
evidence of the “ benben heart" The patient’s 
tachycardia was regarded as symptomatic of her 
emotional instability, and tho slight swelling of the 
ankles towards evening during the stage of recovery 
was no more than that often seen in convalescence 
after any debilitating illness Keefer (1930) has 
pointed out that tho benben heart is seen in victims 
of the disease with little or no involvement of the 
nervous Bystem Ho considers that tho inaction 
enforced on patients suffering from “ dry ” beriberi 
protects tho heart from sharing in the morbid process 

The oodema of the legs conformed in typo and dis¬ 
tribution to that described os characterising benberi 
Trophic disturbance of the skin over the tibue and 
circulatory stasis about tho ankles were also noted , 
such effects are seen in many cases of peripheral 
neuritis and perhaps may be common in benben, 
but I liavo seen no reference to them in authontativo 
textbooks Tho deep dilated vessels about tho 
ankles and tho transient erythema of the legs suggest 
a link with ** famine oedema,” a disease regarded bv 
some autlionties os a special variety of beriberi and 
by others as a distinct but allied condition 

In her liking for chocolate tlio pntient had a bond in 
common with another case of boriben described by 
Palmer (1930) 

Although she had not oaten ordinary food for years, 
my patient’s appetite was suddenly and spontane¬ 
ously restored as Boon as tho disease affected her legs 
There was then a particular urge to eat butter Tins 
mstinctivo craving for fat is of interest in view of the 
opinion of Mellanby, quoted by McAlpino (1037), that 
in man tlio ncuntto symptoms of bonbon result from 
a deficiency of vitamin A, whereas a deficiency of 
vitamin B t is responsible for central nervous mani¬ 
festations, such as prostration Afcllauby believes 
that enre of tho polyneuritis is brought al>out by 
substances rich in vitamin A 

TREATMENT 

Before coining under my caro tho patient had been 
eating good meals for two months and hnd been 
improving In hospital she was given a diet contain¬ 
ing fresh eggs, butter, milk, green vegetables, fmit, 
wholemeal bread, fish and meat Additional vitamin B 
was given a« Bcmnx 1 oz and Marmito I drachm 
daily Ifatibnt-liv er oil was also given in doses of 
6 drops thnee daily 

At night splints wero applied to thefiot to counter¬ 
act tho foot drop, but bj day the patient was 
encouraged to move tho limbs gtntlj Progress wna 
very satisfactory 

SD3IMABT 

A rase is described of a middle aged eccentric 
woman who existed for months on a regimen of milk- 
chocolate and grapes On this frugal diet, augmented 
occasionally bj tomatoes and an egg beaten up m milk, 
good health wa*» for long maintained, and tho pntient 
led a verv acth t> life Ullimntcly symptoms of para¬ 
plegic benberi supervened, the di«eaee manifesting 
itself first in the upper ixtreimtica. There was no 
evideiiee at any lime of involvement of the In art 



1260 TJtE EANCTT] 


DR. EMSEIE: FOOT DEFORMITIES IE CUTLDREE 


Soon flfter the onset of the disease there was a spon¬ 
taneous restoration of appetite for ordinary foods. 
Treatment did not include the oral or parenteral 
exhibition of vitamin-Bi concentrates, but progress 
was satisfactory 
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PREVENTION OF FOOT DEFORMITIES 
IN CHILDREN * 

By Margaret Emslie, MB Aberd. 

ASSISTANT MEDICAI. OFFICFR, TODDEFIlS’ lNSFEOTION OLTNTO, 

nor.ounn of vrooiavicn 


Is tbe talus at an early stage and in tho newborn 
child the longitudinal and transverse arches of the 
foot aro well formed, but the bones nro only partly 
ossified. In a child aged 2 years the scaphoid and 
inner and middle cuneiform bones aro still unossified 
—ossification does not begin in these bones until the 
third year for the middle cuneiform and tho fourth 
year for the scaphoid and inner cuneifoi m (fig. 1) The 
keystone of the inner longitudinal arch is tho inforior 
calcaneonavicular ligameni, on which impinges the 
under surface of the talus, conveying weight from the 
tibia to the inner section of the foot. Tho entire 
inner mcdiotarsal section of the foot is therefore in 
young children composed of soft or at least pliable 
structures and, relatively to tbo outer section, ill 
adapted to bear strains. Morton (1935) has shown, 
on tho other hand, that in standing the weight is 
equally distributed between tho heel and the fore part 
of tho foot, and that of the weight distributed to the 
fore part of tho foot tho grent-too section receives a 
third and the other toes two-third6. In walking more 
weight is conveyed towards the inner section of the 
foot, and in running the first-toe section, being tho 
last to leave tho ground, receives tho full brunt of 
tho weight at one moment in the stride. 

Integrity of tho inner section of the foot is therefore 
essential to simple standing and walking without 
strain If tlio big too is diverted from tho correct 
position, it is unfavourably disposed for the reception 
of weight, and the head of tho first metatarsal and the 
ligaments binding the metatarsophalangeal joint will 
havo to bear a correspondingly greater strain. Weight 
proceeding from above, added to compression of tho 
hallux by tbo side of tho shoe, will tend to induce 
separation of the first and second metatarsal heads. 

In taking an imprint of a child’s foot it will bo 
noted that in most cases tho middle lino of the foot 
■lr.rnn from heel to toes forms a curve Very often 
tins is accentuated by, though not dependent on, the 
fact that in the young child the great toe may appear 
well separated from tho rest, as if to take an inward 
curve of its own (This must not ho confused with 
a vnrus deformity of the whole anterior foot) In 
such a foot not only will the anatomical axis of tho 
foot curve slightly inwards, but also the functional 
weight-bearing axes of the foot will show an even 
greater tendency to curve inwards owing to tho 
importance of tbo great too in leverage movements 
in walking The leverage axis of the foot rims forwards 
to a point between tho first and second toes (fig. 2) 
F.llis {18S9) showed a typical adult imprint of barefoot 
Scottish people (fig. 3): m this the inward swing of 
tbe fore part of the foot is well marked 

• on n paper retd to the tratomlty nnd child welfare 

fcc! Ion of the Society of Midlral Officer* o! Health on June 23 
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TOOT DEFORMITIES IS CHIXDRES 

Deformities of tho feet, except certain congenital 
abnormalities, are not manifest in infants under a 
year old Examination of 281 toddlers (aged 2-4 
years) inspected as a routme at the Woolwich Toddlers’ 
Clinic between March and June, 1939, gave the 
following figures:— 

Percent, 

Deflection of Ike terminal phalanx of the creat toe 80 
Incipientvalgus at the first metatareojilminnKcnl Joint 
Flexion of tho intcrphalangcal joint of the great too 
Rotation of tho hnllax .. 

Incipient hammer too .. 

Distortion of the middlo toes 
Ditto (with overlapping) ... 

Incurved or (ncurlcd fourth and fifth toes 
Flattened longitudinal atch 

Flattened metatarsal arch . .. 7 

Ingrowing toe-natl .. , .. 1 ® 

Other soft-tissuo lesions ... . 9 


n 

10 

21 

13 

fll 

‘is 

30 

10 


Few of tho disabilities of tho adult mentioned m 
Creel’s (1938) analysis of 1000 cases referred irom 
foot-clinics lack representation in this list, and tho 
minor deformities of tho outer digits, which Crecr 
noted as concomitants of tho major complexes, aro 
already present in great variety. Apart from soft- 
tissuo lesions, which becomo multiplied through wear 
and tear, the young child just walking appears to 
suffer substantially tbo same typo of deformity as tho 
adult (though not with pain) 

Sex-incidence —At tho ago at which tlicso examina¬ 
tions were mndo there was no sex differentiation m 
tho incidence of deformities. Lako (1935) suggested 
that thcro is already a sex differentiation in school¬ 
children, hut I have not observed this in tho earlier 
school years, when boys and girls still wear similar 
types of shoes. But witluu tho 
school-ago' period a much 
moro highly developed typo of 
deformity than has boon 
described m the toddling cliild 
is already evident (fig 4), 
though usually not character¬ 
ised by pain That adolescent 
girls begin to suffer much more 
than hoys of the same ago from 
some of tho secondary lesions 
of hallux valgus is beyond dis¬ 
pute Already at this ago 
(apart from any question of 
hods) women's shoes retrogress 
in design. But those who 
blamo the adult woman’s shoe 
of today for tho greater part of 
foot lesions would do well to 
cxamincliow many males reach 
adolescence with wholly worthy 
feet, eithor from the point of 
new of.esthetics or of function. 

Deflection of the terminal 
phalanx of the hallux, tho most 
prevalent deformity (80 per 
cent) discoverable in child¬ 
hood,is typical of the developed 
hallux valgus Examination 
of the true valgus from base to 
tip shows not only a deflection 
outwards of the axis of tho 
hallux from that of the meta¬ 
tarsal bnt also a break in the 
axis of the hallux at the mfer- 
plialangcal joint, with a further 
deflection outwards of the 
terminal phalanx (fig. 4) This 
is not to be confused with 



Fro 1—The lost bones 
of tho foot to ossify; 
ossification begins (I) 
in first yenr; (3) in 
third jeor. (I)during ' 
fourth y car. A, lover- 
ape axis of foot; B, 
direction of progress. 
Tlio gap (shaded) is 
bridged by the 

calcaneonavicular 

ligament. 
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Fiq 2—Footprint of 
child aged 10 
Months, showing 
separation of groat 
toe and positions 
of anatomical and 
leverage axes 



Ere 3—Adult 
footprint (after 
Ellis) 


deformities of rotation and flexion also pretent in tho 
established valgus and discovered also ui q onio young 
children It is a true break in tho longitudinal axis of 
tho hallux, n slight compared with tho deviation 
noticeahlo at the motatarsoplialangcal joint in 
patients coming for treatment, and thoroforo often 
escapes notice dthough present 
This deformity is not found in young children who 
have not worn shoes and walked It is never a 
deviation inwards —i o»an exaggeration of the natural 
trend of tho too in some young infants—but lh always 
a deflection outwaTds of tho tormina! part of the too 
noticeable along its inner border It is often necom 
panted by ingrowing of the great toe nail along its 
medial edge and by bruising or blistering of tho soft 
tissues of tho too at tho medial side of tlio tip No 
comparable deformity is found in the hand, though 
> the pull of tendons on tho ond of tho fingers roughly 
corresponds Nor could outward deviation of this 
phalanx only ho produced by tho body-weight, sinco 
this impinges on tho too along tho motatoTenl shaft 
ut an inward, forward, and downward direction 


..The tendons attached to tho terminal phalanx of 
the hallux are those of the extensor longus balluds 
a *»d flexor longus hallucls muscles on the dorsal ana 
Plantar surfaces respectively Theso pull in °dbcr 
from a point situated external to (no line or tho 
jbst metatarsal shaft, the extensor tendon having an 
delation on tho dorsum of tho foot with tho 
jxtensor longus digitorum through the extensor 
b *ris f and tho flexorhnllucistondonpasslng diagonally 
^dwarfs beneath tho sustentaculum toll (whero It 
tlw flexor longus digitorum tendon going 
'awards to the tibia) towards its large muscular 
Mtaclmientto thoflbulnrslinft The sustentaculum tali 
•cts somcwlmt. as a pulley m this case, lying inter* 
Mediately both in distance and in portion between 
and Inseition of tlw muscles Itetwcen tbo base 
2. \ hc too and llielr attachment to the terminal 
f “[«nx neUlicr tendon Issp^ciall* h» Id down, wterras 
tbo cfl«i of tho outer toes the tenuous of tlio flexor 
via mtisclo dlv ide to bind down the longus tondons 
tlx* proximal phalanx 

, The flexor longus hnllucis is constant tv in action 
J? ftelhelj motile person, nnrticularh ill n child, 
t-T- A *■«•?» to maintain tnlnner at ttu Mibnslra- 
fdoal Joint during raising of the heel If the dMrtl 
"uaclmiejit of this tendon were dKuw o (as by n 
ration outwards of tho terminal piutlanx of the 
ft), use of the foot could only j^grovato tlw d*- 
w *mity, « n<x the tendon, *Hpr» d from its moorings, 


would constantly tend to drag tho tip of the too 
further and further out 

On the dorsum of tlio foot tho pull of tho extensor 
longus (m running on tiptoe, with the toes dorsl- 
flexed) would contribute its quota jn the same sense 
Deflection of the terminal phalanx (once it occurred) 
must therefore rapidly be followed by deflection and 
subluxntion of the proximal phalanx—hallur-valgua 
deformity Such a deformity once established, unless 
corrected at tlio intorphnlangenl joint, could onlj, 
with increasing use and strength of tlio foot, become 
progressive instead of self-correcting 


An obvious causo for deflection of the terminal 
phalanx of tho great toe in the child from its second 
year onwards would he a shoo designed without regard 
to the fact that in children tho great too is longer— 
i e, projects farther forwards—than its fellows and in 
many children diverges from its follows, its inner 
border lying medial to tbo inner border of tho foot 
This divergence (which must not ho confused with a 
♦varus deformity) often exists and when present 
should bo taken into consideration, because m all feot 
the integrity of function of the great toe is a pro- 
requisite of proper walking Sometimes tho great too 
is a full half inch longer than tho second or outer 
toes t Tho effect of a round-toed shoo on a child’s 
great toe is depicted m fig 6 If tho gTeat too in 
incurved instead of straight, tho effect tends im¬ 
mediately to include tho metatarsophalangeal besides 
the interphalangeal joint and is, therefore, aggravated 
If tho shoo is short as well ns round-toed, flexion of 
tho great too sometimes follows 

Spreading ofthemelafarsal heads, not cited horosepnr- 
atoly ns a deformity, is nn element in soveral of tlio 
lesions I have quoted and inmany cascsofscv ere break 
down in adults Ifa shoo iswellshaped in outline, suit 
ahly blocked, but short 
aud.mproport ion, broad, 
in tho great majority of 
canes tho great too, being 
tho longest, will ho com. 




Fio 4 —Outline of fore part of 
foot of a child, aged C, super. 
Imposed on that of a child 
*$ed 14, showing axis of 
displaced hallux in each 


Fio 3—Effects of 

round toed shoes of 
different lengths 
(1) do\ lation or end 
phalanx of great 
toe. (2) deflection 
of both phalanges 
of great too 


pressed end on Cramp of tlio mosaics attached 
directly to tho end phalanx (tho extensor and flexor 
longris) immediately follows, and unnecessary Width 
in tho shoo allows separation of tho first and second 
metatarsal heads Strain on thotrnnsi erso metatarsal 
ligaments and adductor transrersus hallucls mnsclo 
and stretching and compression of tho plantar 
tntorossei must lent to collapse of flu, transsciso 

ihfl iMiijiH 61 tlio foot wmir imp, otrriahnlcs On u inn ,i i.*, 

£35 
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metatarsal arcli, the lesion that with hallux valgus 
distinguishes so many cases of foot-breakdown The 
longitudinal arch, anatomically and physiologically 
conjoint with the hallux, must ho almost equally 
discomfited. A high proportion of children are found 
to wear too short shoes, often shorter than their feet 
(because a child's foot allows bending and warping 
within the shoo without pain) Tins is because 
children’s shoes are built unnecessarily broad, 
especially at the heel. If a shoe is long enough, it 
is often (as shoes are made now) difficult to keep on 
because of the unnecessary widtli, and so the mothers 
have recourse to too short shoes. 

If, however, tho shoo is well shaped in outline but 
not blocked up, as in tho common sandal and welted 
type, the effect on the foot is as follows. The child’s 
foot being thicker than tho adult’s in proportion to its 
length, and tho thickest part of the foot bemg always 
tho inner section containing tho first metatarsal and 
great toe, if a child’s foot is placed in a non-blockcd 
but welted shoe, the effect of the pull necessary to 
allow room for the thickness of tho foot is to detract 
from tho shoe’s length and simultaneously to cause 
warping of tho sole (if sufficiently flexible) Tho solo 
quickly becomes scaphoid and the inner and outer 
borders of the foot are removed from the ground, 
allowing descent of the middle metatarsals, a defect 
which is commonly described in foot disabilities of 
the adult. Tho foot cannot be used in tho normal 
manner in such a shoo, and defects duo to faulty 
distribution of weight are inevitable. Welting of tho 
shoes, very often considerable in front but not carried 
back beyond tho waist, adds to tho evils of non- 
blocking, for it causes the child to walk at a further 
disadvantage with its toes turned out, bringing rela¬ 
tively extra weight to bear on tho big toe, which is 
already removed from its proper base. 

Ollier deformities associated with valgus displace¬ 
ment of the hallux. —When the terminal phalanx of 
tho hallux is forced out it can do one of three 
things — 

(1) Displace the second and adjacent toes bodily 
so that distortion of their axes becomes evident, the 
fourth and fifth becoming incurved or incurled— 
i.e., incurved and flexed—to compensate, for the shoe 
limits lateral displacement. 

(2) Undorlnp the second toe so that tins rises and 
becomes perched on top of the first and third toes 
(incipient hammer toe). Corns are seen on the 
summit of the Intcrphalangeal joint even at this stage 
m some instances, but whether flexion becomes acute 
and the toe-pad eventually enlarged and hammcr-like 
seems to depend largely on the length of the second 
too relative to the first and third toes. If the second 
too is short, it may remain elevated but unbent; if 
long, the tendency to flexion becomes aggravated, 
and the secondary lesions associated with hammer toe 
are set in tram. 

Hallux rigidns is due to a combination of hallux 
valgus with loss of dorsifloxion at the metatarso¬ 
phalangeal joint plus extension at the iuterphalangeal. 
Tho typical deformity appeared in 0 3 per cent of my 
group of cases as compared with 13 per cent, of 
incipient hammer toe. A long hallux displaced out¬ 
wards, with accompanying spasm of tho flexor longus 
hallucis muscle, might explain the initial situation 
here, independently of considerations involving tho 
outer toes. 

(3) Overlap the second toe—a much less common 
happening owing doubtless to the fact that shoes 
which displace the hallux because of shortness as well as 
roundness must often press also ontlie end of the second 
toe. To this pressure flexion of the second toe is the 


easiest response, so that only rarely does the hallux 
have the opportunity of overlapping the second toe, 
and then it could only do it by removing the greater 
part of its own weight-bearing surface from the ground. 
This embarrassment no foot will choose voluntarily. 
Children’s shoes do not os a rule turn up at the toes, 
but shoes which do tliis encourage dorsiflexion of the 
hallux and automatically in the standing position 
place a greater burden on the metatarsal head. 


The results of (1), (2), and (3) aro seen m various 
typical pressure lesions which bring tho pationt to the 
chiropodist and (Crcer’s cases would indicate) in many 
instances to tho orthoptcdic surgeon. But it takes 
years of discomfort and tlie buying and discarding 
of many paire of shoes beforo most sufferers are 
brought under review. By that time not only is the 
original lesion well overlaid hut also, owing to tho 
number of secondary deformations that have taken 
place, may no longer bo thought even relevant to the 
picture How much bettor to avoid the necessity for 
chiropody, resections, and perpetual extravagance m 
shoes by recognising in childhood the miniature dis¬ 
placements that lead to 
the greater if tho causes 
go unheeded. 

Flattening of the longiUi 
dmal arch. —The correctly 
shaped shoo obviously 
should follow accurately 
the anatomical axis of the 
foot. A shoo which is 
“ straight ” from heel to 
tip will not correspond 
to tho normal child’s foot, 
however carefully blocked 
to correspond with tho 
child’s toes and propor¬ 
tioned in length and width 
(fig 6). Children’s shoes arc 
commonly built not only 
on a straight axis but also 
on an axis which deviates 
outwards in tho fore part 
of tho shoo. This can best 
he illustrated by bringing 
a straight pencil forwards 



Fio. 6—Outhno of child's 
shoo superimposed on 
outlino of child’s foot, 
showing that tho shoe 
does not fit tho foot 


along tho median axis of 
tho heel and seeing how it 
meets tho fore part If a 
cliild’s foot —always soft 
and relatively non- 

resistant—is placed in a shoe with a straight axis, the 
whole fore part of tho foot is pushed out of its correct 
functional bearings, tho break coinciding With tho 
waist of the shoo which corresponds to tho mediotarsal 
section of the foot. This condition is comparnbleiuth 
that of a non-ngid bridge, forced out of tho truo just 
at its keystone. The body-weight coming down on 
tho inner longitudinal arch is distributed to a 
part which is tho weakest clement in the young child’s 
foot, tho chief impact being on the inferior calcanco- 
navicular ligament, the scaphoid, the hones dircctlyin 
front, and tlio ligaments joining these. Thero fe a 
tendency to “tear the foot apart” at this place. 
Tho muscles which share in sustaining the longitudinal 
arch are already, owing to tho altered bearings of 
their attachments—c g., tho flexor longns hallucis— 
working at a disadvantage This is si bat happen* 
to a foot which, being curved or swung in of it‘•elf, 
i 3 placed in a shoe of which the axis ts straight or even 
deviated slightly outwards from tho waist The 
infant foot is not built to resist such strains. There 
can ho only one result, foot-breakdown 
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, A cliBd. runs and trips happily on its toes most of 
tho day -wlion it can—l e , it tends much more ofton 
than the moro sober adult to have its heels oft the 
ground "When the heel is rawed oft the ground, 
thero is adduction at the xnidtarsal joints , the foot 
turns slightly in, the heels out This action can Tie 
observed from behind -when a person rises on his toes j 
the heels, together in the standing position, move out 
Now, if a child has a foot with a natural inward 
curve m the resting position, and thin foot is forced 
into a "straight” or outwards deviating shoe, what 
happens to the foot in action ? The strain becomes 
aggravated becauso the child will (or should) bo 
perpetually trying to run on its toes A stiff shoe 
with a wrong axis makes this impossible, and the 
child’s movements aro grossly impeded Hcnco what 
one might call the penguin like or Charlie Chaplin 
gait, contributed to always by stiffness of tho shoe 
sole and typical of tho way in winch many children 
walk. 

As a matter of further interest, this point may be 
earned to adult women It women will wear high 
heels, the foot should be perpetually in a position of 
adduction • the enrvo of the shoo should lx* inwards 
If womon's shoes wore made with this inward tum> 
high heels might not bo so disastrous os they aro 
sometimes made out to be , but tlie English shoo 
rarely takes this curve 

TTcal anXlea —Stability within the shoe is at least as 
important os corroct length and shape If tho shoe is 

badly balanced inregard to front ami heel wult lis, J oithcr 

tho fore part of the foot must bo < ramped or tlio heel 
must slip about and wobble, placing strain on tho nnklo 
and subastragaloid joints, a nsk inherent in manj of 
the first shoes made for childron, in soft kid, which 
are parallel sided Tho nnklo strap bIioo contri 
bates to wobbling, doing nothing to hold tho foot 
and the shoe together The instep strap Bhoo and 
the lacing shoo keep tho arched part of tho foot and 
shoo in correct relation to each other and in contrast 
prevent any tendency to slipping Accurate fitting 
of tho arch as such—i p , heel to ball fitting—is not so 
essential m children ns in tho adult, hut tho shoe must 
he flexiblo in its waist to allow the necessary movo» 
meats at the midtarsal joints The need for freedom 
and strongth of these joints has been seen, this 
cannot bo secured bv splinting Tho same npplieB to 
the use of boots versus shoes Boots splint, or 
attempt to Bplmt, tho snbastragaloid joint, by means 
of which the leg rocks on the heel For tins joint to 
bo secure, the heel must not drift on tho inner surfaco 
of tho heel of tho shoo (cf what 1ms heen said about 
heel fitting), but free wo of tho joint is essential for 
certain swaying movements and for tho adapting of 
the foot in walking to uneven surfaces Freedom 
cannot ho secured hy disuse, therefore, except when 
lateral movements of tho ankle aro dangerous, boots 
arc contra indicated 

PREVENTION 01 PEFORVlTIES 

The following are the essentials in shoo structure to 
avoid deformity — 

, U) Correct shape corresponding to tlie outline of 
thf child's foot (the anatomical disposition of the 
child's big too being remembered) 

(2) Correct length avoiding mv> pressure on tho tip 
«f tlie toes hr the end of the shoe This means an 
allowance for clearance and room for growth 

(3) Correct widtb corn sponding to the actual width 
<* the child's foot (winch vanes constderft blj) an d 

tThe balance *hould be fcrrmximateir M 3 or If to S 


maintaining the correct proportions in this respect 
between heel and toes 

(4) Correct depth and blocking to allow for tlvict- 
ness of the cluld's foot 

(6) Corroct axis corresponding to tho anatomical 
axis of the child's foot, or, if anything, allowing for 
an exaggeration of the natural inward trend to permit 
of the free adduction that takes place in tripping and 
running 

(0) Flexibility of the solo to allow full use of all 
tho intermediate joints of the foot 

(7) A solid fastening to keep tho foot firmly and 
squarely set within the shoe* 

(8) Socks which in shape, length, and roominess 
correspond to tlie proportions of tho child’s foot 
(cf pairs made with right and left to correspond to 
the shape of the two feet, or tho Japanese dcvico of 
a separate comportment for the big toe) 

Finally, in all cases and at all times, tho uso of 
shoes should ho avoided in childhood whenever pos¬ 
sibles, to preserve the natural functions of tho feet 
and to escape tho traumata which ill chosen shoes 
can so easily produce aud translate into visible 
deformities If children's feet could ho preserved 
intact and made strong and worthy, much labour and 
suffering would bo avoided in later life, and much 
added efficiency would be given to tho nation, with 
tho disappearance of tlieso disabilities that keep tho 
foot clinics multiplying and crowded out today 
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FRESH AND STORED PLACENTAL BLOOD 

By J Halwifciit, M.D 

[Trout the Beilinson Hospital, Ptiah Tiqva, Palestine) 


Till, increased demand for blood for transfusions 
has led to tlio institution of blood banks Of the 
tbreo sources of stored blood (donors cadav ers, aud 
placentas) this paper is concerned with the last 
Placental blood is easily obtained and easily stored, 
no special organisation and apparatus being necessary 
A general hospital with a birth rate of 40 to 00 a 
month can thus usually supply its needs for blood for 
transfusions Tho simplicity of tho methods des¬ 
cribed hy GooAall et nl (1048), Kelhr and Limpaeh 
(1038), and bv llnlbrcclit (1039) enables nnv intelligent 
and well (rained nurse or midwife to collect the blood 
of tho placenta Only the determination of tho blood- 

groups is tho duty of tho physician, to prevent any 
errors, especially m tho subgroups A* and A,B 
Placental blood obtained and stored with strict 
asepsis is no more likely to bo contaminated than ja 
tho fresh blood of donors 

Butler records a bacteremia in 5 per cent, of hcaltby 
adulls—a condition unlikely in placental blood \\ c 
found it unnecessary to culture every sample of 
placental blood,for it was stored at a temperature of 
4*C, and so the growth of any possible contaminants 
was effectively inhibited Onlv those Moods should 
bo discarded whn*e plasma w either cloudy or vcr> 
haemolytic, slight hxmolysn being unimportant 
The pooling of bloods for a simple transfusion is 
on advantage, for it diminishes rather than increases 
the possibility of n reaction due to incompatibility 
A mierotronKfusion is less apt to coupe a reaction than 
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is a macrotransfusion, for tlio amount of possibly 
incompatible substances introduced is proportionally 
less A transfusion with pooled placental blood is 
equivalent to several simultaneous microtransfusions. 
In most of our transfusions wo used bloods from five 


TAlIEr I— AMOUNTS OF ERYTRRO CYTES, HiEMOGLOBEf, 
AND LEUCOCYTES IS FRESH PLACENTAE BLOOD 


Erythrocytes \ 

(millions) / 


3 5 

4- 

{ 

i r > . 5- 

s r. 

0- 

i 

3 5 

-4 

1 5 

-5.55 

-c 

0 5 

Total 

Ca«cs ernmined 

3 


10 

0 j 7 

o 

4 

32 

Htrmn-lobin (per \ 

80- 

00- 

100- 

110— ill'i- 
115 1120 


l 


cent) . / 

■JO 

too 

110 


! 


Coses examined 

0 

13 

13 

| 2 | 2 | 

: 

. i 

30 

Leucocj tes 1 

5- 

10- 

15- 

1 20-125- 

| 


| 

(thousands) / 

10 

15 

20 

[ 25 1 20 


.. i 


CO'es examined 

4 

15 | 

s 

1 

; 3 j i 


i 

” i 

! 31 


or sbe placentas, and once as many as thirteen, and in 
220 such transfusions we nover saw a severe reaction. 
Dyspnoea was observed in 1 case and chills in 11. In 
general wo observed reactions m only 5 per cent 
of our transfusions, an incidence that cau also bo 
oxpcctcd when fresh blood is used. 

PROPERTIES or FRESH PLACENTAL BLOOD 

Placental blood has a greater concentration of 
blood components than has ordinary blood, although 
wo find tlio figures for hteinoglobin and erythrocytes 
given by Russian authors, and cited by others, too 
high We found an average red-cell count of 
4.500,000-5,000 000, often 4,000,000-4,600,000, and 
only rarely 0,000,000 per c mm of placental blood, 
with corresponding hmmoglobm values of usually 
90-100 per cent. (17-2 g. hicmoglobm =100 per cent) 
and rarely 110 per cent (sco table I) The higher 
figures published by various authors (7,000,000 
erythrocytes and 140 per cent, lioomoglobin) wo 
have only found m newborn infants several horns 
after birth. The leucocyte-counts varied from 
10,000 to 25,000 per c mm. Thrombocytes were 
normal, and tlioro were many nucleated red 
cells. Blood-sugar values were similar to thoso 
found m adults. Non-protom nitrogen was almost 
normal, rnrely being slightly increased. Wo often 
found high uric-acid values, whereas crentinino was 
usually normal (see tablo II) Tlioro were normal 
values for globulin, albumin, and fibrinogen. Thus 
the chemical composition of placental blood is similar 

Table H—amounts or non-tootein nitroot-n and uric 

ACID IN’ FRESH PLACENTAL BLOOD 

. - j j 

X r.x. . , 20-30 ! 30-10 ( 10-50 > 50-00 Total 

Ca«cs .. 3 | *> , •> ! 1 i SO 

Uric ndtl One perl 1 *_<; ' 0 _ 8 ' 5 _io j 

100ccm) . I i 

Cases 10 2 ( C 2 1 20 


to that of normal adults’ blood For the purpo^o 
of transfusions, its only significant characteristic is 
its high h.rmoglohin value, hI nch is not nearly so 
high, turnover, as various authors maintain 

Although there are only a few references in the 
literature to the pluentnl blood’s eontcnl of anterior- 
pituit.irv hormones anil cestrin, there is complete 
agreement that it is remarkably rich m these sub- 
«t 11100 -.. Soule (193S) found amounts of ccstrin in 
placental blood as high as in maternal blood during 
labour. 


Wo often noted a prolonged coagulation-time m 
placental blood; and still more often ne observed 
poor retraction of the clot. Prothrombin-time, 
determined by the bedside method of Smith, proved 
normal in fresh placental blood In stored adult 
blood Ehoads anil Paurer (193D), using Quick’s (I93S) 
method, found prolongation of the prothrombin-time. 
It is likely that there is a similar prolongation of the 
prothrombin-time in stored placental blood; but ho 
have not as yet investigated this. 

Finally, placental blood has a characteristic that 
mnkos it especially suitable for transfusion—namely, 
tlio lack of agglutinins in about two-thirds of tho cases. 
Placental blood of group 0 is therefore less likely to 
cause a reaction than is adult group O blood, for the 
likelihood that its plasma containing agglutinins of a 
high titro with the possibility of a resulting reaction 
is so much less Group O placental blood can bo 
used, therefore, as a universal donor with less hesita¬ 
tion than adult blood of tho same group 

EITECTS OF STORING ’ 

Leucocytes .—Tho greatest changes take place in tho 
leucocytes, especially tho granulocytes, which show 
beginning destruction at tho end of twenty-four 
hours, the process being almost complete aftci the 
sixth or seventh day. Only rate granulocytes remain 


Table III— amounts op free haemoglobin in the flash a 

LAYER OF THE STORED PLACENTAL BLOOD 
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intact aftor tho seventh day; all others appear as 
amorphous masses with no cell structure Tho early 
destruction of tho polymorphs is probably a result of 
autolysis, duo to tho activity of proteolytic ferments 
which they contain. It cannot ho prevented by any 
of the conservation methods recommended by various 
authors Lymphocytes, possessing no proteolytic 
ferments, remain almost unchanged up to the seventh 
day. Later tho nucleus shrinks but shows no other 
changes Tho total number of white blood-cells 
diminishes accordingly up to tho fifteenth day, when 
only 4000-5000 per c.mm. aro found, all of them 
lymphocytes, there is also a decrease in tho number of 
tho thrombocytes to 50,000-100,000 

Erythrocytes —Usually no changes take place m the 
red cells for tho first week, later tho number of crab- 
apple-sliapcd cells increases from day to day. Aftci 
the first week of storage rare palo erythrocytes begin 
to appear. From the fourth to the fifth day tho 
fragility of the erythrocytes begins to increase; so 
after a fortnight ho find hneraolysis beginning m 
a concentration of 0 6S-0 7 NaCl This merely 
indicate-) a widening of tho span of resistance to 
hypotonic solutions, for ho find that, whereas some 
erj throcyte* are hrcmolysed m a concentration of 0 7 
NaCl, the blood on the whole shows no ineren.-ed 
fragility of the red < ells, and that complete limmoIytL-- 
tahes place onlv in the normal concentration of 
0 38-0 4 NaCl ' > 

After only a few days of storing placental blood the 
plasma layer begins to take on a reddish tinge Tins 
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appears to bo duo to tho passage of lnomoglobm from 
the erythrocytes and not to their destruction, for 
there is hut a slight diminution in tin ir numbers 
Anyhow' wo are dealing hero with onlv **mall imounts 
of hemoglobin that pass from the lower on throevtes 
layer to the upper plasma layer \fte* fifteen days 
the plasma contains as a rule 0 2-1 prr r* at of hromo 
(ilohm nnd hut Tarely 1-2 per tent \s*c table III) 
Bloods mwboseplasma more thin 2 percent or344mg 
per 100 o cm of free lutmoglobin w a* present was 
suspected of bemg contaminated by bic term and was 
not used for transfusions With some i xpenenco the 
hemoglobin content of plasma cin bt estimated with 
tho naked eye with, sufficient ai c ur,K5 for nil practical 
purposes 

Besides tho free hoemoglobin present in the plasma, 
there are greater amounts in tlic lowoi erythro¬ 
cytes layer, so that placental blood, mixed, filtered, 
and ready for use in transfusion- contains a total of 
3-5 per cent (C1G-800 mg pej 100 c cm ) of free 
hemoglobin Nevertheless wo have no reason to 
heliove that any untoward reunion can have been 
produced by this free hrenioglobm, for wo Bhould then 
have had more reactions in transfusions with stored 
phccntal blood than with fresh, blood, and this was 
not the case 

Blood, to bo a relinblo therapeutic agent uw«st fully 
possess its power to combine oxygen ami we havo 
found that storing does not affect tins power in tho 
least Tills can easily ho deraonstiated by thoroughly 
shaking tlio blood once, when it immediately becomes 
btight red Thus tho chief plivsimogical attribute of 
blood is not affected by storing 

Catalase, and probably all other oxidising ferments 
of the blood, are released into the plasma with tho 
destruction of tho granulocytes and retain their full 
activity 

There is a progressive diminution in tho blood sugar 
as a result of glycolysis, reaching a low figure of 10-20 
mg rer 100 c cm on the fifteenth day of Btoring 
2von protein nitrogen, uno acid and creatinine, on tho 
ntlicr hand, remain unchanged 

The scdtinontation rate, which is slow in placental 
blood (0-2 mm in the first hour and 4-0 mm in the 
second with tho Wtitcrgren tubo), is* if possible, still 
further retarded m Rtored blood 


(1) Placontal blood, stored up to fifteen days, w as 
u*cd in 220 transfusions Tho rcbults were wo less 
favourable than with fresh adult blood used under 

nnular conditions There were only 12 reactions, 
vbiffs in 11 cases and dyspnoea nnd tachycardia in 1 
12) The only chemical change of importance duo 
jo storing tho blood for a fortnight was glycolysis, 
•nercnsing from day to doy 

..(3) Tho chief ehnngo in tlio formed dements of tho 
blood consisted in an almost oompleto disappearance 
*1 the granulocytes after tho seventh day 
(4) In general tho erythrocytes were well pro¬ 
ved ; Bomo of them showed from tho beginning of 
second week changes in form due to shrinking 
( f rah apple form) Tho chief physiological function 
°f the erythrocytes, their power to combine oxygen, 

preserved 

( fl ) Slight lixinolvsfB appeared after soveral day* of 
during it was insignificant up to the tenth day and 
ujtnodt never amounted to more than I per ctnt 
KW mg per 100 o cm ) of free hvinoglobm in tho 
W*nu On tho fifteenth day up to 5 per cent (710 
fc B per 100 c cm ) of free hemoglobin was sometimes 


found in the plasma In these quantities f rco lnemu- 
globm does not seem to produce any undesirable 
effect in the recipient 
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M & B 693 IN LYMPHOPATHIA 
VENEREUM 

Br K Vzoous Earle, M D Bond , B Clur Camb 
which. opncKR united narnsii on.ru ins or tjunxdah, 
TIUNIOAD 


Sfhce tho publication of tho successful treatment 
of lymphopathia venereum (lymphogranuloma 
inguinale) with M & B 093 (Earle 1939), I have 
treated 23 more cases with, the same drug Tho 
results have been uniformly successful, ns Bbown bv 
the following typical cases (10 of lymphogranuloma 
inguinale and 2 of rectal stenosis) 

CVSE RECORDS 

Case 1 —A no gross, aged 25, soon, on March 7, 
1039, complained of pain In the rectum, constipation 
with passage of stools of narrow calibre, and frenu* ney 
of micturition, beginning two months previously 
Nothing abnormal detected in the cardiovascular, 
pulmonarj, and central nervous systems A well- 
marked rectal stricture, *1 cm abov* the anus, 
palpation of it produced considerable pain No 
lision found In the genitalia, nnd no sign of mlonltis 
In tho groins Prol reaction positive No abnormal 
urinary constituents 

Treatment and -progress ■—She was given M A B 
093, fourO 5 g tablets daily for flv o da$ s, nnd liquid 
paraffin On March 14 she reported less rectal pain 
but continued frequency of micturii ion , examination 
of the stricture revealed far less pain and spasm than 
before A second course of M AB (jOJ, similar to the 
first, was given On the 20lh frequencj of micturition 
lind dlsnoptared nnd nctal pain was negligible 
Constipation had bcon relieved, nnd the calibre of the 
stool bad increased Rectal examination provoked 
very little pain and showed that the strict un, though 
still present, was of wider calibre nnd cnn«ed no 
spasm M A IJ 093, 2 g doit) for five da vs, was 
given, and no relapse has been n ported to date 

Case 2.—A negivss, aged 20, seen on March 1», 
1039, complained of pain in left grom Exam mot ion 
showed a implilomatous mats anting from the lift 
labium m hue*, an ulcerntinn of tlie right labium mo jus, 
cnlargid inguinal glands In the right groin, and a 
broken flown gland mass, with hIiui-ch, in tlio left 
groin Pain in the left hr patio attu, anfl split n 
i alarmed, Blood films showxd no mnlnrini panv.it*. t* 
Itc*. nstiema tost nc gnliYt, aiul WnscniiMm and I rt i 
reactions positive 

2 rcalmcni and pragrcM —On the 9th a count* of 
M & B 093, four 0 3 g tabUla datl$ for five days, 
was begun Seen again on tlw 15th the t*inn«o« in 
tlu. left groin vvxn* small* r, with less punil* nt < xudate f 
the ulcer of tla right labium minus was pal* i, 
readv to bleed, and p me lien 11$ pain)* p* on palpation 
At A B 09*1, four 0 "»g lab!* tsdally, wasagain given 
for five day** On the Jlst when tlie patient war. wt n 
the *slnu«s win scabbed ovtr, the labial ulcer 
liad healed, and the papillomatous tnnxs of tlie 
labium minus was tmalkr, jminko, and non- 
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hasniorrhagic. The spleen was smaller. A further 
course of 31. & B. 693, similar to those preceding, was 
given, but after this the patient could nob be traced. 

Case 3 —A negress, aged 30, seen on 3Inrch 22, 
1030, gave a history of several months’ constipation, 
with passage of flattened stools, mucus, and blood. 
Bight cornea opaque, the result of an old syphilitic 
keratitis; there was an umbilical hernia, which had 
increased m size since force had had to be used to 
defalcate. Bectal examination showed a stucture, 
of rubber-like consistence, 4 cm. above the anus. 
Frei reaction positive. No pathological protozoa 
or helminths found m stools. 

Treatment and progress. —On the 22nd a course of 
'31. & B. 093, four tablets of 0 5 g. daily for live days, 
was begun On tbc 29th the' patient reported that 
defalcation was easier, and that less blood and mucus 
were passed. A second course of M. & B. 093 was 
given. After tins, rectal examination showed a much 
softer stricture, of wider calibre. 3Iucus and blood 
were no longer passed. On April 14 examination 
showed a further improvement of the condition and a 
third course of 31. & B. 093 was started. A tolerable 
condition of life is now being maintained by keeping 
the stools soft with liquid paraffin. 

Case 4.—A mixed creole male clerk, aged 20, seen 
oil April 12,1939, gave a four days’ history of bilateral 
inguinal swelling. No lesions found m the cardio¬ 
vascular, pulmonary, and central nervous systems 
In each groin there was a bubo as large as a walnut, 
tender, but not attached to tlie skin. No primary 
sore discovered. Frei test positive. Becnstiema 
test negative. 

Treatment and progress. —The patient was given 
five 0 5 g. tablets of 31. & B. 093 daily for four days. 
On the 14th the buboes were smaller and on the 17th 
smaller still and painless. On the 24th the buboes 
were as small as a filbert and painless. A second 
course of 31. & B. 093, four 0 5 g. tablets daily for 
five days, was followed by complete recovery. 

Case 5.—A negro rigman, aged 32, seen on March 
24, 1939, complained of a three days’ swelling in the 
right groin No abnormality in cardiovascular, 
pulmonary, and central nervous systems. A bubo 
the size of a walnut m the right groin, unattached to 
the overlying skin. No primary lesion found. Frei 
test positive. Reenstiemn tost negative. 

Treatment and progress. —The patient was given 
31. & B. 093, five 0 3 g. tablets daily for four dnys. 
He was not seen again until April 0, when ho reported 
that ho was better. No bubo was found on examina¬ 
tion. He has been seen at fortnightly intervals 
since ; there lias been no recrudescence. 

Oase 0 —A negro labourer, aged 24, seen on April 
5, 1939, complained of a five days’ swelling in tlie left 
groin. No lesions found in cardiovascular, pul¬ 
monary, and central nervous systems. A bubo, 1 4 in. 
long, present in loft groin, non-adherent to skm but 
painful on palpation. 

Treatment and progress —The patient was given 
3f. & B 093, four 0 5 g. tablets for five days. On 
the 11th the bubo was reduced to the size of a filbert 
and was painless on palpation. The patient com¬ 
plained that since taking 31 & B. 093 ho had suffered 
grcatlv from insomnia. He was given, a second 
course' of 3L & B. 093, similar to the first, together 
with Nembutal gr. 14 at bedtune. No relapse and no 
ill effects of tlie drug were observed. 

Case 7.—A negress, aged 17, seen on 3Iay 21,1939, 
complained of pain and swelling m the left groin. 
Nothing abnormal found in cardiovascular, pul¬ 
monary, or central neivous system. Temppraturc 
100 2 C F and pulse-rate OS. A bubo, tender, soft 
and non-adherent to adjacent tissues m left groin. 
Frei reaction positive. 

Treatment and progress, —The patient was given 
31. & B. 093, five 0 .1 g, tablets daily for four days. 
On tlie 23th she complained of epigastric discomfort, 
which was held to be duo to the drug The bubo was 
-miller and harder hut still painful. On the 30th the 
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bubo was small and painless, and it finally disappeared 
after a further five-day couise of 3L & B. 093. 


-r„V. lain b , »«««-■« UO}, ageu i.>, seen on 
May 31,1939, complained of pam and swelling in the 
right groin. Apart from this no pathological con¬ 
ditions were discovered. The bubo was fluctuating, 
adherent to the overlying skm, and tender on palpa¬ 
tion. Frei reaction positive. 

_ Treatment and progress —Tlie patient was given 

& B. 093, five 0 5 g. tablets daily. On June 5 
the bubo had decreased m size and was painless. Tlie 
dosage of the drug was now reduced to four tablets 
daily, and on June 12 the bubo lmd disappeared. 


Case 9.—A male negro labourer, aged 28, seen on 
3larch 13, 1939, complained of pam and swelling m 
the left groin. Apart from a hard bubo adherent to 
skin and deep structures no other lesions were found. 
Frei reaction positive. 

Treatment and progress —The patient was given 
3L & B. 093, six 0*5 g. tablets daily, and on the 10th 
the bubo was smaller. Because the 31. & B. 003 had 
caused epigastric discomfort and nausea, the dosage 
was reduced to four tablets daily. On the 23rd the 
bubo was fluctuating. Aspiration was refused. 
Dosage of four tablets daily was continued, but on 
the 29th the overlying skin ruptured (aided by ener¬ 
getic poulticing by the patient against my orders) 
The dosage of 31. & B. 693 was now increased to five 
tablets daily, but healing was not completed until 
Apnl 12. 


Case 10.—A negro rig-builder, aged 30, seen on 
3farch 24, 1939. A small, hard, non-adherent, and 
non-fluctuating bubo m right grom. Frei reaction 
positive. M. & B. 093, five 0*5 g. tablets daily, was 
given. Excellent progress was made, and tlie bubo 
had completely disappeared by April 0, 1939. 

Oase 11.—A negro labourer, aged 25, seen on JuneO, 
1939. A hard painless non-adherent bubo, the size 
of a filbert in left groin. Fret reaction positive. 
31. & B. 093, five 0 5 g. tablets daily, was gi\en. 
Improvement was rapid, and the patient began work 
again on June 13 but was given a further four days’ 
supply of tablets as a precautionary measure. 

CASE 12.—A male East Indian clerk, seen on 
April 24,1939, complained of having liad fever for two 
days, a bubo in the left grom for two days, and a sore 
on the penis for four days. Infecting coitus had 
taken plnce abont ten days previously. Was puny 
and emaciated, with pallor of buccal and conjunctival 
mucosa:. No lesions found m cardiovascular, pul¬ 
monary, and central nervous systems. A small 
hard bubo, non-fluctuating and non-adliercnt, in 
left grom. A small hcrpctiform ulcer 3 min. 
in diameter on foreskin. Blood films showed 
Plasmodium vivax. Frei inaction positive. 

Treatment and progress —3r & B. 093, five 0 5 £• 
tablets daily, was given. On the 28th the patient 
complained of extreme weakness and of epigastric 
discomfort. This was probably due to the drug. 
The bubo was already smaller, but the penile lesion 
showed no change. A course of Atehrm, 0 1 g. thrice 
daily, was started on tins date. During the adminis¬ 
tration of ntebrin (five days) tlie course of 31. & B. 
093 was suspended, but it was begun again on the 
completion of the course of ntebrin. Cure was 
complete on 3fay 10, 1939. 


Discussion 

Tho value of sulphonatnides in combating lymplio- 
pathia venereum in experimental animals has already 
been shown hy MacCallum and Findlay (1938), Bfir 
(1038), and Lovaditi (1938a, b, c) Human infections 
have been successfully treated by Laird (1938), Gjunc 
(1938), 3Iontel and Nguyen-Tan-Tho (1938), Domagk 
(1937, 1938), and Kubitzhi (1938), Successful 

results with 31 & B 693 have been recorded by Earle 
(1939a. b), Wei'senbach and Tenune (1939) and Durcl, 
Linglin, and Desmnzcs (1938) 
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In tho series described abov o it will bo seen that 
most q£ the types of lymphopathia venereum have 
been troated, except gross elephantiasis of the vulva 
and rectal stricture in the male The absence of the 
latter is explained by the rarity of pedornsty lu 
Trinidad (Patrick 1038) 

The optimal therapeutic stage w dui mg the early 
davs of tho inguinal adenitis (Larlo 1939a, Manson 
Bahr 1039) "When fistula* Imt foimed treatment 
is prolonged In the female tho be-t results we 
obtained during tho stage of ndaitis, hut even in 
later stages treatment ib of viluo In c v>e« 1 and 3 
rectal stricture was Javounblv influenced a finding 
also reported by Shropshcar (1936^ and Knight and 
David (1030) Tho ruhbeiy consistence of these 
strictures indicated that tbev wire at an early stago 
(Slanuus 1938) In the late si h rosed fibrotic stage, 
as well aB m long standing ca-»es with elephantiasis, 
tho drug is probably of less value 

A feature of treatment of lvmijbopathia venereum 
with M & B 093, which I ha\ o bad no chance to 
study, but which is worthy of trial by those who baa o 
tho opportunity, is tho sterilisation of female carriers 
These often~liave no obvious clinical signs (Nnumann 
1931) but invariably show a positiae Pie* reaction 
(Gregorio 1932, Ferrer 1938) Tho tieatment of 
inmates of brothels in tropical ports, who probably 
form an important focus for the maintenance of 
lympbopathm venereum, might be of a aluo in reduc¬ 
ing tho incidence of infection in the male 

Tho moat satisfactory dosage of M &. B G93 in this 
condition appears to ho five to six 0 5 g tablets daily 
for five days Ill effects duo to tho drug do not 
necessarily call for a reduction m dosage , only when 
these arc unpleasant—e g, vomiting and. sovero 
vertigo—should tho dose he reduced After a five day 
courso has been completed, an inter* nl of tlirco to 
four days should ho allowed, after which n further 
coutbq of M & B 093 can he given Further courses 
nt intervals depending on tho response can be 
given 

The slower therapeutic responso to hi & B 693, 
when fistula have formed is explained by tho drug’s 
comparative inactivity towards 44 rough ” secondary 
invaders (McIntosh and Win thy 1939) 


summary 

(1) Tlie beneficial ro«ults of treatment witli 
M &. B 003, in five day courses of fi\ o to sn 0 fi R 
Mileta dail\ in 12 illustrative cases of lympliopatliia 
venereum (2 of rectal stenosis in females and 10 of 
lymphogranuloma inguinalo) are described 

(2) Tho best results were obtained when treatment 
irss begun in tlm stage of adenitis 

, (3) When fistula! lime been formed, euro with 
” B 093 is slower, probable becauso it is less 
effective against “ rough" secondarily infecting 
organisms . , „ , 

(4) It U suggested that tho inmates of brothels 
should bo prophylaeticnlly treated with 51 4. B 603 
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A DRIP FLOW-METER FOR TRANSFUSION 


By S Roodhouse Gloy:ne, M D Leeds, D P IT 
\vt> 

Phyllis M TookeyKeriudge,P kD Loud ,MRCP 
(From the Pathological Laboratory, St Margaret’s 
Emergency Hospital, Typing, Essex) 


The equipment supplied for the administration of 
blood m the London and Rome Counties Emergency 
Blood Transfusion Service comprises glass bottles 
with handles by 
which they can 
be inverted and 
suspended, and 
two holed rubber 
bungs to fit them 
Through the 
holes pass glass 
tubes one long 
enough to reach 
the bottom of the 
bottle and act »b 
an air vent, and 
tho other, which 
is short, attached 
to 3 it of rubber 
tubing with a 
spring clip there 
on Needles are 
provided for in 
portion into the 
vein of thopat lent G £*j» s 
and to bo joined 
to the free end 
of the rubber 
tubing Glass 
bends oro placed 
m tho bottle to 
Totam clots of 
blood 

To start a 
transfusion with 
a small -volume 
of a saline solu¬ 
tion and to give 
blond at the Tate 
of about CO drops 
a minute, the 
rate being easily 
controlled and 
renditymeasurod, 
tho apparatus 
ran bo assembled 
as shown in the 
accompanying 

figure Two of tho standard bottles and tubes ar6 
used one to contain citrated blood and glass beads, 
anil tho other a sterile citrate saline solution (sodium 
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••it rate 1-05 per ceut m sodium chloride 0-83 j>or cent.). 
The loop glass tubes of tbe bottle are closed, before the 
transfusion begins, by rubber tubing and a glass-rod 
plug This arrangement prevents any fluid from enter¬ 
ing tlic tube wlulo it is being inserted into the bottle 
during the assembly of the apparatus. Although such 
fluid may ho removed hy pressure 01 suction, its 
presence is undesirable, because sometimes a film of 
fluid remains and forms alternately an obstructing drop 
or a film, as tlie air passes it, leading to an irregularity 
of blood-flow The short glass tubes arc attached to a 
simple double-drip flow-motor mado in the laboratory. 
This lias hoen provided with both an air-entry tube 
and a drain Under perfect conditions neither of 
these should he necessary, hut m practice the blood 
level often rises during a prolonged transfusion and 
obscures the drop The initial level can usually bo 
restored hy admitting air but sometimes more easily 
by draining a little of the fluid away With the air 
entry at the uppermost part of the vessel there is no 
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risk of air entering the glass dnp-tubes or making a 
froth, as sometimes happens with cannula; uith a 
latoral air entry. Tho drip flow-meter is inserted 
about 0 m. below tho bottles Tins position ensures 
that it is kept vertical and allows the level of the fluids 
in tho bottles and the Tate of dropping to he assessed 
m tho same glance This interval is large enough to 
allow the bottles t o bo shaken or to be easily exchanged 
when a fresh supply of blood is needed. Tho insertion 
of a short glass tube in tho rubber tube below the 
flow-meter makes it possible to see when tho fluid 
has reached tho ond of tho tube and that there are no 
hubbies The metal adapter (see figure) renders it 
much easier to fit tho rubber tubing on to a nccdlo in a 
vein without leak or jerk. 

We thank our colleagues Dr. W. L Yell, medical 
superintendent, Mr. Mortimer Woolf and Mr. P. 
Wright, surgeons to the hospital, and Mr. Broaden 
Moore and Mr. O. W. Chapman, house-surgeons, for 
their help in. discussion and criticism. 
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Diet in Health and Disease 

Edited by Sir Humphry Rolleston, Bt, G.C.V.O., 
K C.B., M.D. Camb., MCP., and Alan A. 
Moncbieff, M.D. Lond , F.R.C P. London . Eyre 
and Spottisivoodc for the Practitioner. 1P3P. 
Pp. 382. 14s. 

Tins is tho fourth of the senes of the Practitioner 
handbooks and consists of articles on diet which 
have appeared m tho columns of that journal, 
revised and brought up to date. Most of the articles 
arc hy specialists who treat dietetically various dis¬ 
order of flic body, hut the theoretical and practising 
dietitian and tho biochemist also have their soy 
Despite tho fact that much of dietetics in medicine is, 
and must he for tho present, empirical, thcio is con- 
suleiablc concinmty between tho different authors. 
The advice of the empiricists lacks the precision of tho 
biochemist, hut often has more of a dogmatic quality. 
Of special mtorcst arc tho articles on diet of childhood, 
breast mid artificial feeding of infants and diet in 
pregnancy Tho only serious omission is an article 
on diet m relation to bones and teeth 
There has long been a need for a book by reput¬ 
able authors describing tho theory and practice of 
medical dietetics m this country, and this handbook 
fills tlic need well. 

Life and Living 

Bv Frederic Wood Jones, D Sc. Lond., F.R.C.S., 
FRSi piofe^sor of anatomy in the University of 
Manchester London: Kogan Paul, Trench, Triilmer 
and Co 1039. Pp. 2(5S. 10s Cd. 

These ave occasional lectures delivered before 
\arious bodies in Australia between 1923 and 1937. 
‘‘Mechanism or Vitalism 1 ” is the first paper, which 
both names and states the author's mam theme This 
is de\eloped from various aspects later and it runs 
thtough the whole book “ The Spirit of Adienture ” 
and “ Universities and Life ’’ deal with the historical 
background and the piesent performance of the 
British umiersity, whose system of education too 
often succeeds m quenching instead of quickening tlic 
love ot intellectual adventure “ Disease and Indivi¬ 
duality " brings the facts of embryology to the support 
of the old doctrine of diathesis, though more as circum¬ 
stantial evidence than as proof. “ The Master 
Surgeon ’’ is an attempt to trace a common outline in 
the great historical figures of surgery—men of largo 
physique who liked living m a large wav, men of 
great energy and self-reliance yet w ith a curious thread 


of religious feeling running through their lives, men 
who fulfilled well the old Italian proscription for a 
good surgeon, that he should have “the eje of an 
eagle, the heart of a lion and the hand of a vvomnn." 
“ The 51ammali.ni Toilet ” is a fascinating description 
of how sundry animals keep tkeii teeth and ears and 
coats clean, and of the strnctuial modifications that 
they seem to have developed for that purpose; it 
culminates in the observation that the slope of the 
hair in the human scalp is the result of many genera¬ 
tions of combing, with fingers or with implements—-a 
conclusion which, as the author is well aware, lias 
wide and unorthodox biological implications Few 
professors can produce on special occasions lectures 
which are so scholarly, instructive, entertaining and 
provocative ns these > 

Electrocardiograms 

An Elementary Atlas for Students and Practitioners. 
By II. Wallace Jones, 51 Sc., 3I.D., PROP., 
senior honorary physician and phvsician m charge 
oi the heart department of the Royal Infirmary 
(Royal United Hospital),Liverpool; and E Noble 
Ohasibeheatn, 3LSc., 3I.D., F.R.C P., physician to 
outpatients and to the heart department of the 
hospital. Bristol: John Wright and Sons. 1039. 
Pp. 51. 3s. Orf. 

In this small book tho student is introduced to tho 
complex subject of electrocardiography by means ot 
forty-nine flgnres representing tlic better-know n and 
commoner abnormalities. The clear tracings serio 
their purpose well, and the student or practitioner will 
find them quite adequate for liis needs. 

Physiology of the Uterus 
By Samuel R M. Reynolds, M A., Ph.D.. fellow 
of (be Jolin Simon Guggenheim Memorial Founda¬ 
tion m the University of Rochester school of medi¬ 
cine and dentistry, New York; associate professor 
of physiology' in the Long Island college of medicine, 
Brooklyn, New York. London: ir«mi»li Hamilton 
Medical Books. 1939 Pp. 417. 42s. 

Armt reading this book and examining the list of 
nearly 1209 references to original papers, one realises 
with something of a «liock how grossly the uterus has 
been neglected bv the writers of textbooks. It is also 
surprising that it has nrou^ed «o little enthusiasm 
among physiologists as an object of research, and that 
the enormous amount of work which has, in fact, been 
done on it ha« touched off none of those trains of 
’controversy which from time to time bring subjects 
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into the limelight and contribute &o moth to their 
advancement Every chapter m Di Rev colds's book 
'wises important and unsolved piobWw, many o£ 
which will now receive recognition foi the iu«t time 
Bat the book is more than a starling point for and 
itunnlos to research It is an extraordinarily skilful 
compilation o£ existing knowledge, mid. *>omc of the 
chapters, sUch as that on patterns of utciino mobility, 
m so completely and smoothly davnpha* that it is 
Mdcolt to realise how scattered and in i pendent nro 
the sources from which the aatho ‘.a*> gathered lus 
information The growth, homo n* cmnrol, cucula- 
1 >n, metabolism and innervation of tin uterus and 
anv relnted subjects are caretuih t waidered, and so 
aeh of significance emerges tl at no otaUtncian or 
miccologist can claim an nde<jui it, scientific baek- 
■ounil for his work unless he ia no are of tho contents 
' the book 


recUnlcal Medicine 

By Halford W Tnnw li 1 MD attending 
ajuciaUat, general medicine, l mt< <1 States publlo 
health hospitals, New York C it, London Bail- 
Hferc, Tindall nnd Cox 19*10 Pp 21 » 13s Od 

English readers will expert this book bo con- 
Taed with the student’s studies before ho i • o< hes 
ard and outpatient work, hut this ia rot it* purpose 
l all Dr Tliowlis is describing here the preliminary 
Mors concerned in. disease before symptoms appear 
lid indeed beforopathological changes have developed 
liw is an aspect of mcdiomo not only of extreme 
nportanco hut of great complexity uow far 
p nodical examination of lioalthv people may allow 
etection of changes before disease bus really begun, 
ad how much undue attention to minor alterations in 
hysual welllioing may lead to norno^, are debatable 
^hits Certamly it is posftlhlo to err on tho Bide of 
|T er-caution Somo * of tho moro questionable 
commendations hero put forward are a protective 
*gknen against appendicitis, examination of the 
irostato twice a year for every man oyer forty, anu 
h*ease studies before marriage On the other liana 
h Thowiis 1ms gathered togethor m iny simple yet 
■Imoit certainly effective bits of advice which aro 
rttea forgotten 


8k«letgroel en Interne Sccrctie 
By 
Co 


""• V ‘S» Ut» cn imtmv — . 

By Dr Leon H Lrvir Asson Van Gorcum nud 


WI 1030' Pp 08 FIS 00 
Tins little monograph summnrioca tho recent 
If-catchcs ot Dr Lovio nnd lus colleagues in Amster- 
«» on the mode of action of tho nntorior pituitary 
P°irth hormones Tho first part deals with tho 
Jtthods Used for tho assay of thoir preparations and 
**« evidence for regarding tho growth lionnono ns 

Jsrtlj chondrotrophio-i l , acting r“ rc \ 

Mltcrating cartilage limw TIub part of tho book 
* mart' readily asailnblo to English readers in an 
‘Me in the Orel number of tho Journal of 1. iiifoenno. 
y Till, excellent microphotograpiis appear to 
jjdutaiitinte tho author's claims, hut it is presumed 
"“tether tutors outer into the pituitnrj control of 
>>b emco their preparations base no eiTeet on 
J^ihrano lwmcs such ns those of the slcnil It is 
i*nH to understand tlio facial changes in nero- 
f'Mlv on this hypothesis Dy repented injections 
1 growth hormone o\or 12 months in rite, giant 
' V'®a1s aro being produced hut l)r Ts-sie explains 

b fnquent fniluie ot hormone tin rape in human 
Jsart. I, v tin, inct that though their ipiphyseal 
r *i«ns‘ar» often open thea must la eonsulereil ns 
V^ianali) closed king to tin tmnsvtrse bony 
* l *rs on eitht r sole of the epiphi ses 


Tho second half of tlio book is concerned w ith tho 
depression of growth xato m rats produced hy masuvo 
costrono and stilbccstrol injections The author finds 
that while this action of ocstrono can bo inhibited by 
simultaneous injection of growth hormone tho same 
docs not apply to atilbcestrol This observation 
suggests that stilbccstrol in these largo doses may act 
directly on bono growth and not just as a pituitary 
antagonist There has been other evidence that 
stilbccstrol may directly affect tissue metabolism 
The previous literature is reviewed with a fairly wide 
bibliography and there is an English summary 

Nursing In Time of War 
BvP H MiTOHINER, OBE, TD, MD, MS, 
FROS, honoiary surgeon to the King, surgeon 
aud lecturer in surgery at St Thomas’s Hospital, 
and DDF jMaoManus, OBE,SRN,S O.M , 
matron to Guy’s Hospital London S and A 
Cliurclull 10J0 Pp 100 la Od 
The writers o£ this excellent little book both had 
great experience during the last war, and both have 
worked with the Territorials between the wars They 
are therefore eminently suited to compile such a 
work and they have done it well Nurses, laymen and 
laywomen in the auxiliary services, and young—and 
even old—members o£ the medical profession will find 
it a good eighteen-pennyworth They must not expect 
to find in it details to fit every occasion, hut it aims to 
lay down general principles on which these can bo 
worked out. Doctors might particularly note tho para¬ 
graph dealing with records So ninny claim that it 
is their job to treat the patient nnd not to fill in 
forms, hut the accuracy of casualty lists hmge3 on 
tho record mado at the first station to which a person 
is taken, and inaccuracies or omissions there may be 
a source of distress to relatives and fnends for months 
afterwards 

Operative Dental Surgery 
(ith ed ) B> J B Paufitt, L.R C P, L.D S , con¬ 
sulting dental surgeon to Guy’s Hospital, London , 
and W E HcnucKT, L.It CP, L D 8 , professor 
of dental surgery in tho University of London at 
Guy’s Hospital medical school London : Edward 
Arnold and Oo 1039 Pp 177 25# 

In this edition more space is given to gold mlajs, 
the technique of which has now so much unproved 
tlmt the acquisition of skill in tlus kind o£ restoration 
both for single fillings nnd ns a basis for small bridges 
on vital toctii has becomo an essential part of dental 
training The greater part of the hook is, as before, 
concerned with tiro repair of teeth by filling and 
crowning, but short practical sections on scaling, 
extractions, minor surgical operations and local 
anorethesm nro also included/ All those lrnVo been 
revised, and in manj parts the text is entirely new 
As a textbook for students this work will hold its 
important place, and dental practitioners will value 
it for its excellent advice on ever} day problems such 
ns «urpor> -lighting nnd the details of modem improve 
menU in procedure 

Training for Childbirth 

By Minn ir llvsnriL, SUN, SOM, TMMO, 
principal of the schoot of massage nnd si'-ter-in- 
clmrci of tho donariinnit of plivsiothempj, f*t 
Thciinof.fi Hospital, London l/onrion J and A. 
Churchill 1039 Pp 151. 7s tkf. 

Toi «omii years \U*a ICnndcII has beta teeing ami 
developing a practical training for the effort of child¬ 
birth nnd for rapul post part mn recovery Blio rou 
tend*. that If the prospective mothrr thoroughly 
understand* the process* of pregnanty ninl birth 
and i* taught how to n*o her lnu^rlis, tin! when and 
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how to relax, she will assist lierself efficiently with full 
confidence. In the first chapter Miss Bandcll presents 
in an able and interesting fashion the anatomy and 
physiology of labour Every young woman should, 
read this admirable summary, for in spito of modem 
frankness few girls have a sound grasp of Nature’s 
preparations for maternity. On this basis Miss 
Bandcll proceeds to formulate exercises for special 
musclo strengthening, methods of relaxation and 
certain positions of the body to ease and assist labour 
pains. She advocates seated or squatting positions 
in the earlier stages, and a kneeling or prone attitude 
when m bed. To prove her points she gives a series 
of Iotters and diaries of first labours from many of her 
own students and patients Finally she deals with 
postnatal treatment and illustrates with photographs 
the rapid return to a lithe normal figure when her 
methods are followed. Nurse, masseuse, general 
practitioner and patient will all appreciate this book. 


Medical Societies 


ROYAL SOCIETY OP MEDICINE 


SECTION OF LARYNGOLOGY 

At a meeting of this section on Dec 1, Prof. Markus 
Hajek gave a demonstration on some specimens illus¬ 
trating the anatomy of the accessory sinuses of the 
nose. These specimens were the few that he had 
saved out of over a hundred that he had used for 
teaching during the last fifty years. At the end of 
the demonstration he presented the specimens to the 
Boyal College of Surgeons in gratitude for the liospi-_ 
tnlity that this country has shown him in his old age. 
These specimens will form a valuable addition to the 
college collection. Sir. T. B. Layton, the president of 
the section, accepted the gift in the name of the 
college. The section then considered a senes of cases 
designed to lllustiate various points in the diagnosis 
and treatment of 

Orbital Complications of Acute Sinusitis 

Mr H. G. Perct described a case of recovery from 
meningitis in which the white cells had gone up 
to 2000. She had been treated with sulphanilamide 
and the tcmpeinturc had been down for nine days, 
when it rose again and the swelling was incised with- 
ont finding pus and without benefit Subsequently an 
external frontal-sinus operation had been done, after 
which the patient had got well There was some 
doubt as to whether she had done so ns a result of 
the opeiation, for the temperature had already begun 
to fall before it w as done. Indeed, there was some 
doubt ns to whether the orbital lesion was due to 
sinusitis or to a stye on the lower eyelid present on 
admission. 

Mr. Eric Peet showed a case at the other end of 
the scale of a lady who had attended Eights Week at 
Oxford with an orbital swelling, and had gone to her 
doctor only when tho social festivities had ended. 
From the swelling which presented at the outer angle 
of the orbit he had obtained pus from which he grew 
Pfeiffer's bacillus. Through this wound he hnd 
felt a probe shp through n hole into the frontal 
smus. An external frontal-sinus operation had been 
performed some six weeks later with snccess. Mr. 
Harold Riseli showed two cases, one of a small girl 
in whom an external frontal-sinus operation hnd been 
performed owing to a recurrence of symptoms on the 
fifth day. The resultant scar was almost invisible. 
Mr. Kiseb’s other case was that of a yonng man in 


whom all the symptoms had subsided without operation 
except for a slight proptosis of the left eye. which 
was still present after six weeks. 

The President drew attention to what he believed 
to bo the fact, that there are three such lesions: (l) 
an intra-orbital extra- or suh-penosteal abscess; (2) 
an inflammation, with or without suppuration, of the 
cellular tissue around the optic nerve; and (3) an 
infective thrombosis of one of tho ophthalmic veins, 
usually the superior. 

Mr. Watsox Williams laid stress upon movements 
of the eye, winch in the subperiosteal abscess were 
retained and in the cellulitis disappeared. Mr. Mill 
thought the cellnlitis must be very rare for he hail 
not, as jet, seen a case. Chemosis was discussed, 
and cases of subperiosteal abscess m which tins had 
been alarming were mentioned. No reply was forth¬ 
coming to a question by tho President as to the value 
of the examination of the discs. On the question of 
treatment the balance of opinion seemed to he in 
favour of what the President called tho wait-aml-see 
method, but for which Sir StClair Thomson pro- 
ferred the more parliamentary expression expectant. 
Mr. Leslie Powell and Mr. Harold Kisch advocated 
early operation. The latter pointed out that by this 
ho meant moie than a simple incision, and he would - 
advise opening the frontal sinus. He thought tlint 
the life of one of the patients shown by the President : 
hnd been endangered by delay in operating. To this 
the President replied that the patient’s life had already - 
been endangered so much by the disease that lie had , 
thought it would be terminated by an operation before . 
theie was any evidence of localisation. With this , 
little passage of arms the meeting ended. 


New- I nvenfrons 


A MODIFIED/, THOMAS SPLINT 
A modified Thomas splint, the details of which are 
shown in tho diagram, lias been m uso at St James's . 
Hospital, Leeds, for two years The apparatus is 
valuable because the parts of many splints can he v 
stored m a small room, a cupboard 62 in. high. 82 in. t 
wide and 24 in deep, with a drawer 12 in deep at the - ‘ 
bottom, being sufficient to hold forty splints and tlieir ^ 
accessories Splints can therefore 
be kept m the theatre stores. It 
is easy to choose the correct size 
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of ring, because the circnmfei once is stamped on each, . 
and the nng can he easily fitted, if necessary, before • jl 
any manipulation of the limb The foot piece i* a. 
rigid, and cords may he attached to it for suspension - ■ 
of the splint. It fits inside the extension arm because 
this best suited our Kirsclmer wire hoops, but it may .. 
pass outside equally well Extension arms of various . 
lengths may be fitted to any nng, and a specially • i 
short one, 21 in. long, has been found satisfactory for '[ 1 
the application of traction through the olecranon with ^ 
the elbow at right angle*. i 

The apparatus has been made for me by Taylor and > ,, 
Higgins, Cookridge Street, Leeds S*.' 

H. Acah, M.B. Leeds, F.B.C.3. 
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APICAL SCAR 

' The post-mortem evidence or he dec uborculosis 
i 'has always caused serious differ net- ot opinion 
amongst morbid anatomists—■'s rrcu m fact as 
the evidence lor the early l< -ic r i, ap'cnl or sub- 
apical, has amongst cliticnns The Swiss 
i statistics are generally quoted a= tho standard 
trample ol the dootnne that the vast majority 
of people sbow signs of obsoi.l tuberculosis at 
V autopsy Reinhart's figures to, Beroo wore 
, 9888, and Naeoeli’s for Zurich, porheps tho most 
; frequently cited of all tuberculosis statistics, 71 
ocr cent British records are not numerous, tho 
, most recent are those of Todd for Edinburgh in 
1920-27, which showed nearly 70 per cent of 
lesions, of which betw eon a sixth and i ‘-‘-venth 
uero active Those figures hove f i cd a 
valuable background and control for the tula rculin 
Jests made on cross sections of the general popu- 
. jatiAn of our great cities during life, and they 

- save been of some importance in assessing tho 
Records of ahest radiology But when we put the 
concrete question what are the unequivocal signs 
w obsolete tuberculosis in the lung and pleura, it 
8 not so easily answered On what signs, for 
Sample, did Reinhart and Naeoeli bnse their 
conclusions? Apart from calcification, tho end- 
Jesults of tho collagenous reaction of the healing 
«sion is fibrosis, bo it in the form of puckered 
"cars, adhesions or mere pleural thickening, and 
jn so far as the fibrosis is effective in arresting 
™* tuberculous process it is apt to be equally 

1 2J’l cces ^ u I m obliterating the evidence of its cause 
thickening of the apical pleura is a case in point 
'Ijefoto the days of good chest radiograms groat 
dress was laid on tho phvsicsl signs of contracted 
“fees, impaired percussion note and harsh breath 
jcimds, nnd many a pntient was wrongly 
™>gnoscd tuberculous Then the German radin- 
’ipsts rediscovered the subapicnl lesion (Fruh- 
infillrat) which Kingston Fowler had noted in 
j Post-mortem room years before and which wo 
“id most of us forgotten, and tho apical scar 
f ™ed Into tho background 
ttecent work from tho department of pathology 
l r ‘ the University of Manchester goes far to 

- wow that not only nro the majority of apical 

> ''*> non-tuberculous but that tliev arc duo to 

,i i Wica I n their otl g,nnl paper Davbon aud 
* j- c< ilAV' described the results of an investigation 

5 J'rilinory histological methods as well ns by the 
t of micro-mcmerntion of the apical region 

; " tiie lungs from 107 consecutive autopsies, 

■’ /“‘“ding only IS eases m which gross pulmonnry 
,' M 'c w ns present The ages rnngod from under 
' ,> 0,(0 over sovenlj The amount of silica present 
* estimated roughlv by visual comparison, 

1 OsTns j7aniil>sni»n*vv J "Ai1a'7i«(’7m 7T5' jar 
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under polarised light, of incinerated sections, 
Bit thick Siliceous matter was present in nearly 
all cases, but in general the amount increased 
with age A moderate amount was first seen 
at twenty-five years of age, and a large amount at 
about fifty—results which correspond closely with 
the chemical analyses of normal lungs earned out 
by Belt, Irwin and lino - nnd with those of 
Jepuoott 3 There was also a close correspondence 
between the amount of silica and the amount of 
carbon Apical scars without evidence of healed 
tuberculosis (type A sears) were present m 40 of 
the 04 oases investigated, while scars with 
evidence of healed tuberculosis (type B scars) 
were present m 6 The commoner type A usually 
occurred exactly over the apex, and was firm, 
smooth nnd greyiBh-whitc, with variable degrees 
of puokermg but without any sign of caseation or 
calcification on section Pleural adhesions were 
commonly absent The rarer type B sear ns a 
rule appeared,as a dopressed fibrous puckering on 
tlm surface of the apex, usually with a firm 
localised adhesion to the parietal pleura/ and 
contained on acction either caseous or calcified 
foci In three cases both types were present at 
an apex Hiatologicnlly, type B scars gave clear 
evidenco of healed or quiescent tuberculosis, 
mainly one or more necrotic areas showing varying 
amounts of calcification, in all cases surrounded 
by a well defined fibrous capsule In tho type A 
scars the most striking feature, apart from the 
fibrosis, was the remarkable degree of elastic- 
fibre proliferation In 18 cases actual silicotic 
nodules w ere demonstrable lmcroscopicnllv These 
• nil belonged to Inter ago groups and all had a 
high silica content in the lungs gencrnllj I n 
addition a definite relationship was shown to exist 
between the accumulation of siliceous dust in the 
upper part of tho lung and the presence of type A 
scars In the whole series of 94 cases there was 
none whoso occupation appeared to predispose to 
Silicosis 


■liaysos - nns now studied the carlv stages of 
apical scar development Ho finds that the earliest 
stages of type A fibrosis ore recognisable in 
subjects ns young as ten yenrs, and that some 
degree of type A fibrosis is prostint in ncarlv everv 
young adult The study of thesa early Changes 
lias failed to show any histological evidenco of the 
participation of nil active tuberculous process 
cYccpl in cases of generalised tuberculosis, nnd in 
only 2 cases in tho whole series was there definite 
ovidonce of healed tuberculosis in or near the 
apical pleura Therefore, since complete con- 

r» CC V h0 ca ? ,cs ‘ ch ''»ft es »nd tho more 
advanced tjpe A tears has been traced, little lusti 
ficnlion exists for the view that tuberculosis plnvs 
onj part in tho rcliology of these lesions There 

1 li0 ,y b( ul prou S in ^ b'eh scarring 
iwsocwtod with dcnc 0 adhesion to the parietal 
phuro and m which there is neither caseation nor 
esleification, Imt apical scars should onlv be 


* " m? /r’iM riI1 ' D A ■“"•Mw.l J.tWf „,i .,„.j 
3 JfjiVott CM CaimT nnM Tilth J 1035 
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regarded as certainly tuberculous if they contain 
foci of caseation or calcification. 

A CENTRAL HOSPITAL FUND 

It is inevitable that the war will make changes 
m the structure of Butish medicine, and through¬ 
out the recent discussion m our correspondence 
columns many must have felt, first that the 
problem should be considered from a national and 
not a local angle, and secondly that an ounce of 
experiment was worth a pound of speculation. 
To all such it must seem that Lord Nuffield, 
with that nous for which he has become justly 
famous, has made possible just such an experi¬ 
ment. The Nuffield Medical Scheme indicated 
that a modem clinical school should be based on 
the fundamental sciences, rather than that the 
preclmical school should be the poor sister of the 
hospital. Nuffield College came into being to 
develop social science in this country by bringing 
the academician and the entrepreneur in living 
contact with each other. The PEP report on 
the British Health Services (1937) made numerous 
references to the facts that health problems may 
involve a complex of social and economic con¬ 
siderations and that research on organisation is 
sorely needed. At present three separate groups 
are concerned in the supply of hospital services m 
this country—the voluntary hospitals, the public 
authorities and the Ministry of Health The 
ministry’s incursion is the result of the war, 
which has enforced one of the main recommenda¬ 
tions of the report of the Voluntary Hospitals 
Commission under the chairmanship of Viscount 
Sankey in 1937—the division of the country into 
hospital regions The Sankey commission also 
recommended the formation of hospital regional 
councils to correlate hospital work and needs in 
the regions, and the formation of a central 
hospitals’ council to coordinate the work of these 
regional councils. It was realised that such a 
reorganisation of the hospital services of tha 
country could not be undertaken or the regionali- 
sation scheme be fully implemented unless 
accompamed by cooperation with the local 
authorities and the state It can therefore be 
expected that such regional hospital councils 
w ould survey and coordinate the hospital services 
w ithin their regions and consult the local authori¬ 
ties m matters of common interest. 

The new Nuffield benefaction of a central fund 
for financial regionnlisation may in a sense bo 
regarded ns a hospital fund for the provinces, 
including Scotland and Northern Ireland, 
analogous to the King’s Fund in the London 
area But it is even more the endowment of a 
project for research in social organisation. Money 
talks, and no social experiment can make progress 
w ithoul a financial backing The lines of advance 
are already evident from recent happenings in 
Oxford The Oxford and District joint hospitals’ 
board consists of members of the governing bodies 
and medical staffs of tlic associated hospitals, 
representatives of the local authorities and the 
contributory schemes, and members nominated 


by the university, the medical school, the British 
Medical Association and other bodies.. It j s 
becoming the rule for all questions relating to 
the coordination or extension of hospital services 
or the development of institutional and clinical 
medical services in the Oxford district to be 
referred to this board. Contact has been mode 
with the survey committee of Barnett House, 
which has already published two volumes of its 
survey—“ The Economies and Government of a 
Changing Area,” and "Mental Health Services 
in Oxford City, Oxfordshire and Berkshire "■— 
and has a third volume in publication. 

It cannot be said that the reorganisation oi 
hospital services is likely to bo easy; they fgrm 
a tangled skein and it will be hard to weave them 
into a harmonious whole. The working man, who 
lias paid his share in rates, national insurance 
and contributory schemes, is in no mood to be 
considered the recipient of chanty. Labour ‘ 
councils, who appreciate the power and efficiency > 
of an organised community, are anxious to destroy • 
the structure of patronage and nepotism which 
underlies the Florence Nightingale-Lady Bountiful 
tradition The individualist fears the loss of the 
voluntary impulse, and the dead hand of the 
municipality and the state. The doctor suspects . 
that he may become an unpaid public servant , 
whose labours arc exploited at the same time ns 
his means of living are reduced These are 
difficult problems and they can only be solved J 
by experiment and by the creation of model 
schemes The hope is that such regional experi¬ 
ments wall show that it is possible to combine - 
within nn integral national framework all the 
vigour and variety of local patriotism and effort. 

FOOTWEAR 

The failings of modem boots and shoes arc now 
beginning to attract the attention they deserve. 

It is at last coming to be realised that the results 
in local and general ill health of such abuses ns ; 
over-eating and intemperance pale into insignifi- ' 
cance beside those of the abuse of the feet, for ill- “ 
fitting footwear is universal. The situation was 
regarded ns serious enough by the group of Indus- J 
trial medical officers to justify a special meeting ; 
in London last autumn, 1 at which the feet of the 
industrial worker were considered by recognised ; 
experts from various sides. The medical officer to J 
a large industrial firm there gave convincing 
evidence of the prevalence of painful feet among 
workpeople, though a physiologist, while agreeing 
that footwear was responsible for much distortion J 
of the arches, was not sure that all the blame , ' 
could be laid at its door. The research director 1 " 
of the British shoe industry opened up the idea '■ 
of occupational footwear, carefully designed for 
its particular purpose, and he described an expori- r 
mental shoe and gave proof of its effectiveness. * 
The war has stopped these investigations. : 

In our present issue Dr. Margaret Emslie - 
takes us a step further back. She describes - 
deformities found in the feet of children between /■ 
1. SccXan«~lS38~, l7l480 ’ ' 
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the ages o£ two and tour, and apart from lesions 
oifhe soft tissues tew ot thu disabilities of adults 
ate not represented in her list She shows how 
and where the customary shoes ot infants tail to 
allow tor normal variations of proportion, and 
how they may prevent tlio natural alteration 
in the shape ot the toot when the change is made 
from standing to stepping In our pres ious issue 
Jtr. Lindsay emphasised the appalling divergence 
dictated by fashion between the shape ot the shoe 
end the foot Why do wo wear shoos at all, he 
asks, it it is not to protect the foot 0 But the 
maker seems far more concerned with whnt 
attracts the eye There is, lit c ays. no direot 
coordination between the makers ot the last and 
. the fitters of the shoe, and the 1 ist maker follows 
ancient custom without help or guidance from 
fitter, manufacturer or anatomise Air Lindsay's 
chief complaints are, first, that tho fora part of the 
shoo twists outwards, probably a survival of tho 
Idea that toes should point outwards, and second, 
that the sole is concave, 60 that the middle meta¬ 
tarsal hones are forced down below tho inner and 


How large is tho proportion of misfits is 
admitted in the trade press 3 Only 80 per cent 
of the populace can be fitted from stoak, and 
.then only if they accept the style the salesman 
offers them Alternative fittings are not made 
Jttcpt in one or two models of the more expensive 
finds A fifth of urban mankind must either 
oavo shoes made specially for them or wear 
misfits Dr James Menneli., who devoted most 
of his presidential address before tho physical 
medicine section of tho BBM to footgear, cannot 
Understand why shoe shop windows should be 
^belled Ladies and Children on one side and 
fonts on tho other A human foot is a human 
“ot, and it would need a micrometer to distra- 
pash some of the bones of tlio foot m tho two 
*?*es, most of them being quite indistinguishable 
™ his view tho solo of any shoe should be 
roughly triangular, tho angle at tho heel being 
somewhat rounded off Ho exhorts men not to 
sooff at womon’s high hcols, for many men would 
falk more comfortably on a 2$-rach heel No one, 
“> says, should hnve n shoo fitted Bitting, for tlio 
length of tho foot increases half an inch when it is 
*®od on, two sizes should be added to allow for 
*hfl sliding forward of tho foot and at least half a 
'“o for tho sock Mr W S Cheer 1 lately 
summed up what ho thinks constitutes an Ideal 
(1) it muet grip tho bool firmly, (2) there 
®«st bo a bar or other tie which fits over and grips 
, 11 «i8top, (0) tho fore part must conform to tho 
and must allow room for tho toes to move, end 
l*t tho heel, if tho shoe is to be worn out of doors, 
at work or ploy, must not bo higher than 1-1$ 
mtbes " g 0 simplo,” ho remnrks, " but so 
""'Cull to obtain " Except for congenital nbnor- 
ySuffes and gross disease or injury, Dr Mr welt, 
f'sts that a painless and perfect fool should bo 
■n hentngc, and that wo havo been deprived of 
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this heritage by lack of cooperation between 
manufacturer, anatomist and medical man It is 
not too late to rectify this In war-time pnde and 
prejudice should more readily give place to souse 
ana sensibility 

RESEARCH COES ON 
The transference of so many people at the 
outbreak of war from research to its application 
must hnve raised hopes among those micro¬ 
organisms that were getting cold feot at the 
advances of chemotherapy, the cancer whatsit and 
others of their kind that they wore to he allowed 
a respite for the duration But in nnd around 
London at any rate their hopes seem likely to be 
dashed It is true that the research department 
of the Boyal College of Surgeons has closed down, 
its staff having taken to the transfusion of blood, 
nnd that elsewhere the personnel has been much 
reduced, but most of the essential work is to go 
on though its direction may be changed None of 
the work undor the Medical Bescareh Council 
which is regarded as worthy and profitable will 
be interfered with, and certainly the National 
Institute is in full swing The Therapeutic Trials 
Committee will go on ns usual if manufacturers 
nsk for the testing of their products, though the 
disruption of most of the general hospitals will 
make its task more difficult The committee lias 
lately hod to arrange for the testing of drugs to 
take tho place of those previously made in Germany 
or otherwise abroad The laboratories of Messrs 
May and Baker will contmuo as far ns thoy can 
with their chemotherapeutic research, as well as 
with the investigation of processes of manufac¬ 
turing foreign drugs A considerable part of tho 
research work being earned out at tho Wellcome 
Physiological Bcsoarch Laboratories m immun¬ 
ology, pharmacology, chemotherapy and honnono 
principles may bear directly on the production of 
material needed for war purposes, so that these 
activities are not likely to bo diminished Tho 
L C C research units wall go on if enough of their 
staff are loft, and tho cardiovascular unit at 
Lamkotb, for instance, is fully occupied Tho 
research financed by the British Empire Cancer 
Campaign will go on with tho money in hand and 
tho income domed from legacies The work 
under tho Imperial Cancer Bcsoarch Fund is being 
done almost as comprehensively os before, 
although somo of the medical and technical staff 
have gone into Government service Those who 
are loft are still working with hormones, viruses 
nnd carcinogenic Bubstnnecs nud on the general 
pathology of cancer, ns well as testing out 
tho possible therapeutic activity of chemical 
substances At Oxford, too, a peripatetic corre¬ 
spondent 1 leaves us in no doubt ns to tho stem 
resolve of tho Nuffield workers to keep their noses 
to tho grindstone rather than follow them into ' 
more romantic paths And finally there is no 
slowing of the flow of original articles to this 
office 1 rom this sample, then, it seems that 
there is no danger that research will bo allowed 
to hibernate 
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WRITING ON THE WALL 

That walls are meant to be written on is obvious 
to the meanest and most infantile intelligence. 
Standing by tho wayside, tliey oiler a smooth expanse 
past which hurry or dawdle* people whose attention, 
onlv partly occupied by locomotory activities, is ready 
to be caught for the moment by the startling phrase 
or the noiel symbol Hence it is natural that upon 
them should appear words of condemnation or exhorta¬ 
tion which lose little by the anonymity of their 
author: The announcement that Billy Smith is a 
donkey may indeed, among the narrow circle to which 
the statement appeals, carry greater weight than 
v.ould the same sentiment if vocally expressed by the 
unknown writer. Likewise the demand to “up with” 
this or "down with” that politico-economic system, 
accompanied ns it often is by symbols of apparently 
ccofenc significance, may suggest to the passer-by 
some powerful and unknown forces beyond bis ken, 
whereas, as far as an ordinary man can judge, both 
the condemnatory and hortatory scripts can do little 
more than afford a glow of personal satisfaction to 
the senbes. The phrase expressing the exhortation is, 
we believe, oalled a slogan, a word that originally 
meant a Highland battle-cry but now indicates a 
phrase which—like, we will imagine, “Flanagan is 
good for you ” or “ Skim milk is best ”—endeavours to 
influence behaviour by appealing to the Bellman's 
principle “ What I tell yon three times is true " These 
reflections are prompted, partly by Doctor Don this 
week m oui correspondence columns, partly by the 
newspaper account of a man who recently entered a 
billposter's office in a northern city and handed over 
a sum of money to be used in placarding walls and 
hoardings with the slogan “Insist on a doctor of like 
sex.” Why the passer-by should thus insist, or what 
would happen if he did, is in the absence of reasoned 
statement incapable of discussion Nor have we any 
means of knowing what motive prompts this exhorta¬ 
tion We can only make an armchair survey of the 
general aspect of writing on the wall and wonder 
where this particular example should find a place 

IMPORTANCE OF THE SERUM ALBUMIN 
Is experiments on the metabolism of albumin 
described in lus Harvey lecture by Prof. A. Ashley 
Weecb, 1 the serum albumin in dogs fed on a low 
protein diet was found to decline rapidly at first but 
slower as time went on. If the dog was then returned 
to a normal diet regeneration took place at a constant 
rate till the initial level was reached. But if the dog 
was kept on the low diet for many months the rate ot 
albnmin regeneration soon slowed down and it took 
n very long time to reach tho original level. A similar 
state of affairs is found in man in nutritional maema 
and nephrosis. This is explained by supposing that 
the organ involved in the regenerative process—namely, 
the liver—is damaged in these conditions Experiments 
have revealed that albumin is slightly more permeable 
through the capillary wall than globulin It has been 
known for some time that, far from there being a 
hydrwtmc plethora m nephrosis, the plasma volume is 
actually reduced. In animals there has now been 
shown to bo a. parallelism between a fall m plasma 
protein and a fall in blood volume In dogs kept on 
a low protein diet there is a fall m cell volume ana 
plasma volume, but after 20-30 days the plasma 
volume becomes stable wlnle the Tc d-cdl volume 

1. lVoccli. A. A . Harvey Lectures {New York) 193S-33 
IjOthIoyi: ttallH£re, Tiodall and Cos VJZO Pp Hi 


continues to fall. The failure of the plasma volume 
to go on falling is explained by assuming tlmt an 
opposing force is liberated by the diminishing rcd-cell 
volume to prevent an excessively low blood volume. 

In treating nutritional oedema in dogs Weecb, 
produced diuresis by injecting intravenously a concen¬ 
trated solution of dog serum The immediate effect 
of this on the blood was a great increase in the plasma 
volume and a slight decrease in the serum-protein 
concentration due to dilution of the serum globulin. 
Transfusion with washed red cells also produced a _ 
diuresis, without, of course, contributing to tlic serum- 
protem concentration Diuresis thus produced is there- , 
fore probably duo to improved circulation consequent 
on increased blood volume Various diets were tested to. 
determine their efficiency in regenerating serum protein 
in dogs. Beef serum was found to be best, followed 
by egg-white, beef muscle, beef liver and casern. 
These experiments clearly have a considerable bearing 
on similar clinical conditions m man. 


PSYCHOGENESIS OF SCHIZOPHRENIA 
There has been general agreement that the neuroses 
may have a psychological causation, but tlie view that 
the* psychoses may arise in the same way has found 
little support, at any rate in tins country. Piof. C. U. 
Jung, who twenty years ago first put forward the 
results of his work m this field, lias again clearly 
defined the position. 1 Following Bleulcr, Jnng and 
others of the Zunch school have agreed that the 
secondarv svmptoms of schizophrenia have a psycho¬ 
logical causation similar to that found in the nouroses. 
The primary symptom, however, is more difficult to 
oxplain, and for tins Blculcr himself lias been in 
favour of an orgamo origin. This primary symptom 
is, in Bidder’s opinion, the disturbance of association 
processes, a sort of disintegration and shattering o£ 
the personality that is quite unlike anything seen m 
the neuroses inasmuch as it tends to he irreversib , 
the fragments losing the “seal of the pcKonahty, 
and the dissociation being “no longer fluid and 
changeable, but like a minor broken in pieces Jung 
suggests that the primary symptom is similar to the 
concept of obatssement da niveau mental reed by 
Pierre Janet to explain the symptomatology of 
hysteria. In the case of schizophrenia the duMj 
lias reached a level unheard of m neurosis, and thereby 
the foundations of the personality are injured, in 
tills case normal associations are interfered jnt >, 
incomplete realisation and therefore lnadeqtm 
motional reactions arc caused and the threshold of 
consciousness is lowered to a degree m whieh uormaUr 
inhibited unconscious material can intrude ^ponco 
sciousness. An abatement can bo produwd by many 
causes—by fatigue, normal sleep, »toiacation, tewv 
nnremia, shock, intense affects and organic 5 “JvJ 
disease as well as by constitutional and hcrcchtar 
factors! Often a neurosis results in which the uni. 
of the personality remains intact, but once tlie pati 

& to.,, b 5 - .to : ot Mmg 

contents from the unconscious—‘a case that ones 
fi<dit that even identifies himself with the m 

elements”_lie exposes himself to the “uspiciori 

SShrenia. Here the abatement has readied the 
sta-e where the ego has lost all power of nnnhuM 
against the onslaught of a more powerful nn - 
The presence of b.rnrre, rtrange mento{ contont H nU 
Jun g no evidence of poisoned ^ain cells^f 
found just thcscplienomen a in th e dream^^ 
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people and neurotics, and in the works o£ modern 
Artists and poets, and suggestive parallels in mythology 
and the symbolism o£ primitive races The fact that 
schizophrenia disturbs the basic qualities of the per¬ 
sonality accounts for the presence in consciousness of 
this orclmie material 

The difference between neurosis and psychosis is 
therefore to Jung only a matter of degree, a question 
of whether the individual can or cannot stand up to n 
certain panic, or the chronic strain of a psyche at war 
with itself In certain cases there is evidence, in his 
opinion, to suggest that it ts not so much a primary 
weakness of the conscious which is brought out by 
the aboisscment ns the primary strength of the uncon¬ 
scious In certain people ho would postulate an 
arrested development resulting in a persistence of/in 
infantile, primitive mentality, full of arclmie material 
Hero an extra effort of adaptation results in conscious¬ 
ness being overwhelmed by this latent material 
Although Jung can show that the content of schizo¬ 
phrenic thought-disorder is not essentially different 
from that found m neurosis, ho still finds many objec¬ 
tions to the theory of pure psyehogencsis of this 
disease The far-renchmg consequences of the 
abai&cment, tho incnrabiUty, ultimate affectivo 
dementia and bad prognosis are serious objections 
He cannot conceive how psychical events can cause 
an nbaissement which destroys the unity of the pen* 
FOnnhty In his own practice, however, he claims 
eomc success from psychotherapy for the mild chronic 
schizophrenic He is enthusiastic but certainly noL 
over-optimistic His conclusion, which is likely to 
receive increasing support, is that it is wellnigh 
impossible to prove that schizophrenia has either 
an exclusively organic or exclusive^ psychological 
causation 


CHEMOTHERAPY OF LYMPHOGRANULOMA 
INGUINALE 

Before tho introduction of the sulphamlanudo group 
drugs the treatment of lymphopathm venerea in 
" fit different manifestations, such as lymphogranuloma 
Vl ngmnaU, nuoiectal stenosis, and csfhioraenc, was not 
all promising Pardo-Castollo and bis colleagues, 1 
reviewing 285 cases in Cuba, showed that the results 
mth vnnous active remedies differed little from those 
, merely expectant treatment, although it is true 
mat Lana Martmcs 5 and others have reported favour¬ 
ably on tho uso of Freds nohgen Foreign pioneers 
the sulphomlomido therapy of lymphogranuloma 
mgmnalo were enumerated by MaeCnHum and 
*mdlay ,* who showed that Bulphamlamide could pro¬ 
tect tmee to some degree against an aetivo strun of tho 
responsible virus Tho first success in England in tho 
treatment of lymphogranuloma inguinale with sulph- 
Jpilataido appears to bo that reported by Lairu, 4 
0 It Hamilton* in 1938 secured 13 cures m 15 cases, 
Farlo* treated 2 cases with M & B 693 in British 
'jwi Indies Mulatto, 1 of Turin, next recorded 21 cases 
°f lymphogranuloma inguinale Ires toil with sulpli- 
"nfisimdo (Strcptosil) 24 g (eight tablets of 0 3 g 
being given by mouth and 10 c.cm of a 2 per 
( ^ot solution by intravenous injection daily for not 
than sixteen days lYith n past experience of 
than 250 other eases of lympliopnllna venerea 
by oilier method", he declared that the results 
^cre brilliant and surpassed all expectations Glnndu- 
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lar lesions at all stages were amenable, and only 
1 patient needed a second course of treatment In 
particular, 1 case of eighteen months’ duration, which 
had proved resistant to various treatments, such as 
iodine, antimony, and radiotherapy, was rapidly cured 
with sulphamlamide The same treatment applied to 
7 patients with the anorectal syndrome, however, was 
not so satisfactory, m fact no definite conclusions 
could bo drawn In 4 cases of ulceralivo csthiomfcne. 
on the other band, the results are described as 
encouraging 

On another pago in this issue Earle publishes 12 
illustrative oases 1 (10 of lymphogranuloma and 2 of 
rectal stenosis) selected from a further 23 successful!v 
treated with M. & B 093 administered in five-day 
courses of fixe to six 05 g tablets doily The best 
' results were obtained when treatment was started early 
* —i.e, in the stage of adenitis Cure was slower when 
fistulm had formed * 

Sodium snlplmmlato has also been successfully used 
in lymphogranuloma inguinale Hebb ct nl 8 cured or 
considerably improved 14 advanced cases by a pro¬ 
longed treatment (six to thirty-five w eeks) with either 
sodium aulphamlylsulphanilato or sodium sulphamlate 
There appeared to bo no significant difference between 
.these two drugs, except that sodium sulphamlate was 
less toxic This is the first recorded me of sodium 
sulplmnilnte in place of sulphamlamide. This sub* 
stanco is os effective os sulphamlamide m vitro against 
pneumococci, but not so effective against streptococci 
In vivo, on the other hand, it is without effect against 
either organism 'Whereas sulphamlamide diffuses 
quickly into all parts of the body after administration 
by mouth, sodium sulphamlate does not, and Schule- 
mnnn has found that it does not reach the cerebro¬ 
spinal fluid Sodium sulphamlate is much lc*s toxic 
and is cheaper Bum sulphamlamide, therefore, if the 
results of Hebb et al are confirmed, it might be 
tried in other infections—eg, gonorrhoea Sodium 
sulphamlate may he as good as sulphamlamide in 
certain infectious if it con reach tho infecting agent 
Clearly it would be useless in meningitis and in 
encephalitis 


VITAL STATISTICS FROM WEST AFRICA 
According to n return published by the Crown 
Agents for tho Colonies * tho non-nnhro officials 
employed in West Afncn—that is, in Gambia, bicrro 
Leone, Gold Coast and Nigeria—number about 3000 
In the quinquennium 1034-38 their nxerngo annual 
death-rate was approximately 7 per 1000, while n 
further 15 per lOOu were invalided The correspond¬ 
ing rates for 1938 were slightly higher—munelx, SO 
and 1ft 0—but fluctuations of this order from y car to 
a car are only lo Ik* expected in so small a population 
A graph allowing tho annual death rales m the last 
twentv years suggests that there has lieen n dud met 
improvement at ages under 50 The invaliding rate 
similarly graphed also shows a conaj'lrot fall for 
the youngest age group, Jo-29 years, but at ape* 
over 30 the improvement ceased in 1931 or 1932 and 
mi increase has «wc© been apparent Tbc report 
offers no explanation of tins tendency, which seems 
well drawing of study In the year under renew, 
1038, only 6 of the 29 deaths recorded were duo to 
tropical diseases, 3 being from yellow fever and 
\ from Uaekwnter fever, nil of which occurred m 
Nigeria. The largest contributors to the G2 ease* 
of invaliding were psv ehnithema (1C eases) and 
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gastric and duodenal ulcer (8 cases); judging from 
recent work on the nervous factor in ulceration these 
may, perhaps, represent dissimilar reactions to similar 
causes. 

STATUS LYMPHAT1CUS RED1V1VUS 
Before the section of anaesthetics of the Royal 
Society of Medicine on Dec. 1 Dr. John Taylor 1 
renewed the history of lymplintism or status lym- 
phnticus from its birth in the seventeenth century, and 
gave an account of the anatomical facts and the 
clinical phenomena which justify its acceptance as an 
entity. He showed how misleading had been the 
conception which regarded enlargement of the thymus 
as the chief sign of the condition and pressure by the 
thymus as the chief cause of the symptoms The 
essential feature, without which a pathologist would 
not recognise lymphatism, is generalised excess of 
lymphoid tissue. Dr. Taylor gave 1 3 brief details of ’ 
fourteen patients in whom he had found this excess 
post mortem All these patients had died without 
showing either in life or after death any lesion which 
could he held responsible for their demise, except the 
lymphatism. Several had died during or just after 
taking, ether as an anresthetic, never for any operation 
involving serious shock or excessive hemorrhage He 
also expounded the modern view which associates 
lymphatism with deficiency of the adrenal cortex as 
well as the one which maintains that there is no such 
thing as status Ivmphaticus. In contrast with this 
latter Dr. Taylor read the recorded opinions of three 
well-known living pathologists all of whom supported 
its existence. Experienced anesthetists gave instances < 
which had convinced them of its reality. But there 
were others, younger and therefore more sceptical, 
who seemed to think that lymphatism as the cause of 
death at operation was merely a synonym for 
inefficient anicsthetic practice 

HEPARIN IN SEPTIC ENDOCARDITIS 
The physician who is faced with a case of 
sepiic endocarditis tends—in the words of Cozens 
Bailey—to “pick up his ball and go on to the next 
hole” This disease has shown such resistance to 
therapeutic endeavour that interest is certain to he 
roused by any new form of treatment Two papers 
from the United States record the use of heparin in 
this condition, supplemented in one senes with sulplin- 
pyridme Tlio hypothetical basis for its use is that 
the streptococcus lies immured in the cardiac vegeta¬ 
tion sheltered by the constantly growing plntelet 
thrombus from the depredations of leucocytes and 
antibacterial substances If the progressive accumu¬ 
lation of platelets which forms the vegetation could 
he prevented leucocytes, natural immune bodies and 
chemotherapeutic agents might he able to reach the 
organisms in effective concentration. Best s has shown 
that hepann will prevent the formation of platelet 
thrombi in dogs so that it would probably stop the 
increase in size of the vegetations in the human disease, 
a contention for which Fncdmann, Hamburger and 
Katz* offer some corroboration Kelson and White 4 


Heparin in a strength of 2000 units per 100 c.cm. of 
normal saline was administered by continuous intra¬ 
venous drip at a rate of 25-20 drops per mm. for 
14 days; svdphapyndrae (4r6 g. daily) being given for 
a week before, during, and for a week after the 
infusion of heparin These results are reported in a 
preliminary communication and the authors are careful 
to restrain their enthusiasm, but it is clear that no 
therapeutic measures have been followed in tho past . 
by such a high proportion of remissions of such long . 
duration; Kelson and White would certainly agree , 
that enough time has not yet elapsed to claim that f 
they are cures i 

OSTEO-ARTHRITIS 

Hcberden first described his nodes in the 18lh ' 
century, but it is still uncertain whether after all these - 
curious bone swellings on the last joints of tho fingers 
may not he a form of gout. Dr. Ernest Fletcher’s 
Heberden lectnre on osteo-arthntis 1 fitly commemorates 
one of the great forerunners m the differentiation of 
diseases of the joints It is a thoughtful and pains¬ 
taking study of 340 cases, which in his opinion repre¬ 
sent the incidence of the various types ot rheumatism 
in a poor East-end neighbourhood In this total the 
“infective”—i.e.,“thc rheumntoid—cases number 67, 
with an incidence in three women to one man, ana 
nn average age of onset of forty-one. An even greater 
preponderance of women and a younger onset have 
been noted amongst factory girls in the north-west and 
in Scotland Fletcher has 18 cases in which infective 
arthritis led to osteo-arthntis and 3 in which this 
sequence was reversed. “ General ” ostco-arthritis 
accounts for 103 cases Other forms were: of the 
spine 34, associated with gout 15, traumatic 10, occu¬ 
pational 7, and of the hip-joints 15 cases. Statistics 
compiled from any Inrge number of cases arc of 
course fundamentally affected by the classification 
adopted, and Dr. Fletcher might have been wise to 
follow the mam divisions proposed by tho Ministry 
of Health in 1923 or those of the International League 
against Rheumatism oi the Royal College of Phy- 
sicinns In a miscellaneous outpatient practice the 
proportion of osteo-arthritic cases (nearly two-thirds 
of the total number of rheumatic cases) seems 
unusual. In looking for the cause of a disease it is 
always important to note the age of onset. Apart 
from the earlier onset of the more acute forms ot 
rheumatoid disease the lecimcr’s figures will be gener¬ 
ally accepted, that neuritis and iibrositis as well as 
osteo-arthntis belong to middle and later life Be 
regards the type of arthritis, often with obesity, seen 
at the menopause as distinct from osteo-arthntis, the 
probability being that rheumatoid and menopausal 
and osteo-arthrihs are all distinct diseases He admit*, 
like others, that tho X-ray findings may be deceptive, 
as they often show advanced osteo-nrthntie changes, 
m the" spine, for example, without any clinical signs 
of disease. Thus, ostco-nrthritis cannot he regarded 
*imply ns a disease of wear and tear; some other 
factor, infective, metabolic, endocrine, traumatic, must , 


have combined heparin and sulphapyndme in seven 
cases of streptococcus viridnns endocarditis; two cases 
had reactions from impure hepann and treatment had 
to be abandoned, and two died from the disease withm 
a few days, but the remaining three were free from 
all symptoms and had negative blood-cultures 19, IS 
and 4 weeks respectively after discontinuing treatment 


1 Dr Tn\ lor s pait'C wfll be published In full In an carls number 
ot tho aoclctv's Proceeding _ _ , „ . 

S Murrav. 1). IV O . Jnquc«, h B , Permit. T S. and Be«t, 
C It . Siirprry 1017,3.163 ... . . 

3 Friedman, 11 llaniburKcr.il IV , and Ivotz. I, N-, J .trncr. 

„ vied. Att , So'. 4. loss p 1703 
■1. Kelson, S. K and 11 hiti, P n , find, p 1700 


uuerveuv. _ „ , , 

Stamm’s new, 1 derived from orthopicdic obser¬ 
vations, is that osteo-arthritis is emphatically a 
mechanical arthritis, the grinding of the central area 
of the articulation hemp connected with failure m 
lubrication. An important factor is also the condition 
of the blood-supply—1« one pha*o of the di*ca e 
excessive (lijpericnun), in another dcfcctnc or 
entirely wanting. The tissues of a joint, like others, 
undergo atrophv under constant procure, but alien 


1 . JJnt J. Tlheum October, 1030 ,, 

2 fctnmm. T. T , Lancet, Sept. 30,1039, p. 
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show overgrowth and hypertrophy under intermittent 
pressure Stamm concludes that osteo arthritis is 
rattier a process than a disease, associated, it may be, 
with previous arthritis or metabolic changes, as m 
gout, or with malnutrition in old age 

PURPOSE IN NATURE 

In republishing Ins lectures in book form (see 
p 1208) Professor "Wood Jones has us in debt for 
showing ns agnin how much more than an anatomist 
an anatomist can bo He is not content with the 
mechanistic biology of 30 oi 40 years ago, to which 
ro many biologists still adhere In too many ways the 
combination of physics, chemistry and Darwinism 
eeems inadequate to explain the phenomena of what 
we recognise as life In particular it takes no account 
of the idea of purpose, without winch many happen¬ 
ings in physiology nnd in ontogeny simply do not 
make sense Admittedly no-one has a convincing non- 
mechamstic theory w ith which to satisfy the doubters, 
but Wood Jones prefers to wait with Langdon-Davis 
for a yet unborn Einstein of biology, rather than to 
acquicsco in the view that biology is a branch of 
physical science and nothing remains but to work out 
its details And in one delightful passage, with his 
tongue in lus ebeek nnd his eye on Lawience Hender¬ 
son, he asks why it comes about that inorganic 
conditions on tbo earth are so favourable to tho 
development of life The temperature, the atmosphere, 
the wide distribution of carbon aud of water with its 
tnost peculiar physical properties, and sundry other 
features of the earth arc aU unique, or nearly unique, 
in the universe, and the odds against their chance 
occurrence m conjunction seem overwhelming Are 
to detect an element of purpose in tho ordering of 
the inorganic world, adapting it to the needs of Iifof 
At tins point tho professor takes refuge with the poets, 
billing to believe with Francis Thompson that, somehow 
other, there is a mysterious nexus botween the 
flower and the star 

DRUG TRAFFIC IN WAR-TIME 
Tim Central Opium Board constituted by the 
Genova Convention of 19251ms been m communication 
with the states, parties and non-parties, to that con¬ 
vention urging that the activities of tho board must bo 
earned on Drug addiction became a serious menace 
taring tho last war, and it is feared that unless the 
traffic m narcotics continues under international 
Control similar evils may arise this time By a world¬ 
wide mechanism, with nn international centre at 
Geneva, effective supervision of tho traffic in danger 
ons drugs has been largely secured nnd it is claimed 
ttrnt the contractual basis of the work under the Per¬ 
manent Central Opium Board remains solid Accord¬ 
ingly all tho states have been requested to remit to 
» Joe board tho statistics nnd estimates which for tho 
last ten years hnvo been furnished and from which 
Uio legitimate requirements of the several scheduled 
imrcotics by each country are determined The 
governments of France, Switzerland and the United 
States have promptly indicated their agreement Tho 
* ^vdial response of tho last named, though not a 
“ember of tho League of Nations, is especially wcl- 
{ *^00 It vrill indeed lie rcraemliered that it was the 
jorfy interest of tho United States in tho opium traffic 
led to their cooperation with the Leagues organi- 
Efron while ronsistcnllv refusing membership thereof 
*00 Pecretan of state in his reply observe* that u the 
ft'vcmment of the United States has regularly and 
jjoroughly cooperated with the Permanent Central 
yp*wu Board, and its associated organ the Drug 
! ' u penisorv Body <nux their establishment, and 


expects to do so m future, as in tho post, os long os 
their independence is maintained” It is upon the 
operations of these two bodies that the entire fabric 
of international drug control principally rests, and 
that it is of the highest importance to the whole world 
that tho Central Opium Board and tho supervisory 
body should continue to function, adequately^ effec¬ 
tively and without interruption, notwithstanding the 
disturbance of war 


CEREALS AND RICKETS 


It is new nearly twenty years ago that Mellanby 
showed 1 that cereals may produce rickets in young 
animals, increasing the cereals in diets deficient in 
the antirachitic vitamin intensified the symptoms of 
rickets The explanation then suggested that eereals 
speeded up the growth of tho animals without at the 
same time supplying sufficient calcium and phosphorus 
for the bones has since been found inadequate, 
although possessing some validity On the whole, the 
cereals with the largest content of Ca and P, such 
ns oatmeal, maize and wheat-germ, cause the lowest 
retention of these elements in the bones and teeth 
A large part of the organic phosphorus of cereals, as 
of seeds in general, is in tho form of phytic (mositol- 
liexnphosphono) acid m combination with calcium and 
magnesium Phytin itself is not absorbed in tho 
alimentary canal, its utilisation being duo to break¬ 
down into inositol and phosphono acid from bacterial 
action in the intestine Hot dilute ncids have similar 
effect, a significant fact in view of the reduced 
rachitic action of cereals which have been boiled with 
noid Hamson and Mellanby have tried 2 the effect 
of feeding phytic acid and its crystalline alkaline salt 
to dogs. Both were highly rachitogemc when added to 
a borderline diet, the action being roughly comparable 
to that of oatmeal of similar phytin content The 
TQcbitogenic action of sodium phytato, as of cereals, 
is antagonised by adding extra calcium to tho diet 
Commercial phytin itself is slightly antirachitic The 
amount of phytic acid in oatmeal is about twico that 
needed to precipitate the calcium in the cereal On 
the other hand, Palmer nnd Mottram 1 traco the 
tendency of cereals to produce rickets to their low 
calcium nnd high phosphorus content This tendenoy 
can, they find, be counteracted entirely by adding 
calcium lactate to the diet so os to make tho Ca P 
ratio 1 0 6, and they conclude that tho raclutogcmc 
action of cereals does not reside in the phytin they 
contmu, for the reason that the addition of phytin 
actually reduces the rickets The first of these con¬ 
clusions is consistent with the faets put forth by 
Harrison and Mellanby, tho other may be explained 
by the fact that the commercial brand of phvtm used 
by both groups of workers was found by JTamson 
and Mellanby to have a Ca P ratio of 1 18 while 
tho phvtm prepared from oatmeal gave n ratio of X 3, 
with a Ca Mg ratio of 1 1 *5 against 1 0125 in the 
commercial preparation Hamson and Mellanby 
draw from their work tho practic'd conclusion that 
the nekets-produeing action of cereals is to be oy er- 
come, not bv increasing the P of tho diet (as would 
hold If it were true that the cereal action is duo to 
unavailable P), but by increasing the Ca intake— 
eg, by drinking more milk It seems hkeh, in fact, 
that tho rachitogemc action of cereals only comes into 
effect in diets on or below the borderline of necessary 
Ca and vitamin D It is unfortunate that, for 
economic ‘reasons, these liorderlinc data so often 
contain n disproportionately high amount of cereal 


1 IWlMilijr W.. L/»n«f. 1020 1 1500 

2 JlarrtMB l) L aud Wrllimb,-, JSinrhem J ifljg i<j00 
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NEUROSES IN WAR-TIME 


A vkau. ago Dr Cricliton-Millcr, at a meeting o£ 
the Rovnl Society of Medicine, smd that in the last 
war the term shell-shock did much harm by implying 
a single mtiology, and he expressed the hope that in 
some future war the medical profession would be so 
sure of their ground as to apply to each war neurotic 
specific questions concerning the possible synergy of 
organic and psychic factors, of resultant and pur¬ 
posive mechanisms The conference convened by the 
Minister of Pensions in July, under the chairmanship 
of Lord Horder, to advise the Government ns to 
general principles for dealing with these cases lias 
now reported/ and the report begins by expanding 
what Dr. Cncliton-Miller had m mind 

During the last war, says the report, the occurrence 
of large numbers of neuroses engendered by fear, 
shock, exhaustion, physical and mental strain or lack 
of sleep, and the rapidly increasing incidence of these 
from 1916 onwards, caught both the services and the 
medical profession unprepared with any organisation 
or agreed method of treatment to deal with them. The 
result was au accumulation of a great number of this 
type of " casualty ” and a consequent lowering of the 
general morale. These neuroses were popularly called 
“shell shock,” a term which came into use m 1914, 
when it was believed that the great bulk of nervous 
disorders noted in the field of war had their origin 
in the physical effects of concussion by high explosives 
or of poisoning by gases. At that time this theory 
was widely prevalent and was even promulgated by 
neuro-psychiatrists of experience It soon beeame 
obvious that this new could not be justified since 
precisely snmlaT disabilities occurred not only amongst 
men who had not been subjected to any such excep¬ 
tional exposure but also amongst those who had not 
been overseas Moreover, the nervous disorders arising 
during the war differed in no material way from those 
well known m civil life Again, many men who were 
blown up or buried to the same extent were able to 
return to duty without admission to hospital and 
without apparently suffering any durable effects 
However, the term shell-shock became a catchword 
among tlie troops and was welcomed by the man 
suffering from nervous symptoms as he did not realise, 
or could not admit to himself, or to others, that ho 
might be suffering from the effects of fnght or terror 
Such was the appeal of the word that this became a 
most desirable complaint from which to suffer. 

CLASSiriCATIOX 

Most of these neuroses took the form of either an 
anxiety state or kj slena. Anxiety slates reveal a 
common characteristic—the constant presence of fear 
or nnxictj accompanied to a greater or lesser extent 
liv vasomotor and visceral concomitants In mild eases 
tlie anxiety is simplv a prolongation and exaggeration 
of the natural nnxictv experienced by everyone when 
exposed to war conditions The sonree of this nnxictj 
is commonly the fear of being found afraid or anxiotv 
may be aroused by the fear of lo=s of business and 
other financial and domestic worries In more^ severe 
cases tlie condition is induced by morbid anxiety in 
which there 'is no apparent logical connexion between 
war experiences and the symptoms of anxiety. Here 
tlie unmeti js ont of all proportion to tlie apparent 

1. The rcnnrt Is lictna Issued to members of the Government 
mi dtcal serrlres amt to the medical press 
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exciting cause or may have no obvious cause at all 
In most of such cases it is experienced as a diffuse 
state of emotional tension undirected to any specific 
object or situation and causes a state of fearful 
expectation In a few predisposed people (ho anxiety 
reaction is characterised by the development of 
phobias, or the anxiety may be transferred from its 
original object to some other situation which appears 
to the patient to afford reasonable grounds for appre¬ 
hension, or to preoccupations of a hypochondriacal 
type. It may he accompanied at the outset by some 
degree of depression, or depression may be a sccondaxy 
development. 

Hysteria, more than any other form of mental 
reaction, provides the clearest example of (lie onset 
of neurosis due to failure of adaptation as the result 
of conflict between individual needs and social require¬ 
ments, Suggestion is the most important fnctor as a 
cause for tlie symptoms Physical manifestations of 
severe emotional disturbance suoli as mutism and 
tremors, or the effects of a minor physical injury 
producing some temporary loss of power in the limbs, 
are readily perpetuated as hysterical symptoms by 
means of suggestion in men who have been subjected 
to physical or mental stress. Suggestions by medical 
officers or other attendants, in the course of examina¬ 
tion nnd treatment, may have serious lcsults and aro 
often responsible for llie onset of such symptoms. 
Underlying the process of suggestion is a conflict 
between the instinct of self-preservation on the one 
hand nnd ideas of duty and self-respect on the other. 
The development of the symptom satisfies the patient’s 
ethical requirements, provides an escape from duly on 
ground of physical incapacity and at the same time 
gives effect to his individual needs by lemoving him 
from an intolerable situation. In a sense hysteria is 
thus an unwitting purposive or defence rcnction, the 
patient being unaware of any such motivation Not 
only is tins unconscious motive responsible for the 
onset of the neurosis but it helps to perpetuate it 
until the conflict is solved by other means It is 
aggravated by popular misconceptions as to the nature 
of the neurosis, by the sympathy of friends, and 
whenever it aelncve3 its mm—invaliding fiom the 
battle-field or the service—an increase m the incidence 
of those neuroses is encouraged Further, if it should 
lead to any economic gam, treatment becomes extremely 
difficult and often useless 

The committee appointed by the Army Council in 
1920, after condemning the term shell-shock ns a 
gross and costly misnomer, divided the cases info three 
main classes — 

(1) Genuine concussion without, visible wound as a 
result oC shell explosions ; tins includes 5-10 per cent. 
of the cases. 

f2) Emotional shock, cither acute in men with a 
neuropathic predisposition or developing slowly n« a 
result of prolonged strain and terrifying experience, 
the final breakdown being sometimes brought about 
by some relatively trivial cause ; this includes 80 per 
cent of cases. 

(3) Nervous nnd mental exhaustion, the result of 
prolonged stiain and hardship. 

They agreed that in the great majority of chronic 
eases there already existed a congenital or acquired 
predisposition to excessive and therefore pathological 
reaction hut that the neuroses of war may manifest 
themselves even m those of sound nervous constitution 
provided stress be sufficiently severe and prolonged. 
They recommended that no ease of psyelitmcnrosis 
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or mental breakdown, c\en when attributed to Bhell 
explosion, should be classified as a battle casualty, and 
ect out the following factors ns tending to increase 
the incidence and seventy of meutal and nervous 
disorders in time of war 

, (a) All tho^ factors b> which a soldici, or even a 
potential soldier, is encouraged to belli vc that weak¬ 
ening of mental control provides an honourable 
avenue of escape from mlUhr) htviu 
(6) The ignoranco of the goneril community, both 
cml and military, together with the Inch of interest 
evinced by the medical prufi-Aion before the war 
-.regarding the origin, nature and significance of 
mental, and especially emotional, disorders 
fo) Those prevcntablo condition,, which undermine 
a man’s mental and physical health and lower his 
power of resistance—e g , bid sanitation, bad accom¬ 
modation, abuso of alcohol and drugs oi venereal 
disease 

(d) The use of the lorm hlu 11 shock and such 
terras ns "KYDN,” 1 1) l II ' which bccomo 
catchwords 


DIAGNOSIS OF CONCUSSION AND EMOTION AD 81I0CK 


The conference’s report pomts out the importance 
of differentiating concwbion from acute emotional 
stock not only because inappropriate treatment of the 
latter m the early stages retards recovery but also 
keauso incapacity certificates for physical injuries 
under the Personal Injuries (Emergency Provisions) 
Act apply to cases of concussion Tho diagnosis of 
concussion should be made only when the patient has 
Fnffcred physical injury by the direct explosion of a 
shell, by being knocked* over by it or by being buried 
wider debris of a building or shelter The concussed 
patient becomes immediately unconscious or is at least 
merely dazed or stunned Tins loss of consciousness 
way last for a few minutes to several days When 
Iho immediate effect passes off there w complcto 
amnesia for a period immediately before and after the 
injury, and it xs not possible to restore this memory 
% any therapeutic measures Patients suffering from 
emotional shock also often state that they beeamo 
Uncouscioiu after the incident to winch they attribute 
their symptoms, but by careful questioning they can 
dually recall most of their experiences 


Evidences of direct physical injury are often associ¬ 
ated with concussion, such ns rupture of tlio tympanic 
lacmbmnos, cpistaxis, contusions and, more rarely, 
of organic injury of the nervous system The 
farty symptoms can rarely be mistaken, but tiio*«e of 
later periods are often misinterpreted, Tho most 
characteristic of these are lieadncbo, which gets worse 
tho day goes on* pain and stiffness of the neck, 
v crt|go, mental and physical int rtla with drowsiness 
and heavy sleep The pupils may bo irregular and 
[Mr reaction to light sluggish In the early stages 
jac tendon jerks are usually depressed, later becoming 
“dak or exaggerated There may be line tremors of 
th» limbs but the coarse trcmulousness of the limbs 
*Qd Lend which in so common m the neuroses dors not 
to'elon in concussion Emotional instability is 
absent 

Acute emotional shock mav develop independently 
any clo«<* exposure to tlie place of «xplosion The 
wet of helm? subjected to bombardment or air-raid 
?. r lng horrifying sights may suffice to prvxjpilnto 
I! ,, ^ avalanche of emotion sH?n» t« J)'*- 1- " tlie 
PVucnt*H consciousness, releasing pnmitlvo rv art Ions 
clinical pictun In the mote f«w h‘ can » may K* 
®P*- of terror, stark panic and confusion or one of 
Physical and mental collapse In tin former tvpo the 
policy is to hvjvrnct J\ jt> —alnib •« running, inco- 
Snlmatjon, incohennc* screaming and dl-orir ntatlon 
; 1 ri«» Inttor tyne tho ivyi condition of atupormay 

SS* lu tilts state it is difllcuit or ImposMbl. to 
Informal ion The patient mny sit, or lie, about 


m an apathetic state and may be shaken with violent 
tremors In such cases \ there may be a cataleptic 
state for a considerable time In milder cases, stupor 
is less profound, and tlie patients may carry out simple 
actions m a hesitating way They* look dazed or con¬ 
fused, are easily startled and tako little notice of 
wlmt is going on around them Tho stupor may last 
from a few hours to several days and then pass off 
suddenly or gradually. 

TREAT3fEN3* 

The immediate treatment of patients exhibiting 
norvoua symptoms during and after air-raids is 
extremely important, for if they are neglected tho 
morale of tho population suffers seriously 

According to tho Emeigency Medical Service 
memorandum issued by the Ministry of Health 3 tho 
first essential in the handling of these t patients when 
they arrive at an aid post is to convince them that 
their symptoms indicate no serious injury and that 
they will soon disappear This necessitates reassur¬ 
ance and the re establishment of «elf-confidcuce com¬ 
bined w*ith such methods as may lead to even tem¬ 
porary disappearance or abatement of the symptoms 
In patients who aro simply frightened, and m 
emotional cases, reassurance combined with an appeal 
to personal and patriotic pndo and n largo doso of 
bromide will usually be sufficient The patients should 
thon be sent to tbeir homes When confusion, excito- 
ment, lo^s of memory or disorientation are tho clucf 
symptoms, rest, warmth, hot drinks with plenty of 
sugvr or a dose of bromide (gr 20-30) or plicno- 
bnrbitono (gr 1) will be necessary When patients 
aro restless or excited, a hypodermic injection of 
morphia (gr I) or preferably an intramuscular injec¬ 
tion of sodium phenobarbitone (gr 1}) combined with 
hyosemo hydrobromide (gr 1/100) may bo required 
When hysterical symptoms predominate an attempt 
should be made at once to influenco or lemove them 
by suggestion, for instance by showing tbo patient 
that o powerless limb is not paralysed or nna-sthotic, 
or by making n speechless patient plionato by couch¬ 
ing and then utter a single sound ns “ Ah n Hysterical 
tremor can lie usually arrested by making the patient 
relax his muscles 

Tbo seventy and duration of tho disorder and its 
extension to other individuals depends in many cases 
on the treatment which it receives at tbo onset If 
patients in whom such a stop is not absolutely neces¬ 
sary aro transferred to hospital, tho conditions from 
which they arc suftenng may be accentuated or pro¬ 
longed, so that every effort must bo made after tho 
preliminary treatment to send such pntients back to 
ilieir ow u homos, under escort if necessary 


RADIOTHERAPY AND UTERINE CANCER 


Till third volume of tho annual report of the 
Health Organisation- of tho League of Nations on the 
results of radiotherapy in cancer of the utenno cervix 
shows that progress is being innde. Tho report now 
includes 1G statements from dimes in Swtdcn, tho 
United States, France, Belgium, Holland, Denmark 
and Great Britain, and the results, winch cover over 
ten years, show a steady improvement in the survival 
flgurts Dr J. Hoy man, tho editor, points out that 
it is still difficult to ensure that statistics are com¬ 
parable and that even tho simplified basis which has 
li etn adopted a l lows some variation in the method of 

1 M«nnnuulnm for Ui* Cnl lance of JIMlcal Officer* mud other 
rp r *i4 lW 3if t riflttJrt I’twt* It A! Ma Uonery Office IV S3, 
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assessing resnlfs It is, for instance, necessary when 
comparing tlie results of treatment from various clinics 
to realise that in some lictween 30 and 40 per cent, 
of the patients examined with a view to treatment were 
not treated m that clinic, while in others where almost 
all the cases examined were accepted for treatment 
the high proportion of cases in stages 1 and 2 suggest 
that they were fortunate in the type of case presenting. 

The most important single statement is that of Dr. 
Hcyman from liadiumhemmet, Stockholm, because all 
the cases of carcinoma of the uterine cervix diagnosed 
in the district of Sweden served by the hospital are 
actually referred there. The absolute cure-rate there 
indicates the possibility of cure for this disease in a 
whole population "With this in mind, the rate quoted 
—2G-8 per cent.—is very encouraging. 

A summary of all the reports shows that out of 
7958 patients submitted to radiological treatment 27*6 
per cent, lived for over live years. The relative cure- 
rate for each of the four stages is'— 

Stngo 1 871 pationts 57 2 por cent. 

„ 2 2305 „ 37-6 „ 

„ 3 . 3420 „ .. 220 „ 

„ 4 1360 „ .. 5 5 „ 

These figures show conclusively that radium therapy 
not only cures a satisfactory proportion of patients 
in the early stages where operation might have given 
equally good results, but also cures 22 per cent, of 
patients in stage 3 where operation would have been 
impossible. These facts effectively dispose of recent 
suggestions that radium as a therapeutic agent had 
proved so disappointing that it should he discarded. 
For cancer of the cervix radium remains the treatment 
of choice. 


SCOTLAND 

(prom oun OWN correspondent) 


LORD NOTFIELD’e GIFT 

Scottish medical circles are delighted by Lord 
Nuffield’s inauguration of a central hospital fund. It 
is understood that Scottish hospitals will benefit from 
tins fund, but it is not yet known whether Scotland 
will be considered one region or whether there will be 
four regions centred upon the four major cities. 

STORAGE OF RADHJM 

At the outbreak of war Edinburgh Hoyal Infirmary 
had about four grammes of radium in constant use, 
amounting in value to about £28,000. It was recog¬ 
nised that the dispersal of this radium by explosion 
might bo dangerous to life as well as a colossal waste 
of money. Within the grounds of the infirmary an 
old shaft was discovered which led into the Crawley 
tunnel, 00 feet below the ground. This tunnel runs 
from the Meadows to the region of the Castle and 
carries a water main. Tho old shaft has now been 
utilised ns a store for the radium By means of a 
chain and pulley the amounts needed for day-to-day 
hospital use can readily bo brought up, but at no time 
is a sufficient amount above ground to cause serious 
danger should it he disseminated during an air-raid. 

TEFL HOUSE 

Lord Craigmyle lias handed over to the Government 
tins old mnnsion house near Galashiels, and it has now 
been opened as the first base hospital in Scotland 
under the emergency scheme. The honse is impressive 
in the Scottish baronial style, and from some of the 


windows it is possible to see the Sheriff's Knowc, where 
Walter Seott hod a turf seat and wrote two cantos of 
“Marmion.” All the wards aro witlnn sight of the 
Border hills and almost within earshot of tho Tweed. 
The rooms have been converted into wards with 
accommodation for 40 beds, and fully equipped 
operating theatres, but later tho mnnsion'house itself 
will become the administrative offices, and 10 huts now 
being built in the gardens will he the hospital wards 
These radiate from a large central block and cadi lint 
will accommodate 40 patients Other hnts are being 
built ns living and sleeping quarters for 1G0 nurses, 
while tlio kitchens will he in another hut. Some time 
ago the Edinburgh corporation took over the mansion 
ns a convalescent homo for smnll children, but they 
gave up possession on the understanding that it woulil 
be available for all classes of acute illness, military or 
civilian 

ON MEDICAL STUDIES 

In an address to the Bnto medical society Air Vice- 
Marshal Sir David Munro, rector of St Andrews 
University, said that unless the student is well 
grounded in the fundamental sciences there is little 
chance of his ever advancing knowledge in the medical 
field. He stressed the importance of nrts, and main¬ 
tained that nn understanding of the humnn mind is 
the greatest asset of the successful doctor. He believed 
that students are likely to be taught the fundamental 
sciences better in a university than in a hospital 
medical school because the university tended to attract 
tho best men, and in the hospital medical school there 
is a tendency to regard preclinieal subjects as so much 
drudgery, merely subjeats in which examinations have 
to be passed. It seemed to him that medicine was 
going to pass more and more into the hands of the 
state. Those who entered the state services were given 
a career free from the commercialisation of the private 
practice, and the results would bo advantageous so 
long as the services did not become over-officialised. 
But it would be a bad day when the general practi¬ 
tioner lost Ins place, for he was the expert in humnn 
relations. 


SWEDEN 

(from an occasional correspondent) 


NUTRITIONAL DISEASES IN MENTAL HOSPITALS 
Asylum physicians in Sweden have suddenly become 
nutntion-conscious It has of course long been known . 
that gnstro-intestmal disturbances are common in ^ 
asylum inmates, but it is a far cry from this observa- ' 
tion to the suspicion that a goodly percentage of 
mental disease is the more or less direct outcome of , 
malnutrition, the correction of which restores the 
patient to health This chnnge of outlook has largely 
been effected by tho discovery that pcllngra and sub- 
pellagra can often he found in mental hospitals, and 
that nntipcllagra treatment, if instituted before ^ 
extensive skin changes have set in, is_ remarkably 
successful in restoring tho patient to sanity. At the i 
Beckomberga mental hospital, Dr. Erland Mindns ' 
started a large-scale experiment in the autumn of 1937. ' 

Ho sorted out some CO women patients in whom ’ 

depression with or without paranoia was associated ‘ 

with low gastric acidity, lassitude, anorexia, loss of ' 
weight, anounin and sleeplessness, fitting into the t 
picture of " neurasthenia gastrogenica.'’ The patients "i 
were divided into two groups. Those in the first S 
group were given a stomach extract with hydrochloric i 
acid, vitamins Bi and B., and extra rations of meat 
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and eggs The second group, which served as a 
control, received no spccinl diet or treatment The 
first group fared strikingly betlei than the second 

IRRADIATION OP MIN CRN 

Hero in the north the miner entov* little natural 
sunlight in the winter months From tlio middle of 
September till the middle of ‘March In* sees the sun 
only on Sundays and for a bnct morm nt at midday 
on work-days The miners emp loved bv the Boliden 
Company have been provided with a solannm, winch 
according to its sponsor Hr Johan PouIlu is the only 
one of its kind in Sweden H not in the whole of 
Scandinavia He started it m December, 1937, when 
the miners were encouraged to take a three minuto 
exposure every other day after n douche or bath 
Infrared and ultraviolet rays were allowed to play on 
the naked body in a room bent nt 25°~30* C In 
22 healthy miners it was found that tho average 
calcium content of the serum was considerably lower 
beforo the solarium was opened than it was three 
months later More instructive from tho clinician's 
point of view was the result of an mejum circulated 
among the miners last March Of the 175 under¬ 
ground workers circularised, 94 sent in replies Only 
7 per cent expressed doubts ns to the valuo of this 
prophylactic measure, most of the workers being 
enthusiast io Infections suoh as colds in the head were 
less frequent, and the incidence of onc-dav diseases 
i fell from 208 m 1937 to 183 in 1938 Excluding 
accidents, in 1937 there were 9 7 dnys of sickness 


per head, and in 1038 8 5 davs—a reduction of 12 per 
cent About 12 per cent, of the miners noticed slight 
irritation of the skin when tliev first underwent 
treatment, and one miner who took off his colonred 
glasses to see what was happening paid for Ins 
inquisitiveness with an attack ot conjunctivitis 

CENTENARY OF TUF FATHER OF SWEDISH GYMNASTICS 

This year Sweden is celebrating in various ways tho 
centenary of Prof Petter Henrik Ling, who died on 
May 3, 1839 The son of a poor clergyman, Ling 
was dogged by ill health most of his life, and indeed 
was condemned as an monrnble consumptive when a 
young man Though the public was inclined to mock 
at his views, it is to the everlasting credit of the 
Swedish medical profession that its leaders took Ling 
Bcnously, although ho held no medical degree, and m 
1831 he was elected a member of the Swedish Medical 
Society He was the first director of tlio Central 
Instituto for Gymnastics, which he helped to found 
The principles lie laid down seem ns sound today as 
they were a century ago The Central Institute lias 
trained on army of experts in exercises helpful in 
health and in sickness, and the existence of such a 
centre lias been the best safeguard against the squan¬ 
dering of the legacy of Lmg f s teaching Poet and 
author, os well as pioneer in gymnastics, Ling was a 
pathetic figure with his hacking cough, laboured 
respiration, bouts of dyspepsia, cholenc temperament 
and wlmt was called rheumatism He was G3 when 
he died 
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The R M O Disappears 

TYhfn, in 1920, the service of regional medical 
officers was brought into operatiou, there had been 
many indications that practitioners would welcome the 
opportunity of obtaining tho advice of Government 
medical officers whoso experience and impartial posi¬ 
tion qualified them to adviso on doubtful questions of 
capacity for work, and tho Minister oE nealtli hoped 
that the new service would n move many of the uiul- 
culties of msuranco medical practice 'With tho out¬ 
break of war the R M 0 service lias been suspended, 
mid this is a suitable opportunity to consider m what 
degree this high hope has been realised It would be 
idle to pretend that tho service lias been a popular 
°ne The Natiovnl Insurance Gazette for Ihov 23 says 
that one of tho extraordinary things about it was that 
fi Rot very busy indeed when a doctor b easy presenti¬ 
ng produced a loss of, ‘mv, £20 n Year to tlio Drug 
I and, but they never heard of nnv similar excitement 
tt a doctor’s cosy certification produced a loss of £200 
* year to tlio approved society So much for the lay 
Point of view The attitude of insurance practitioners 
has been similar to that of the averngo householder 
towards the air-raul warden—ono of enforced tolcrn- 
tion 

, Tlio functions of the regional medical start include 
(a) examining insured persons referred to them by 
approved societies, insurance committees or insurance 
Practitioners and advising on incapacity for vyorh, 
?r on diagnosis and treatment with a view to nstora- 
bon of working capacity , (M inspection of medical 
investigation of prescribing and certification 
tho hko, (r) carrying out inqumea on bclmlC of 
lfe " Ministry or other Government departments, for 
stance, inquiries on behalf of the Home Office in 
renntxion with the administration of the Dangerous 


Drugs Acts The vast majority of examinations of 
insured persons arc made nt the request of an 
approved society Thus in 1938 approved societies 
referred for decision ns to incapacity no fewer tluin 
450,703 cases, while practitioners referred 1902 Con¬ 
sultation references during the same period were 083 
by societies and only CS by practitioners In n large 
proportion of oases the insured persons are found to 
be capable of work, but in many of thc^e the insurance 
practitioner lumself would have declared the insured ' 
person off the funds by (he date of tho examination 
or at least acquiesces in the view of tiic K MO' If 
the insurance practitioner differs from tlio It M O ho 
continues to certify incapacity, but it is by no means 
ensv for the insured person to obtain further benefit 
This causes irritation both to the insured person and 
to tho doctor There is, however, no doubt that the 
existence of medical referees is something of n safe- 
gunrd against the practitioner who is inclined to issue 
certificates in an off-hand wav The keeping of medi¬ 
cal records is, of course, one of the duties of insur¬ 
ance practitioners, but it is probably the least popular 
of them The average doctor is more concerned with 
treating his patient than with making notes, and tho 
visit ot a R M O who lits to satisfy him-elf that a 
Miflii’ienev of notes has been made is not calculated to 
please him Still le-s is ho pleased when Ins presenb 
ing is called into qmstion or there is the implied sug¬ 
gestion that he has l»een guilty of laxity in certifica¬ 
tion This is not the fnnlt of tho RMO'tf, who, 
however delicately they trend, are received with a 
certain amount of suspicion The ItAf O will there¬ 
fore depart unmounted bv the doctors or patients 
I’erhaps when he returns after the war it mny he pos¬ 
sible to approach more nearly to the ideal of sweet 
cooperation and mutual consultation that the Minister 
of Health enYissgod at his birth nineteen years ago 
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HI 

It is well to avoid tlae controversy which rages from 
time to time about the already overcrowded students' 
curriculum. This seems to suffer like our educational 
sj'slem in general from being designed, not for what 
the majority will eventually have to do, but for the 
elite Schoolmasters do not point to the general high 
level of their boys, and how well they are equipped 
for the life they are going to lead, but to the number 
of scholarships the brighter ones have gained Simi¬ 
larly in medicine, with every specialty clamouring for 
a place, it is overlooked that the last majority of 
doctors are going to end up in general praetioe. It 
seems a pity that apart from sporadic attempts in 
certain schools there is no instruction about its 
numerous pitfalls, financial, legal and professional. 
If such instruction were given our invaluable medical 
defence societies might have fewer claims. Young 
practitioners would have some idea how thin is the 
ice oi er which we constantly and thoughtlessly skate 
If they were only told to read Douthwaite’s excellent 
short book on the subject they might be saved from 
entering into business arrangements which are both 
unwise and unfair Experience has been defined as 
the wisdom which enables ns to recognise as an undesir¬ 
able old acquaintance the folly we have already 
embraced. A little instruction would enable them to 
avoid the painful consequences of ignorance. At 
present it is not given. 

In partnership arrangements it is not usually a 
question of guile on the pnrt of the senior man; again 
it is usually ignorance. On at least three occasions 
I have found a senior man wishing to put a clause in a 
partnership deed giving him the right to bring in his 
son as a partner some fifteen or twenty years hence 
The common practice of employing one solicitor and 
one accountant to act for both parties to an agreement 
often leads to ill-drawn partnership deeds Adequate 
instruction would avoid deeds with no sickness clause 
and no method of dissolution of partnership; it would 
save a man from remaining a junior partner almost 
in perpetuity; it would make it clear to a yonng 
man that he will receive almost no income for six 
months after he starts work, though he may have to 
pay income tax on what lie has booked but not yet 
received; it would stress the value and importance 
of book debts, the easiest method of keeping accounts, 
how to cut the drug bill, and bow often to visit 
patient*, so that they feel neither neglected nor over- 
visited Nobody but tlie clerk to an insurance com¬ 
mittee can have a full laiov. ledge of all the rules and 
regulations which govern the working of the National 
Health Insurance Act But. a young man must know 
what he has undertaken to do, under the terms of ser- 
vicc, in the way of certification, filling up forms, and 
rules about absence and deputies. When the patient 
breaks rules under the Act insurance committees regard 
it as due to ignorance. The practitioner on the other 
hnttd wall find himself penalised very readily for any 
such breach. Fuller instructions might also he given 
on legal obligations nnd relations with the coroner. 

Work for insurance companies is another branch 
of practice on which instruction might be given. It 
is often interesting, usually well paid, and lias a way 
of prowinp if only the practitioner lias some idea 
of what the companj wants. Examination for work¬ 


men’s compensation and other accident claims involves 
some knowledge of the company’s point of view. 
Short reports difficult to decipher nnd sent m several 
.days after the examination nre of no use to them. 
Students should bo told that what is wanted is a 
typewritten report dispatched on the dav of examina¬ 
tion giving a perfectly fair account of the lustorv of 
the accident, whether the condition is consistent with 
the history, and what is the present condition. An 
opinion as to the probnblc duration of the disability, 
any complications which may ensue, the possibility, of 
permanent incapacity, observations on the adequacy 
of treatment, nnd the effect of any pre-existing con¬ 
dition, should be given. Every word of that opinion 
the doctor must be prepared to substantiate under 
cross-examination. If one is not sure it is well to say 
so. Companies do not want a report biased m their 
favour—this only leads them astray. It is obvious 
though not always remembered that anything which 
the company’s doctor may say in his favour to the 
person he is examining carries a great deal more 
weight than it should, and will be readily seized upon 
by solicitors On the other hand when acting for 
one’s own patient if an opportunity is given of a 
joint examination with the company’s doctor, it 
should be looked on as a golden opportunity for 
reaching complete agreement as to actual pliysicnl 
findings and ns far as possible as to opinion. By 
contrast examinations for life insurance are simple 
and stiaightforward. It is well to remember that 
companies soon tire of returning examination forms 
with a covering letter asking for the completion of the 
form by the answer to question 3b which lias been 
omitted. Yonng practitioners might also well he 
warned against the agent who calls to offer exnmmn- 
tions on condition that a policy is taken out After 
a few months it is quite certain that he will be doing 
the same thing elsewhere. 

• * * 

Ought vi e to write “ Ichabod ” at flic beginning of 
any discussion on professors? Perhaps hke bishops 
they have become too numerous to retain their old 
station Probably they never were as great as their 
students tlionght Probably also the lack of a retiring 
age produced characters m the old days because there 
was time for legend to grow about them Names like 
Jowett and Butler were once household woids nnd 
nny Edinburgh mnn of seventy will tell vou of the 
giants who ruled there in his dajs The modem 
universities too lmd no difficulty m producing their 
quota. There is no doubt that senates arc now 
appointing men of possibly even greater technical 
ability, but equally there is no doubt that they no 
longer guide and influence their students in the eld 
manner. 

Professorial functions are at a minimum threefold: 
to organise a department, to produce or inculcate 
original work in that department, and to tench. How 
often arc the first and last of these functions over¬ 
looked when appointments are made, and stress laid 
only on the volume and to a lesser extent the quality 
of published works? If is still possible for a man 
to climb the educational ladder from elementary school 
to a first-class hononrs degree and thence by way of 
research grants to assistant lecturer, lecturer, and 
professor without ever having gone outside his own 
narrow specialty. IVliy should such an one he 
expected either to teach or to organise 1 One go-getter 
I knew kept a list of all the professors of his 
particular subject together with their ages, when they 


THE CLAMJFX} 


PUUUC VTKX.’m 


[wx 16,1030 1283 


“■were due to retire, and any special infirmity from 
which they suffered, winch might leave tin way open 
before the duo time. He nmvtd long before his 
} time "Whilst his department is probablv well organ- 
' lsed I imagine it would be luhh* tor students to 
look there for inspiration 

• • • 

Tor medical students this habit <*f the umversitv 
is particularly unfortunate In th< ptum (heal subjects 
there is a tendency to regard lIh s'udents as a 
necessary evil—not to bo taken «en jn-.lv—au outlook 
which the students heartily reciproi ite fo far as the 
subjects in question go If ihpv next fall into the 
- hands of a really snow-white physiologist, who feels 
his subject to be a pure scions and believes that the 
majority of human reactions cm be fhown on a 
galvanometer or a smoked tlrun , their lot is even 
, more unfortunate Snow White 1c oh* on their desire 
, to bo taught such physiology a.' - w 11 have application 
to clinical mcdicuie as a prostitution of his science 
Doc, Sleepy, Grump} and Pop< \ are left to sleep 
quietly at the back of the lecture theatre, -while poor 
, Bashful is picked out and persuaded to take a B Sc. 
in ph} siologv When it come 3 to jmtliologx they may 
find a bacteriologist in charge, who has ”0 u^e for 
anjthing preserved in a hottlo in spirit, ui alterna- 
tnel} a formalin-hnrdcned morbid anatomist with a 
healthy scorn for glorified market-gardening Even¬ 
tually when they corn© to the rbmrnl subjects the> 

, fiud part-time professors, who e ; n anpomtments ore 
almost entirely honorary, who have been appointed 


because of their position on the hospital staff The 
qualifications which well merited the hospital appoint¬ 
ment hate little or nothing in common with the 
functions of a professor The best men are ofteu 
so busy in lucrative practice that were it not for the 
status which a professorship gives, these twenty- 
potmd-a-year appointments ..would always he tilled 
with second class men The worst exhibition comes 
when a real materialist grabs the title and then 
decides to provide the students with exactly twenty- 
pounds' worth--so much and no more The vast 
majority of doctors are grateful to those who taught 
them the elements of their profession, the trouble 
is that they so rarely feel it was the professors 
The appointment of full-time professors docs not 
supply the answer to the problem Tbc salaries 
offered arc so much less than a good man can earn in 
private practice that the ■universities are once more 
under the necessity of hawking their vacant professor¬ 
ships m clinical subjects, nnd gratefullv recording the 
acceptance of the second-best Possibly the solution 
he 3 in rca 8 onabl} well-paid part-time appointments 
with some limitation of private practice The old- 
timers were what they were because they were general 
practitioners in their own lines Should we not' ask 
for the appointment of men who can teach, a ho can 
orgnnuo under them as many specialists ns can be 
paid for? Should we not stop looking upon tho*m who 
are rcall} hag-ndden by specialism as the repository 
of all futnre revelation, simplv because we cannot 
understand either wlmt tlitv snj, or what they write? 


PUBLIC HEALTH 


THE CHIEF MEDICAL OFFICER ON NUTRITION 
It is a welcome sign of the times that the chief 
medical officer of the Ministry of Health gives so 
ftmeh space in his report to nutrition, for, as Jus 
predecessor said, nutrition is the foundation of the 
public health Tho main activity of the Advisory 
Committee on Nutrition has been discussion of tlie 
budgets collected bv the Ministry of Labour, tuc 
distribution of tho population of Great Britain into 
* nu‘omc groups nnd the institution of dietniy surveys 
Ihcv propose to express the nutrients m the diet® sur¬ 
ged as consumption per head, wluch is surely better 
than the plan, which they also propose to adopt for 
paries amt protein, of calculation per “ man-value 
1 There are so many standards of tho relation of the 
of children and ndole^conts to those of adults 
that it is doubtful if the calculation per mnn-Mfiuo, 
*ven of calorics, has much significance, and ns regards 
pTOlein if it n not deflmtclv misleading Mnriv 
atetitmm Hunk that tho attempt to express the needs 
« children for the different constituents of diet as 
-* * motion 3 of the adult malt’s should go into cold 
storage, possibly for ever It is good nous that 
feeding experiments involving the giving of supple- 
wcatarv foods belonging to the protective groups 
have made progres* The results may supplv guidance 
« the desperate!} difficult tn«k of feeding the nation 
»n war time Tho chief medical officer righth includes 
*a his report the pst of publications ot the Longue 
Nations on whoso committees the mmrdrv is 

presented 1)\ Dr H E Murw Tlic ginuff or 
“mil's lictoro tlie wre oC mi .nnnths n condmiml 
v the League committee, and after this ape ‘sunnblc 
‘ ^pamtioiK of potatoes arc recommended. The 
I’nu-lice of Auiem.nn pa diatncians of giving nt»e 
ba «fina pulp to mfimts even as jounp ns three MO»1b« 
^ prnctiw which lun hern adopted m feeding 
and dilute babies at n vomewlnt Inter age 


in this country 1 —-would hardlv meet with their 
approval The League committee also urges a more 
extensive use of slammed and separated milk In this 
eouutr} tho supply of skimmed milk is now hedged 
round b\ such restrictions that it is almost impos«iblo 
to procure it, and hospitals in urban tbstnoia arc 
forced to skim their own milk when feeding children 
with codiao disease 

It is heartening to read that the number of licensed 
T T herds of cattle has doubled in the penod 103G-3B, 
but it is regrettable that the number of accredited 
producers is nennng or has reached saturation point 
Nothing is said on the controversial topic of pasteur¬ 
isation, nnd a disproportionate space is given to 
unduhmt fevor, 38 coses of which were reported m 
1038 This may be, as the report suggests, onl} a 
fraction of the actual coses, hut even so they bear 
hut small relation to the new <nses of bovino tubercu¬ 
losis almost ccrtmnlj initiated by tuberculous milk. 

Itefertncc is made to the Food nnd Drugs Act, 1938, 
and to the possibility under that net of the Minister 
of Health making regulations as to the composition 
of foods It is to he hoped that the ministry will 
actively proceed in this matter and nl«o make some ' 
attempt to protect the public against the use of 
misleading labels and advertisements. Section 6 of the 
net should serve as a check on extravagant and 
mendacious claims made by advertisers n!*mt com¬ 
mercial nrhilcs of food, but it will oulv do so if 
the ministry is fearless and ruthless The section on 
meat inspection will be a gift to the vegetarians. It 
is almost unbelievable that desd onc-dav-old thicks 
or dead unlintehtd clucks have been u?ed fur the 
uuvkmg of ‘ etakm paste H ns filling W pi« m tho 
^iinland* But such is the madness of an ncqnnitm 
aue that commercial men wnk to this IcmI and 
bwe to kctpja Mimalrv of Heilth to prevent them 

1 ThniAflt'ld II Ard* !>ur Ch\lih j&i: *s 49 * 
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THE CHRISTMAS GIFT 

Sm,—On Dec 1 £278 13s fid. bad been received 
in donations towards onr .Christmas gifts fund. This 
will enable ns to distribute gifts to onr annuitants, 
but we also have 300 to 400 beneficiaries on our 
books who are in receipt of regular and annual grants 
Their circumstances are similar to those of our 
annuitants and m previous years they have also 
received tlio Christmas gift I should be very grateful 
if those of your readers who have not yet contributed 
would send a donation, however small, to the Royal 
Medical Benevolent Fund, Christmas Gift Account, 
lVormmgford, Essex. 

Last Christmas we distributed £1174, and I hope 
we may be able to do the same this year, hut time is 
short j amj g ir> y 0lirs faithfully, 

Wormlnglord, Essex THOS. BaHIiOW, 

President 

THE E.M.S. AND PARLIAMENT 

Sib, —Certain developments affecting the Emergency 
Medical Service may perhaps he usefully discussed 
in relation to parliamentary questions which have 
appeared on the order paper during the past few- 
weeks. The public anxiety as to the position of the 
voluntary hospitals, abundantly manifested in the lay 
press, has been reflected by questions in the House of 
Commons. The supersession announced by the 
Minister shortly after the outbreak of war ( Hansard, 
Dec. 5) of the functions of the Central Medical War 
Committee by the Central Emergency Committee of 
the B M A has been subjected to frequent criticism 
Since the Central Emergency Committee appears to 
have been the sole or at least the chief advisory body 
of tlic ministry for the first few weeks of the war, to 
that committee must be ascribed the main responsibility 
for the measures taken during that period. As 
correspondents in The Lancet and elsewhere have 
pointed out, the representation of the consultant class 
on that committee was so small as perhaps to explain 
the manifest lack of appreciation and knowledge of 
the position of consultants in London This bns been 
one of the principal causes of the breakdown of those 
arrangements, resulting m the complete reorganisation 
of this part of the ministry’s work after Oct 18. 
A new advisory committee then came into operation 
following upon the important meeting of the Royal 
College of Physicians on Oct 12, at which the college 
deoidcd to take a hand in the future negotiations with 
the ministry. 

As lately as Nov. 2, m answer to a question put 
by me, the Minister revealed that up to that date only 
23 out of some 700 members of the honorary stalls of 
the London voluntary hospitals had accepted any of 
the several schemes for part-time service offered The 
most mischievous effects of this clearly lay in the 
practical cessation of two activities, impossible of 
ndnev oment m the absence of an honorary staff— 
nanielv, the conduct of the outpatient, general and 
specialist departments, and the systematic education of 
medical students in London Pressed upon this point, 
m an answer on Nov. 23, the Minister disputed the 
accuracy of the statement that outpatient services had 
been in abeyance for ten weeks, but it is certain, 
notwithstanding cx-pnrfc denials, that such outpatient 
departments as were being conducted wore in fact 
e irricd on by junior and relatively inexperienced 
uffu er-. mostly house-officers or registrars, with the 
inevitable result that patients coming from consider¬ 


able distances for consultations and finding that the 
recognised specialists were not functioning did not 
repeat the experience, and consequently’ one of.the 
most important functions of the teaching hospitals— 
that of offering consultations to the patients of prac¬ 
titioners outside the hospitals and often in districts 
remote from London—has largely faded out. The 
volume of the serviee to the community’ rendered by 
the voluntaiv hospitals in tins connexion may he 
gauged by figures m the cm rent report of King 
Edward's Hospital Fund for London, which shows 
that in the last year on record (1938) 10,260,000 
outpatient attendances were registered at voluntary 
hospitals m London alone 

How far the new conditions named by’ the Minister 
- ( Hansard , Nov. 23), and so ably summarised m your 
issue of Nov." 25, will mitigate the present impasse 
remains to be seen, but it seems obvious that had it 
not been for the notion taken bv the colleges the 
very unsatisfactory preceding conditions would have 
remained unaltered 

The second important activity, only’ to he discharged 
by the honorary staff, is the teaching of medical 
students in London. Inasmuch as London schools 
receive three-fifths of all the medical students south 
of the Tweed the restoration of their activity’ is urgent. 
The apologists of the Emergency Medical Committee, 
it is interesting to note, are adopting the rather unex¬ 
pected argument that the teaching of students has 
been m fact more satisfactory during tlieir evacuation 
from London than in normal times, and this argument 
lias been sustained in the public press by the dean of 
a teaching hospital, who is also a sector leader. The 
implications of the argument are surely somewhat 
dangerous to the continued existence of the medical 
schools in London, if it is seriously contended that 
the arrangements praised, which constitute a revival, 
of something like the apprenticeship system, are a 
superior method of teaching to that evolved after 
many years of experience at the medical schools, and 
necessitating as it does a continuous and progressive 
prolongation of the medical curriculum 

Another aspect of the EM S'winch has attracted 
parliamentary attention is the question of the responsi¬ 
bility’ for the selection of sector leaders in the first 
instance Answering Mr. de Rothschild on Nov. 23, 
Mr. Elliot said that “ the group officers were appointed 
as representing the voluntary hospitals in London 
sectors,” but he did not disclose how the appointments 
were made. From information supplied to me, neither 
the medical committees nor the boards of management 
were in all cases consulted as to the selection of 
these officers. In some cases the medical com¬ 
mittees were informed that a certain officer lmd 
been “ appointed ” and confirmation was obtained for 
lits appointment from the committee after it had in 
fact been made No contact appears to have been 
maintained cither with the medical committees or 
with boards of management by the group officers, who 
are nevertheless described by the Minister as “ repre¬ 
sentatives of the staffs,” and some of rhe obvious 
misfits and misleadmg instructions resulting from these 
conditions have contributed largely to the dissatis¬ 
faction prevalent in ninny sectors. 

A circumstance which accentuates the responsibility 
of the sector leaders is that the Minister, in his desire 
to avoid any suspicion of wishing to abolish the 
voluntary system, has sedulously avoided interfering 
with file arrangements made by those officers In 
some instances members of honorary staffs have been 
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misled l»y their sector leadei into believing that a 
modicum of private practice was not incompatible with 
their acceptance of whole-time semee, and then have 
bwn confronted with n subsequent a inouncement 
from the Minister that such action obliged lnm to 
regard them as having accepted port tunc semee on 
the basis of tho offer made by him in the circular of 
Sept 18 (i e four-sevenths service on one third pay), 
a scheme which up to Nov 2 had attmUd only five 
applications (Hansard, Nov 21 The ldations of 
the sector leaders to their colleagues on tho staffs of 
their respective hospitals will smclv have to be over¬ 
hauled if any normal working oi the hospitals is to he 
resumed 

I lmvo dwelt more particular^ on the essential 
importance of a return of an adeqnat< number of the 
honorary staff, but the neccssitv or bringing back a 
due proportion of the nurses, with' ut whom the proper 
treatment of the sick cannot he cai red out, is equally 
pressing 

Some of the confusion win' h has overcome the 
EM 8 must I think he nsonbed to the contradictory 
'advice tendered to the Minister bv committees and 
individuals whom ho was justified m regarding as 
'representative of the profession Thus th« ihairmnn 
of the British Hospitals Association war emergency 
committee states in a letter to the press todav that M at 
ft recent .meeting called by the ministry for the express 
purpose,” his committee, Tesponsiblo for hospital 
rector organisation, “ expressed tho view that at the 
present time the needs of the sick did not demand 
a more general reopening of voluntary hospitals in 
London” This dictum, which has not I think been 
made public earlier, is obviously in conflict with such 
depressions of public opinion ns lmvo appeared m tho 
Press and in Parliament Until the profession can 
speak with something like a united voice through its 
representatives there is little piospect of n happy 
resolution of the existing chaos 

I am, Sir, yours faithfully, 

Ioubo of Commons, Dec 8 E GRAHAM-LITTLE 

BURN WARDS 

Sir,—I was much interested in Mr Dennison's 
lount m your msue of Nov 25 of a five year series 
39S burns and scalds treated m the Royal Hospital 
r flick Children, Glasgow X would like, however, 
draw attention to a statement which he mnkes winch 
incorrect—thnt the three teaching general hospitals 
Glasgow send on burned nnd scolded babies to the 
iyal Hmpitnl for Sick Children Apart nltoRctlicr 
om the implication thnt these hospitals ignore the 
Ren<jy of immediate treatment of burns, I can octree 
r Dennison that as far ns the Glasgow Royal 
Lfinnaty is concerned the«c cases are not sent away 
it arc treated in the two special burn wards with 
dr associated shook room and theatre Oyer twenty 
ago, thanks to the enlightened policy of the 
ftnagers, wards were set aside solely for the treat¬ 
ed of hunts nnd scalds 

Vrom October, 10X5, to October, 19X8, these wards 
ere under the cure of Mr 0 C Swanson and for 
10 at the three venrs I was the member of Jim 
regiral unit whom he deputed to take charge Over 
M patients n&sscd through our hands, about 34 per 
;«t of the«c being children of three years or under 
« most of thnt time the coagulant Used was 05 per 
*k crystal -violet with 1 m 2000 brilliant green. 
•Wrested by Dr Robert Cnuefcs!nnh The death rote 
about 8 per cent and if deaths occurring in the 
**1 twelve hour*, were excluded it was 5 per cent 
a tins series I never saw a ca*>e of blood stained 
‘touting 


When comparing two six'months* senes of cases, 
tho one treated prophylaetically with sulphamlamidc, 
the other without, 1 was struck with tho comparative 
rnnty of the luemoly tie streptococcus nnd how Ecldom 
its presence was of grave significance 

It is the fashion now to treat all oily dressings os 
anathema, act for burns of the face a simple facc- 
cream lms been the routine treatment in the Royal 
Infirmary for years The cream is copiously applied 
without dressings and renewed ns often as necessary 
The coMnetw results arc excellent 
To speed up Uie healing of raw areas in children I 
found buried reverdm grafts extremely useful, local 
amcstlicsm proving quite effective 

I am. Sir, yours faithfully, 

Glasgow Tina Gray 

A PLAN FOR BRITISH HOSPITALS 
Sir, —I lmvo read with interest tho article m your 
usuo of Oct 28 entitled “A. Plan for British Hos- 
pitnls,” ns well as tho numerous letters in subsequent 
issues commenting thereon Judging by tho tone and 
temper of some of theso letters your special commis¬ 
sioner can certainly claim that the “Plan,” whether 
good ot bad, lms made the medical profession * think 
j unously ” ( 

Personally, I feel thnt this is not an appropriate 
moment for tho discussion, much less the formulation, 
of any sort of comprehensive schcmo of the hospital 
services of this country, whether voluntary or 
lmimcipal My reasons for this view are briefly (a) 
that everything depends upon the dumtiou of the war, 
and (b) that the medical profession is not at tho 
moment in a proper state of mind to discuss and 
decide nny big issues nffecting cither the hospital 
services or tho profession itsell It must surely bo 
olmons to tho most superficial thinker that if tho 
war lasts, as some think it ma%, for at least three 
years nnd possibly longer, the wholo structur© of our 
social services must be gravely affected On the other 
lmnd, if, as some optimists think, the war is over in 
tho spring of 1040, tho position wc should then have 
to consider, whether with regard to our hospitals or 
any’ other of our social services, would be entirely 
different 

As I have said above, the medical profession is not 
in a state of mmd at tlio moment to give thoughtful 
consideration to such fundamental issues ns are rai«cd 
m 11 A Plan for British Hospitals ” There is just now 
a great deni of quite natural irritation and indignation 
in tho minds of many of our medical colleagues arising 
from the fact that the war, more especially in regard 
to tho Ministry of Health's emergency hospital scheme, 
lms not gone 11 according to plan " Such a state of 
mind is more likely to lead to ill-ndviscd conclusions 
than to well thought-out constructive planning For 
these reasons I do not propose to discuss the “ Plan," 
or the conclusions set ouL on pages 950 and 951, or 
nnv of the letters thereon from your numerous corre¬ 
spondents 1 should, however, like to plnco before the 
minds of your readers n few thoughts which have 
occurred to me ns tho result of ovir thirty years of 
intimate experience of both voltmtarv an V municipal 
hospitals 

(I) I am convinced thnt in any sihenu or 41 Plan ” 
dealing with the future development of imr hospital 
services in this country, we should place the voluntnrv 
hospitals with mcdtril whools attached to thorn in a 
entegory of their own In tho event of any further 
financial n«M*tiiice being required for such hospitals 
from public funds, such financial nut ‘■hould lx* bv 
meins of state grants, and not from the rates of local 
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authorities. In other words, voluntary hospitals with 
medical schools attached to them should be regarded 
as national institutions and not local institutions. 

(2) AH other voluntary hospitals should be regarded 
as hospitals providing for the sick of the locality in 
which they are situated. Of course such a statement 
must ho interpreted broadly. Instances occur to the 
minds of all of us where the voluntary hospital con¬ 
cerned, although not primarily an institution for the 
teaching and training of medical undergraduates, is 
m fact recognised ns not only a great teaching centre, 
particularly for postgraduates, hut also a centre to 
which patients come from all parts of the country. 
Typical examples are such hospitals os the “ National” 
(Queen Square) or Moorfields. There is much to be 
said for the inclusion of a careful selection of these 
in the same category as voluntary hospitals with 
medical schools attached. However that may be, the 
broad point I wish to make is that, generally speaking, 
voluntary hospitals without medical schools attached 
to them should be regarded as part and parcel of the 
hospital services of the area of a local authority under 
the Local Government Act, 1929. Such voluntary 
hospitals would be closely linked up with the municipal 
hospitals m the same local-government area Thev 
would then be quite properly entitled to financial 
assistance from the local rates 

(3) Regionalisotion and decentralisation, or what¬ 
ever you like to call such schemes, must in my 
judgment be based either upon a well-defined local- 
government area, such ns a county or a county borough 
or a combination of them. Any attempt to draft a 
scheme on the lines of any other geographical area 
will fail for the following reasons:— 

In recent years manv ancillary medical services 
have been developed m the area of such local authori¬ 
ties—e g.. school medical service, tuberculosis, vene¬ 
real diseases, maternity and child welfare, including 
midwives, hospital accommodation for infectious 
diseases, and so forth. I do not see liow it would be 
possible to deal with these services as a constituent 
portion of a comprehensive scheme or “ Plan ” 
unless the scheme or “ Plan ” is based on a unit, or 
combination of units, of local-government areas. It 
must not bo forgotten that these medical services are 
a statutory obligation upon local authorities. 

If it is contemplated that in any regionalisation 
scheme the voluntary hospitals in the nren of the 
scheme shall receive financial grants from the rates, 
then it seems to mo inevitable tiiat any provision 
made by such voluntary hospitals for the treatment 
of the sick, &c, must he part and parcel of the 
arrangements made for such persons by the authority 
contributing the grant from local rales. In other 
words, the regionnlisation scheme must conform with 
the duties and responsibilities of local authorities 
under the Local Government Act, 1929. 

Finally, I should hope that in any scheme for the 
further development and better coordination of our 
hospital services, voluntary and municipal, every 
effort should be made to combine under one direction 
the prevention and treatment of disease, the provision 
of a much wider field for medical education, under¬ 
graduate and postgraduate, and Inst, hut by no means 
least, ample facilities for the advancement of medical 
science by means of the encouragement of research. 
Tiie immense advantages to bo gained froai such a 
combination under unit control have to be experienced 
in order to be fully appreciated They were well on 
the way to realisation m the ICC public health 
department when war came upon us in September. 

I am, Sir, jours faithfully. 

eo Lcertoo G lUlcn-, P W S FlWDHHCK MeX/IFS 


Sir, —The volume o£ correspondence which has been 
inspired by the masterly contribution of your special 
commissioner is an indication of the importance and 
also the complexity of the problems which confront 
the medical profession. The time chosen for Ihe 
presentation of the plan is highly opportune. An 
appreciation of our present voluntary' lack of system 
may serve to give direction to some of the drastic and 
costly measures which me being taken in the present . 
emergency without interfering with their main object 
of giving the best possible service to the casualties of 
war. 

Before we can discuss with profit such important, 
questions ns the location, staffing, finance and control 
of the hospitals of the future, it would appear to he ~ 
essential that there should be created some central 
thinking agency which might later become the directing 
body if its proposals could command general assent. " 
A central nervous system of this sort which could _ 
think and also apprehend stimuli from different 
regions and organs might well be modelled upon the 
existing organisation winch obtains and distributes 
and advises upon the use of nntionnl radium, with a 
Nationnl Hospital Trust to evolve n scheme of finance ' 
and a National Hospital Commission to advise and . 
coordinate the regional hospital councils. These 
regional councils would hnve a considerable measure 
of autonomy and might be a first step m breaking 
down the artificial banners which me created by lhe s 
dual system of voluntary and local authority control. - 

If a large-scale expenment is desired to try out 
such a scheme of central guidance and regional council, 
Scotland presents itself as idenl for the purpose with 
its very unequal distribution of population, wide range 
of economic grades, important medical schools, large ■ 
voluntary and municipal hospitals and all the problems 
of transport by rail, road, sea and air. In addition it 
has a Department of Health which has successfully 
solved a \ery difficult problem by its Highlands and 
Islands medical service nnd could be trusted to make n * 
valuable contribution in any national scheme. 

With the evolution of an appropriate scheme in each 
region under the general advisory supervision of the ‘ 
hospital commission, the hospital trust would bo con-' 
cemed with the allocation of central funds to regions 
in which special investigative woik deserved encour¬ 
agement or where poverty made a satisfactory service 
upon purely regional contributions impossible. The 
whole conception would be further clarified if one 
other major decision could be made at an early stage. 
We must decide upon the standard of service which 
the medical profession as a whole intends to offer to 
the nation in the difficult years which Jie ahead Dahl 
tins issue is settled, all decisions nnd expressions of 
opinion can only be conditional By the word 
standard we do not suggest any difference in quality 
of work or sense of duty on the part of the 
individual doctor, practitioner or specialist, but rather 
the scope of the organisation of winch he forms a 
part The efficiency and di«cipline of ihe crew of the 
humble minesweeper may bo as fine ns that of the 
great battleship but the sire and power and value of - 
the two units are widely different. Do we intend to 
contuiue on the useful but subordinate ba-is of the 
small ship, with our activities largely controlled by flu! 
politician, the lav hospital board, the municipal com¬ 
mittee and the friendly society, or do we intend to 
take ourselves nt the highest level and exert an 
influence of the battleship standard upon national 
health and national welfare as do our local brethren 
in their sphere of action? 

A contemplation of the life and work nnd learning 
of the master intellect wlio^e death we mourn at this 
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ume compels, one ,to realise that the pecimngly 
inexplicable nlnss movements with their i ceurnng 
upheavals and catastrophic violence arc e ipilile of the 
essential primary analysis whieh nur-t precede the 
attainment of reasonable stability in national and 
international affairs In las sociological contributions, 
Mr Wilfred Trotter did not follow i personal diver- 
aon but renhsed in its fulness the rdle of the medical 
ecientist by touching upon life at e or point and 
exposing the dangers of ignorance and insincerity and 
fata reasoning which give the clm’atm Ins oppor- 
tunity and permit him to control the destinies of 
i&ullions of his fellow men Ti tin* Hide view be 
proffered ns a part of our national reconstruction, it 
will only he accepted x£ the modi'* it profession lias 
successfully placed its own hou«o in irdei If it be 
not proffered or not accepted, tlie house will still be 
ttie more comfortnble and effh W by reason of its 
orderliness, j onli Slr> J01us 

Kdlnbnmti J J M SHAW 

Sir^ —Congratulations to you and vour commissioner 
for having the courage to say that all is no f well with 
‘British medicine and for piodncing a tentative plan 
for its improvement Medicine is changing b\ gradual 
solution There is a continually increasing number 
of invcatigntiona and a consequent rising cost per 
patient, whether this cost be borne by the patient 
niraself or by tlio hospital lie consul*" The voluntary 
hospitals, endowed by chanty for treating the sick 
Poor, arc for financial reasons becoming more and 
wore hospitals for tho imddle-elnss ns well Middle* 

•, *la» workers, c\ eT increasing in numbem, con and do 
^fford a consultant's fee But they cannot face a long 
muegs m nn efficient and therefore expensive nursing- 
home, in health matters all men feel they have ngbt io 
Joe best opinion and attention, and the va«t majority 
snow they can only afford the best core by going to 
^ hospital for it The hospitals have allowed the 
^mission of middle class patients, not only from 
Motives of pity, but also because they cannot afford 
to pay the whole cost of all their patients, even the 
*>uns available from the present insurance schemes 
p only a short way towards it To assess the need 
f°r financial reorganisation of tho voluntary hospitals, 
must have facts rather than listen to opinions, 
^mehow we must meet the increasing cost per patient, 
•hilo at Oie same time expanding our service and 
improving our efficiency 

As to whether consulting practice is monbnnu or 
W, the opinion of general practitioners is a sure 
Wide. Questioned ns to what sort of consultants they 
they gi\o two types of answer Some want men 
wide experience to help them in their difficulties, 
°thcrs sny that they nnd their patients demand onlv 
JPtciahslB Both gronps are unanimous in their need 
a higher opinion on certain occasions General 
Annuitants, specialists, consultant clinics all have their 
*«rocatcs, lint some form of consultant w needed by 
JjJ* who practise medicine, from the youngest GP to 
*to most experienced London honorarv Tlio question 
H net whether there should be consultants, but how 
Jtoh nnd in what way the comitounty is to pay for 
and how their services arc best to bo made 

Pliable. 

' Tho controversy of the whole time salaried versus 
part time honorary hospital staff is a part of the 
Jtoultant quest ion TemperamcntnHv mni are scry 
Some members of the consultant ranks faced 
Jffh a famih, vast, overhead expenses, nnd an over- 
^’Mrnnhmg fraction of their Ume available for 
&r »Smal work, svoubl welcome on assured if moderate 


income with the prospect of a pension Freedom from 
financial worry would allow them to apply all their 
energies to their hospitals, their students, and the 
advance of medicine, their competitive spirit and 
frank criticism would bo used in scientific matters 
On the other hand, many delight m the open Rtrnggle, 
in the competition with their fellow men, in winch „ 
their success is measured tangibly by size of income 
For them, because of the present trends of medical 
practice, the chanco of making large incomes must 
gradually dimmish, it will become increasingly diffi¬ 
cult to provide their own pension, or even to cover 
the expenses which such conventions ns a Harley 
Street address impose upon them ». 

Before deciding to increase the number of salaried 
senior men in the teaching hospitals, various bogies 
must be laid First, that a sense of security destroys 
the spint of inquiry and the urge to advance medicine 
Second, that a whole-time officer fails to develop or 
loses that personality so essential m medicine Third, 
that the strong personal relations between hospital 
officers and patients and between general practitioners 
and members of hospital staffs, so characteristic of 
British medicine, will disappear if the consultant 
holds a whole-tune salaried post The experience of 
whole-time units in the voluntary hospitals is that such 
fears are groundless, the answer to these bogies 
depends ultimately on tho personality of llie members 
of the staff, not on their organisation 
After the war the world will not be the same place. 
All men will be poorer, all incomes lower The future 
efficiencv of medicine depends on providing the oppor 
turn tv for all classes to receive the best opinions nnd 
treatment regardless of their incomes If the best 
brains are to be attracted to the practice, the teaching 
and the advance of medicine, radical financial reorgani¬ 
sation will be necessary, including the expansion of 
provident schemes nnd increasing government support 
Let the mcdienl profession plan for the future, let 
the younger members who will then bo in the fore¬ 
front evolve a practical scheme to increase their own 
efficiency and improve the medical sen ices of the 
country, let them enlist the help of many experts, old 
nnd young, administrative, technical, financial Onlv 
by makiug us think and plan will the disruption of ’ 
war have been useful to ns 

I am, Sir, yours faithfullv, 

Queen Anne Street, V\ 1 H K GOADDY 

%* Mb have invited Lord Herder to sum up this 
correspondence—Bn L 

STORAGE OF TRANSFUSION PLASMA 
Sin,-—I was very interested in tlio paper by Dr 
Knott nnd Dr Kocmcr in Tjif Lavcft of XoV 18 
There is probably a great future for plasma in the 
treatment of shock, for the reasons they' give In 
pure shock, intravenous "aline is discredited, gum- 
saline is usually ineffective, and blood-transfusion may 
be dangerous, owing to tho high viscosity of the con- 
rent rated blood which is sometimes found in the 
patient’s reduced circulation By giving plisma one is 
replacing part of wh it hns been lo**t from the circula¬ 
tion, nnd one m administering a physiological solution 
which is likelv to remain longer in emulation than any 
substitutes such as gum saline 

May I suggest that the two problem." of agglutina¬ 
tion m the recipient and fibrin deposits in the storage 
tattle could po«il*lv he solved as follows! Xo time 
should be lost m i ross matching or estimations of 
agglutination litre when urgent treatment is required 
An agglutinin free plasma would therefore be du;- 
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tinctly Advantageous However, unless some agglutinin 
absorption plan could be devised, it would be impos¬ 
sible to obtain such plasma from bottles of group 0 
blood Despite their relative rarity. there must have 
been many thousands of group AB (group 1) volun¬ 
teer donors m recent montlis who were anxious to help, 
and who were disappointed by being told that their 
blood was unsuitable for transfusion, because only 
group 0 (group 4) blood Mas required. It would not 
be difficult to collect large numbers of these volunteers 
whose names are no doubt recoided in the centres, 
and utilise their agglutiuin-free plasma Repeated 
filtration to get rid of fibiin deposits would nppear 
to be unnecessary if a filtei were incorporated in the 
apparatus foi giving the blood—as is in fact done m 
the Army blood-transfusion sen ice. If some such 
modifications as these can be made, there seems no 
reason uhy considerable stocks of “ universal ” plasma 
should not be available for treatment of shock coses 
in the war zone when serious hostilities begin. 

I am, Sir, yours faithfully, 
b.ef. Adriajt C. Kajtaar. 

DENMARK’S DIETETIC DILEMMAS 

Sin,—May the “ Something between Cassandra and 
Joan of Arc,” winch is me, be allowed to correct a 
little misunderstanding of your Danish correspondent 
(Nov. 18, p. 1086). When he implies that margarine, 
bacon, sugar and flour are the causes of the known 
Danish obesity he is correct except for bacon, which 
is totally innocent Bacon is made for export and is 
practically not to he had in. Denmark unless it is 
reimported The fat eaten m Denmark is (1) 
margarine (oa. 20 kg. per person and year); (2) the 
flesh of old soivs, too fat for the English taste—i e, 
practically without albumin (this fat' is Ihe least 
valuable part of the pig, not fit for export); (3) butter. 
In a later paper I intend to point out the connexion 
betiveen the fat-consumption m Denmark (the highest 
of all countries) and the high morbidity nnd mortolity 
of certain diseases, especially cholelithiasis, which has 
a far higher incidence m Denmark than in all other 
countries. The high morbidity of gall-stone, diabetes 
and cancer coincides with a very low mortality of 
infectious diseases, caused by the rather high hygienic 
standard of Denmark. 

I am, Sir, yours faithfully, 

CoponhnRcn. JOHAXNS CURISTIAXSEJ*. 

INTERRUPTION OF MILK AND MEAL SCHEMES 
Sir, —Before the outbreak of war there existed in 
Glasgow and elsewhere comprehensive schemes for 
supplying necessitous children with freo meals, and a 
large number of children m the schools with a third of 
a pint of milk daily at the pneo of id., the necessitous 
children receiving this for nothing. The benefits to 
health accruing from these schemes were acknowledged 
by all medical authorities Since the war the children 
have, in many cases, not been attending the schools 
through which the schemes were operated; as a result, 
the whole organisation of distribution has fallen.into 
abeyance. The evacuated children are receiving 
nothing by way of free or cheap milk unless some 
welfare committee m the reception area decides to 
undertake tlio provision of it So long ns there is no 
question of a lack of food, arrangements should be 
mnde between the authorities in the evacuation and the 
receiving areas to ensure the continued working of 
these schemes It docs not take long for any improve¬ 
ment due to better nutrition to disappear, and the end 
remit of a long period without the extra food may 
prove more costly to the nation than would the 


continuance of the supply. In addition to the milk 
schemes for school-children, there arc also in existence 
schemes for the provision of free or cheap milk to 
pregnant and nursing mothers, but here again the 
schemes are not being operated as efficiently or as 
comprehensively as before. Is it a case of “women 
and children last” in this war? 

I nm, Sir, jours faithfully, • 

Glasgow MB, ChB. 

FIRST-AID POST DOCTORS 

Sm,—One can’t congratulate the BM.A or the 
Minister of Health on the new scale and conditions for 
doctors at first-aid posts The doctor will now receive 
4s. 9 id per hour for the two hours required of him 
three times a week. For tlus he will have to (n) train 
the personnel, (6) supervise the voluntary staff and 
nurses, (e) carry out collective training, (rf) he 
responsible for the stores, (e) be responsible for the 
general maintenance of the post, (/) he responsible 
for correspondence on administrative matters concerned 
with the post and thus become a temporary officer 
under the local authontv*, and \g) attend during an 
actual raid. As regards («) this has already been 
done by lecturers under the B R C.S. nnd St. John 
Ambulance and many practices have been carried out 
not only by mock raids but also at the posts. Some 
doctors have been appointed who have never given 
a lecture before and few have had the required 
practice themselves. As regards (b) this has hitherto 
been earned out by specially qualified persons cither 
from the associations or tlie'locnl authority. Both 
training and supervision of staff have further been 
under the eye of special A.RP. medical officers who 
also have had to do with (e), (<?) and (e). A former ’ 
circular threw the responsibility' for stores and general 
maintenance on the local authority, from whose hands 
these are now taken. This will make for friction. 
The correspondence in connexion with enrli post is 
sometimes enormous, ns one who lins been dealing 
with it knows. Tlus is likely to increase with these 
dootors who are not well up in all the details of 
government circulars nnd memos I take it that the 
lady “officers m charge" of posts will now give up 
that title and will be called mntron of the post or 
head sister. There has already been a link between 
the M.O H nnd the posts, and a harmonious one with 
the ARP. medical officer nnd flic lady “officers " or 
matrons at the posts There was no call to disturb 
the existing conditions 

I nm, Sir, vours faithfullj*, 

First-aid Post Medico. 

THE WRITING ON THE WALL 
Sm,—My Grams and Scruples which you were kind 
enough to publish in August of this year drew a 
prompt rejoinder from my good friend D VK, which 
need no longer be concealed by tbo veil of anonymity. 

“ Professors do not scruple to mix their grams with 
spice They write with light abandon of subjects not 
quite nice—of chamber-pots and bawdy walls, of 
phallus and of teats, that undergrads may under¬ 
stand dons keep their youthful Witts.” 

It would nevertheless appear that the subject of lava¬ 
tory scnbblings is of interest to many and I should like 
to increase the general fund of knowledge by the 
following contributions from correspondents who had 
read my remarks 

A woman doctor, C C , writes :— 

“ In my expenence of lav atones in girls’ schools, 
lavatories* m women’s colleges and public lavatories 
for ladies, I have never seen ‘ the writing on the wall.’ 
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On the other hand, G B K Fends the following 
(undated) oxtract from the West Avtlwhnn — 

" Endless expense has to lie met m n moving re¬ 
marks from the walls and fittings in tiaui and station 
lavatories A railway deb cine said v» sterday that 
the most obscene drawings and wntim. wtro those 
found on the walls o£ ladies* wuttiiu, and rt tiring 
rooms on station platforms 'it om> n and girls were 
1 apparently responsible, as many of lb obscenities 
1 were written or drawn with rougi an 1 lipstick " 

'/ As far as concerns women’s lav iUih s in England, 
private conversations leave little riouV tint at pre 
M*nt C C is right This is confliu < d la mother lay 
torre*pondcnt, A.Bh, who dt*>mh<o hmihtlf as an 
amateur hut appearR to have pui*uid the topic with 
lome seriousness 

“First, as to the incidence of Hum. wall writings 
My wlfo assures me tliat penciling s on tlu walls of 
women’s lavatories are practicalH ion«t Kislent As 
to men’s lavatories I suspect u strong economic 
factor-—even stronger than tlu colour of the paint 
on wall or door Lavatory i tUriors art most 
highly decorated when the com < ontrollcil lock is 
habitually out of order, so that would-be scribes can 
cuter without charge A ct rtam cubicle in Laiking 
fetation lias a lock which is permanently defr i tivc, and 


the woodwork there, although mostly painted dark 
brown, is completely covered with sexual representa¬ 
tions The presence of an attendant in the lavatory 
seems to act os a deterrent, I put this down to the 
fact that free entry is no longer possible 
“ As to the subject matter of the inscription**, besides 
the invitations to homosexuality that you mention, 
they range over the whole gamut of perversions dealt 
with by ICrafft-Ebing—masturbation, masochism, 
sadism, cunmlingiu and its opposite, and the rest 
The wall of a certain lavatory at the former Aldgatt 
East station was covered with long and detailed 
account** of perverse pi act teen mid experiences of 
various kinds including, I remcinbei, a slave masoch¬ 
ist who * wanted more ' and a gentleman who worn 
lus sister’s undergarments Then there are cerium 
short verses, about cleanluips* and about wall writing, 
which I have seen in lavatories in Richmond (Yorks), 
Ramsgate (Kent), and Bournemouth (Rants) The 
subject is indeed fascinating and sufficient data might 
be complied to make up an Interesting monograph 
There is even a suggested reason foi the Immunity of 
the walls of women's lav atones ” 

Perhaps one day ho will publish Ins monograph and 
not leave us with an unanswered question in the last 
sentence j an)> ^ir, yourfl faithfully, 

Doctor Dos 


OBITUARY 


RALPH STRANSHAM OLDHAM 
ODE, m: d dubl 

Dr Oldham, a principal medical officer of the 
lunstry of Pensions, who died on Nov 26 after a 
iort illness at the age of 09, was educated at 
mmanuel College, Cambridge, and Trinity College, 
tablm Before the Inst war ho was in private 
notice at Blackpool, and was also honorary medical 
fleer to the X-rny deportment of tho Victoria Hospital 
tore After serving throughout tho war he joined, m 
919, the medical services of the Ministry of Pensions 
ft winch he became n P.M 0 m 1928 In 1932 Ins 
ttnees were recognised when he was mode an OBE 
‘assessed of a keen intellect, which scorned subterfuge, 
w work was characterised by a somewhat stern 
fficicney, and Oldham as a man was apt to mask his 
finer kindliness by an nloofness of demeanour and 
‘nngency of comment which made lum difficult to 
mow But those to whom he gave lus friendship 
*ah«ed lus sensitive spirit which shrank from casunl 
ontacts To them he revealed n broad humanity and 
atonal charm by which lie will long he affectionately 
*niembercd 


OSCAR BrRNHARD 
m n units e, run 

Iv tho death of Dr Bmibnrd of St Moritr the 
medical profe-«oon has lo-t a vigorous mind and 
1 forceful personalitv Born in Snmmien m 1861, the 
of the local chemist. In got lu*» schooling at Loire 
Ftudied medicine m Zurich, Heidelberg and Berne, 
Kochcr was then at the height of hi* fame 
^turning with n bent for surgerv to the Lngnume, 
*«pre tlicrc wore then no hospitals and no railways, 
'- limit up n Imp. Mirpicn! praclifr amler tony 
'uiion-5 until under Ins -tmiulns in 389S a fine district 
, pita! uas opened in Saniaden and Btrnhard liceame 
«* chief Mirgeon There he began to treat surgical 
tslttrrulon? and chronic septic ca**es with *umft ravs, 
gH iiave remarkable power nt 5900 feet above rea- 

The imnt\ of the mr was such that he wn< able 
to dispense witli dreeing*. »» a» hr surgical 
v ° r h lie eoirtantlv brought his method up to date 


and published his results in "Light Treatment in 
Surgery ” (1917), of which an English edition 
appeared in 1926 Dr Bernhard's other activity was 
the organisation of first-aid for alpine accidents, and 
nt St Moritz, where he had n private clinic, ho 
ftpecinlfeed m the treatment of winter-sport injuries 
In his spare time lie studied numismatics and he wrote 
a hook on Greek and Roman coins in relation to the 
history of medicine For this the University of Berne 
conferred on him m 1931 the degree of Pli D 

ANTON von E1SELSBERG 
Brief reference lias been made 1 to tho death from 
accident of Prof A von Eiselsbcrg who occupied the 
chair of surgery in Vienna for some 30 years In an 
appreciation of his career in a German journal Dr 
Breitner of Innsbruck describes Eiselsberg ns n restless 
searcher after truth rather than n mere skilful 
operator The secret of lus success in advancing our 
knowledge of the thyroid gland nnd of tho causes of 
postoperative (ctany was lus genius for illuminating 
a problem from many angtes It was natural cnougli 
for a pupil of Billroth to take a spmnl interest in 
nbdominal surgery, a subject to whose technical 
problems Eiselsberg contributed much The same was 
true of the surgery of the nervous system and plastic 
surgery As a teacher ho had the gift of umpiring 
enthusiasm, and ns a clinician he earned the nffw- 
ttonatc gratitude of hw patients Many honour* were 
bestowed on him Itofh at home and abroad, ami the 
Roval Society of Medicine showed its appreciation of 
him hv electing lum an honorary fellow 


Dr Marti v Rwhatl who died nl IIo a lemero on 
Dec 7, aged 71, was a fellow of University College, 
Loudon After nnalitving in 1892 he filled how* 
appointments nl v C H, the Gene mlLving in Hospital 
nnd the General Hospital nl Bristol He nu iltficd for 
n gold medal with Ins London V I) thesis in 1891 and 
took Ins FUCS m the following veir, settling in 
general prictice in Wimbledon He onrlv became 
associated with its cottage, hospital, fmt ns medical 
officer nnd later as surgeon, noting nnnv intending 
eaM?s ill the medical press 

1 Jjnnrtl \ov 4 OSiT 
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.... IN ENGLAND—NOW 

(most OCR PERIPATETIC CORRESPOKDENTS) 


Here wo M's again "—our general hospitals m 
Liverpool back to their normal number of occupied 
beds. War or no war, men and women get their 
appendix troubles, their malignant disease, their 
digestive lesions, their thyrotoxicosis, their babies 
(phis ga. change, plus e'est la mime chose). Yet 
neither hospital nor its doctors and nurses are quite 
as they were, though they are occupied with the old 
sort of work which is always coming to hand. The 
sandbags outside have changed the old familiar ugly 
contour, and inside tlieie is an “ atmosphere." We 
are on the alert, with that slight tenseness winch even 
the old cricketer feels as he sits with his pads on, 
waiting to go in to bat when the next wicket falls. 
There he is, lolling m the sun with eyes half closed 
and apparently not bothering about the game ; but 
if a wicket does fall, he is ready. He lias had a good 
look at the fast bowler’s m-swinger to that close circle 
of short logs, he has his plans for dealing with it, and 
he thinks that he can spot the googly of the spin 
merchant at the oilier end ; for he has not really 
been inattentive during that wait on the pavilion 
balcony (maybe knitting a kliaki scarf). When he 
docs have to go out into the middle, he will bat all 
the better for that anticipatory tension, that slight 
straining at the leash 

Beds for tuberculous cases are again becoming 
available, also. The municipality is opening up a 
larger proportion of their prewar provision, but only 
(so it is rumoured) for advanced sputum-positive 
coses. The little hospital for consumption, which 
though evacuated at the outbreak of war carried on 
its outpatient duties, has now reopened its wards. 
Reasonably early cases, for whom active treatment 
is desirable and greatly worth wlulc, will have to find 
accommodation somewhere; for prevention, like 
patriotism, is not enough. Already since the war, 
the general hospitals have encountered more patients 
with phthisis than they have seen for years, diagnosed 
them and instituted some form of treatment j indeed, 
one of our group, I am told, has even replaced its old 
museum, piece by a modem type of A.P. apparatus. 

W r e expect to bo something like our full normal 
selves by the end of the financial year. On April 5, 
1940, the Grand National will be run at Amtrcc. 
The date is rather later than usual, but I imagine 
that the authorities have in mind the kindly thought 
of giving us the chance to tot up and make sure 
w hether we have even a shirt left to put on the horses. 

* * * 

The impenetrability of the blackout curtains in ray 
bedroom has provided me with a new delight. One 
morning, when 1 awoke, I saw on the wall the shadow 
ot a tree slightly stirring in the breeze. Even m my 
semi-stupor this puzzled me, anil ns consciousness 
gradually returned I realised that the tree was upside 
down, and next that all round the room were images 
of roofs and cliimney-pots from over the way, and all 
upside down. The truth suddenly dawned on me. 
Cameia obscura and the pinpoint cameras ot my 
boyhood ! Sure enough, there was a gap at the top 
of the curtains where they should have met, a gap no 
larger than the nail on my little finger. Later, in the 
afternoon, in the bright sunshine, I repented the 
experiment, drawing the curtains except for a tiny 
aperture, and on the opposite wall appeared a bright 
image of the sun, with clouds scudding oyer its face, 
and the whole away of roofs, gables, chimney-pots, 
and tree -tops, all of them m inverse order from right 
to left. and all or tin m upside down—an appropriate 
symbol m this lop-j -lurry world. 

* » * 

We went down to Iirixlon and had lunch there— 
callups bread and chi c<-e and beer—in one of the 


improved public-houses where a city clerk or n shop 
manager can take his wife without loss of caste. There 
is a large saloon with a good bar downstairs and up¬ 
stairs a first-rate restaurant. The improvement m 
this type of house is groat, and with the blackout they 
are doing a roaiing trade every evening. Por those 
not yet arrived at an age when a chat in company with 
friends over a glass or two of beer is an entertainment, 
the darkening of the streets is a serious loss. It was 
not only m the poorest districts that a walk alter the 
evening meal is a usual occupation—looking m tlio 
shop windows, meeting friends and chatting first with' 
one group and then with another. Of course it was - 
unavailable in wot weather; but then the weather 
is never always wet and one doesn’t mind staying in 
on a wot evening, if one can get out on fine ones. 
Now it is always black. 

After lunch we went into Woolworth’s. It is much 
bigger than the one in our High Street and we revelled 
in it. It was the slack time of day, hut by 1.30 P.ir.. 
it was already filling up, and m another hour was 
probably packed so tight that you would only he able 
to move sideways along - the aisles between the 
shoppere. Gas-masks make a bit of difference to 
room in Woolworth’s. Wc twice each lost the other, 
and our purchases were as follows: J lb. liquorice 
allsorts (the missis’s latest), 3d.; j lb. liquoncc plain, 
3d. (pure sentiment on my part, a memory of child¬ 
hood—I hntc the stuff today, but it will keep till wc 
see the grandchildren); J lb. roasted pea-nuts, 2d. (at 
the big Woolworth’s they also have roasted mixed nuts 
at Od. which wc cannot get m our High Street; we 
looked at them like children in a pastry-cook’s but 
came to the conclusion they were not worth the 
extra 4d.); a doormat, Od. (to wipo our feet when 
coming m from the garden); an aluminium saucepan, 
Od. (as a mght-starvation food heater); a scrap-hook, 
5d (she has one, so why shouldn’t I, for the war-time f' 
I give myself two pages before I drop it) ; a packet of 
grease-proof paper, 3d.; another 4 lb. pea-nuts, 2d. 
(I had nearly finished the first); 2 refills of shaving 
soap, Od (no comment); a combined comb and hair- 
curler, Od. (a present from me to her—they were 
selling like hot cakes) another { lb. of pea-nuts, 2d. 
(m case we ran out next day, Sunday); total expendi¬ 
ture, 3s. Od. It is a place tliat runs away with the 
money ; but some of the displays arc very remarkable. 
There were artificial flowers that one almost felt 
willing to use for table decorations, and Inid out on 
plush under a light there was a necklace that looked 
like moonstones and that made us feel the sixpenny 
rule must apply to each bead; but wc found that it 
was for the whole chain. Prices are going up. There 
were no sardines at threepence, but in their place at 
that pneo were tins of minute herrings. We bought 
one and tried it for breakfast. They were excellent, so 
far that is as herrings can ever be excellent,; for the 
human race in respect to herrings is divided into two 
classes—those to whom they are the finest of nil fish 
rivalling in flavour the salmon and ‘the sole and , 
surpassing all meats in the variety whereby they can 
be served, and those to whom they are so physiologic¬ 
ally nausontmg that to be in the presence of the smell 
is a hardship. This last is sometimes not appreciated 
by the ent-more-Iiemngs bugadc. 

But it is the paper shortage that is most likely to he , 
felt by every member of the community. Already 
pads o! scribbling paper are much smaller for the six¬ 
pence and packets contain fewer envelopes. Tlic rise 
in price is thus masked and the casual housekeeper 
docs not notice it until she picks up a fourpenny roll 
ot lavatory paper, when her aim jumps up into the 
air from its unexpected lightness. 


AXT 13 PAS 5 IODIC — If you indulge in detect no fiction 
of * the lightest, possible vein. Josephine Bell’s little 
fnnt.isv “from Natural Causes” (Longmans, Grt<n 
and Co. Bp 209. ~s Od ) makes easy rending. It 
relies on method for its mystery, and is therefore 
simply constructed, requiring little unweaving. The 
setting is medical and creditably accurate. 
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ON THE TLOOR OF THE HOUSE 
Br Medicus, M P 

The debate on tlie Address Inst veil w as disenrsivo 
to some extent ns such debates always Uud io be, bat 
on the Tuesdny it was wound up by the Minister of 
f Health in a speech in which he gi e tJie House some 
nev. nnd‘interesting information Lord Nuffield lias 
> offered to the Government through the Minister of 
Ilealth one million ordinary share* in Moms Motors 
limited ns a gift to a centinl fund tor the coorrhna- 
»* tion of hospital finance and polio in the provinces 

* 4 board of trustees has been up, and their dnt> 
will be to see that tins fund is applied to the organisa¬ 
tion of u the proper relationship **t the voluntary 

t hospital to the mnmoipal hospital **iul the coordination 

* of the hospital system os a whole,” t > viso the Minister’s 
words Under war conditions the tindtncv towards a 
eml service organisation of tne medical profession 

< ( wid the hospital and allied institutions is von strong 
This gift will go a long way towards securing that 
ony move in that direction will not be u idertahen 
y without taking full advantage of the good qualities of 
both municipal and voluntary organisations end secur¬ 
ing for voluntary and teaching hospitals that place 
ra the future organisation which their pi3t contribu¬ 
tions to tho relief of suffering and to medical science 
frserve 

f The Munster did not make it r’ear whether the 
ttheiac opphes to Scotland as well ns to Fngland and 
Wales, but it was generally assumed in the House that 
d did so 


Mr Elliot announced at nn earlier stage of Ins 
Jpewh that he and the President of tho Board of 
Education u hoped shortly to complete arrangements 
for a far greater concentration oi medical effort on 
flic school children than ever before” The Minister 
bas been looking at decontamination posts, with their 
awt nrroys of showers for washing, with rooms for 
dre^ng and undressing, and wants to beat the ARP 
Apparatus of war into tho school bath of peace, *it 
‘ p H until such time os gas contaminated cases arrive 
, suggestion that the medical sen ices for children 
wall he made more efficient in the near future, instead 
less, met a s\inpathctu reception from tho House 
«tho story of tlio cv ncnation ot children has revealed 
great need of lntlis it will he al least some consola- 
hon if they are found rcud\ provided in the decon- 
t*tnination centres There is a strong desire on all 
«dcs of tho Home that the bad conditions mealed 
*> dramaticallj to the ordinary layman liy evncunlion 
“all he substantially and ns rapidly as possible, 
Meliorated , 

la the course of tins speech Mr Elliot revealed tlio 
‘Sttst improvements m public health wlucli haw taken 
since the end of the 1914-18 war In 1919 
tf* general death-rate was 13 8 Per 1000, while now 
< * U 0 The tuberculosis death rate wits 12fil per 
^hon against C02 per million now (But we do not 
know how main new cases will an«o under war 
Tuitions which involve considerable clearantea from 
^>frcuW sanatoria) The Minister put health 
in another wav " Onr si stem had picn us 
•tower infantile inorfaW> than Gemmnj, a lover 
Djemal mortnHU than Germany it had pven us not 
a freer hut* a stronger people than Germans 
, “*li&Te limit over 4 million houses, bv pmstc and 
^uicipnl ftnd yn\ eminent cffni-t. Mncc the other war, 
we hare embarked on the fifth million, but that 
1% Wli held up 


Ollier points which were mentioned is that our social 
services, which are still increasing and improving, cost 
about £540 millions m a year, but tho House is uneasy 
as to what will happen to these social services if war 
continues Tho war up to date has been called a 
fortress war, a war of siege How tight is that siege 
to bo? What amount of monc> shall we require o\er 
and nbo\e what wc are already spending? If further 
demands come, will the social services suffer? These 
questions are at the back of man> members’ minds 
In another part of Mr Elliot's speech he referred 
to a suney made of over 1000 families throughout 
Great Britain, m wlucli Sir John Orr collaborated 
These studies show that in the last 3 to 5 j ears there 
has been a notable increase in tho consumption of 
the most nutritious foods Put in percentages of 
certain of the constituents, there has been nn increase 
of 33 per cent in the consumption of caloinm, 20 per 
cent in the consumption of iron, and 1G0 per cent m 
tho consumption ot vitamin A 
It was after giving the gcnoral suney that tho 
Minister announced Lord Nuffl eld’s gift, and linked 
tins with tho need of undertaking such planning ns wc 
could while realising thnt planning m full detail w as 
not possible The motto of Bus war is not to be 
“ business as usual ” but M planning for tlie future ” 


Wednesday gave ns another of Mr Cliurclull’s 
breezy t statements, nfter which the -delinto moved 
on another stage Dnnng this stage a suggestion was 
made tlmt in order to equalise tho bnrden of active 
flgliling services tlie classes from 21 upwards should 
not be called scnnlun, but tlicro should be nn 
attempt made to pick out men of tlie classes between 
21 and 41 so Hint all sections of the community conhl 
serve, and bo tlmt a representative number of tbo 
joutli of tho nation would remain nfter tho war to bo 
tho fathers and mothers of a new generation How 
far the war will involve women’s actuc service cannot 
}ct bo estimated There arc raan> xs in the problem 
of nfter the war, «o let us keep as much of onr youth 
as w e can Wednbsdaj w as the last dn\ of tho 3-dnv 
parliamentary week and ended m a debate on the 
restrictions wlnoh are hampering trade The House 
was not too'reassured hj the Government's replies 
Bat earlier in tbo day tho Prune Minister had 
announced that tho House would adjourn on Thursday, 
Dec 14, and ms«*emblo on Tuesday, Jan 1C Tins 
is welcomed on all sides, as the usual summer recess 
was very much shortened and the Hou-tc met in 
August, since when it has been imindited with 
business 

The Hou«o and ministers are stale mid need a 
holiday, winch, however, mini “tors will not get in am 
full senBC Blit a break will be useful and tlie Xcw 
Year mar bring n new perspective 

MtOM THE TRESS GALLFRY 
Planning for tlie Future 

In Uw ITmivc of Commons on IVc 5 Mr Airrmm 
Giu LM\ oon, in mot imran amendment to i h< address 
in reply to the King’s Speech said that it was nppar- 
< nth the Prime Minister's view that tlwy must wait 
until the war was over Is ton tlie} could Ik gin to 
think about the future lbs urged tlmt during tb 
■war 11m obv lows social injustice ought to 1 k» KineUii d 
—Sir SAann l llruui Lord Privy Seal, a%ro»'d with 
Mr On-oiiw oort tluvt if w» dhl not wan tl»* peart* w t 
"bould not wm the war, but lie would pis fur to e-av 
thnt wc could not wm th pence unle**n wc won the- 
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ivar. Our objective’ should be lo win both. The 
Government was just as anxious ns Mr. Greenwood 
to have plans ready for peace when it came. Bui he 
did not believe that when they were so completely 
concentrating on the war they could give the full 
attention to peace problems which Mi. Greenwood 
«ecmed to desire. It was difficult to make precise 
plans when nobody could say what would be the 
conditions at the end of l he war, except that the w orld 
would be much poorci than it was todav. 

' TOR AND AGSINST^STATE MEDICAL SERVICE 

Di Edith Summerskill wanted the Ministry of 
Health to consider what they were going to do with 
the vast reorganisation of medical services which had 
come about during tlie last three months She asked 
the ministry to consider instituting a state medical 
service winch would eliminate private profit from the 
treatment of disease. The framewotk of such a 
service had been provided during the present war. 
We had for the first time unified control and state 
remuneration of doctors. Doctors were giving full¬ 
time service at their hospitals, instead of rushing to 
and fro between the hospitals and their private 
practice. For the first time young doctors m hos¬ 
pitals were being paid nn adequate salary instead of 
the £100 or £150 they would get as house officers In 
voluntary hospitals * If the state had decided that 
this was the right way to treat civilian casualties in 
war-time, why not treat civilians in the same way m 
peace-time ? There was a new school of thought in 
medicine which believed that the voluntary-hospital 
system was out of date and had completely failed 
Sentiment should not blind them to realities. Why 
should the voluntary hospitals have to finance them¬ 
selves by going round cap m hand ? On the present 
system they could not afford the finest equipment, 
and their medical start, who should bo adequately 
remunerated, had somehow to collect enough money 
inthcii private practices to pay for their commitments. 
A brilliant man might have to struggle until lie was 
nearly 50 before he could get on the staff of a 
hospital and demand big fees It seemed absurd 
to tolerate the present outpatient system. Out¬ 
patients suffering from serious diseases sat in London 
voluntary hospitals for five, six or seven hours. Tho 
dependents of the workers today had no medical 
seivice unless they could pay for it, and the middle 
classes were given what she considered was often an 
inferior service. The Minister of Ilcalth had a 
wonderful nucleus on which to work in tho machinery 
of the National Health Insurance Acts, maternity 
and clnld-welfare clinics, and the cancer and tuber¬ 
culosis clinics. Now was the time to plan, because 
the medical specialists were already being remunerated 
by the Government. If they all came hack to London 
tlie specialists would find thnt they had lost their 
patients Surely those specialists must find it rather 
wonderful to be m a hospital, to know that they were 
economically secure, and were able to follow their par¬ 
ticular woik, without feeling that later on they would 
have to hold the pulse of some w oman w ho had nothing 
wrong with her, except that she had not enough work 
to do. tinder a state medical service doctors for the 
first time would have nn opportunity^ for post¬ 
graduate study. Their hours would be limited and 
thov would be sure of holidays. 

Sir Francis Fremantle said thnt tho idea of a 
national medical service was nothing new. The poor- 
law medical -sen ice had always been at tho command 
of ovoiy citizen. It was now necessary to link up in 
an organised scheme the medical sei vices, whether 
per-onal or in an institution. The hospitals were now 
wot lung together much more in the way of a public 
utility service Tlie King Edward Hospital Fund foi 
London had done a wonderful work during the last 20 
lours m organising tlie hospitals on a uniform basis 
There was also a scheme of i>ord Dawson’s committee 
about 17 veins ago for organising hospitals m a 
new way with base hospitals and advance hospHals 
down to hospitals in the village. That had not been 
adopted. In tlie medical professional press the 


problem had been discussed most violently from both 
sides. Tlie line advocated by Dr. SummciskiH— 
a definitely socialistic scheme—had called forth 
vitriolic views in The Lancet from doctors who saw 
nothing but harm in it from the point of Mew of the 
patients themselves or the advance of the medical 
profession. If any Government tried to socialize the 
medical profession they would be undei taking mi 
impossible proposition. What could and must, i*. 
done was to try to build up tho present system. No 
Government would dare to do away with the volun- 
tnry principle and municipalise tlie whole hospital 
system. Dr. Summerskfil had suggested thnt under n 
state medical service the doctors would be delighted 
to have a definite income, definite hours of woik, nnd 
definite holidays. If that were so, then God help the 
patients, because doctors were human ; there were 
good doctors, bad doctors and indifferent doctors 
If doctors were under state control they would, as 
was tlie case w itli officials in any w alk of life, insist on 
their rights, duties and pnvilcgos, and would feel it 
w as tlie duty of tlie authorities to provide for tlie rest. 
One could not deat with the life and death questions 
of medicine in that way. Whatever uniform public 
system might bo established, a large number of 
people w ould still prefer to go to their own doctors. 
These people would make it worth while for doctors 
to carry on private practices in their own little clinics, 
which would be private hospitals 

THE MINISTER’S REPLY 

Mr. Elliot, Minister of Health, replying to the 
debate, said that at this time when we were planning 
foi a three years’ war nnd spending at the rate of 
£2,400,000,000 a year in the process, when Hitler was 
compelling the Germans to work longer hours nnd 
Gocnng wns telling them that they would have to 
tighten their belts and would be all the better for it, 
we were contemplating expansion m our social 
services They already cost the Exchequer and local 
authorities over 500 million pounds a year. The 
money was well invested and had -provided an 
excellent return. In 1010, tho general death-rate 
wns 13 8 per 1000 compared with 11 0 today; the 
tuberculosis death-rate was 12C1 pcrmilhon compared 
with 002 today; tlie infantile deatli-rate was SO per 
1000 live bnths compared with 53 ; the maternal 
mortality -ratew as i 37 per 1000 live births compared 
with 3 08; nnd the typhoid death-rate wns 10 per 
million as compared with 3 0 m 1038. 

Before this war the national service of mid wives eel 
up by tlie Midwives Act of 1030 was settling down to 
full-time work, the first steps had been taken to set up 
tlie comprehensive arrangements for the treatment of 
cancer under the Cancer Act of 1939, over four 
million houses had been built since 1918, and in other 
social services we were engaged on similar improve¬ 
ments The evacuation scheme caused ft good inanv 
shocks to the inhabitants of the reception areas »«® 
were striving hard to make good come out of evil. 
He hoped shortly lo complete arrangements for a 
greater concentration of medical effort on the school- 
children Indeed they had hopes that instead ot 
requisitioning the schools for A It P. ports tbev might 
bo able to requisition the A R.P. posts for the schools, 
nnd to u«c, for instance, the bathing provision made 
for decontamination of gas cases to restore to the 
school-children some of the facilities thej had lost 

Heferencr had been made in the debate to the 
standard of living as revealed for instance in Sir John 
Oir's book Food. Health and Income. As a result of 
tlie=e and other st udits, a good deal had been done in 
supplying free milk or cheap milk, cod-liver oil and 
other supplements, particularly to children and musing 
mothers. There had recently been a further survey oi 
over 1000 families throughout Great Britain lit which 
Sir John Ore had again collaborated. Tin ,e c btudie*- 
showed that m the lust three to five years tln-re hau 
been a notable increase in the consumption of the most 
nutritious foods During the war our ami must h'" to 
keep in working order this vast machine, improving it 
from tunc to time ns conditions permitted. 
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Alter announcing his acceptance ol Lord Xuffield’s 
offer of 1,000,000 ordinary share* in Morns Motors 
Ltd to a central fund for the coordination of hospital 
finance and policy in the provinces (r* ported in The 
Lancet lost week), Mr Elliot said that even m the 
midst of war they were -stdl able to obtain these 
princely donations for the purpose•> which they all 
desired—namely, the" coordination, of tlic hospital 
system as a whole It would be unfair far him, 
having asked for the collaboration of all sections of 
the community, to take advantage of them by impos¬ 
ing upon the medical prof* salon some si stem with 
which they were not wholly in agreement 

Road Accidents 

In. the Hawse of Lord 6 * otv Due G Lord Alness 
called the attention of the Government to the in¬ 
crease m road accidents in recent months In Septem¬ 
ber 1X90 and in October 019 people were killed on the 
roads That was an increnso of 71 percent over the 
Qgures for the corresponding two months of 1028, 
which were respectively 554 and G41 More than 
half the casualties befel adult pedestrians and a large 
proportion of these were killed during tlic blackout 
period The National Safety First Association had 
pointed out that if tins rate went on for three years 
the number of deaths would be 40,000, the equivalent 
of on entire army corps —Earl De LA \\ van, Presi¬ 
dent of the Board of Education, said that these 
appalling figures were perfectly accurate The only 
small comfort to be dam ed from them was tlint there 
was no substantial increase in tlic number of children 
under 15 killed Hie Government wire experiment¬ 
ing wifh various forms of lighting Every attempt 
should bo made to bring the seriousness of tho situa¬ 
tion before the public, and the Minister of Transport 
was arranging for broadcasts on load safety In tho 
blackout Ultimately the solution must come from 
the action of individuals, whether pedestrians, 
cyclists or motorists —-Lord Alm ss said lie was not 
at all satisfied that tho Governments plans were 
adequate to deal with a situation so Irtinenaously 
wtious 


Postponement of Legislation 

_ In tho House of Commons on Dec fi Mr Colville, 
Secretary of State for Scotland, moved the second 
rending of the Postponement of Enactments ( *»**- 
<*Unneous Provisions) Bill, which would postpone the 
operation of certain acts which were parsed through 
Parliament earlier this year, and wlucu would have 
£omo into operation on Jan 1 next Do assured the 
Bouse that tho Government were anxious that there 
auould be no further delay in bringing the acts into 
operation than was warranted bv the circumstances 
Prevision was made for the jxwt prominent os the 
bioption of Children (Regulation) Act 1030, the 
Marriage (Scotland) Act V03U and tho House to IIouso 
volleclions Act 1030 


QUESTION TIME 

Salaries of Hospital Emergency Officers 

Reply me to a question by Sir At 
of tho appointments with a salary of £1000 a veflr and 
O'er that lmcl liecn made bv the \ anous jumirtties from tho 
•‘eclaration or war till the end of October of persons not 
Jdfeady serving in tho C nil Si rviee. Captain CnooXMfAXK, 
financial wseretan to the TrrnMiry, gave the following 
«*tmh regarding tho health di partim nt*» 


If of pilot I nirrjrncy Sr tv l re 


iflnlnry of Health 

r *wrtmriit of Health 
lor VmDajni 


11 mnflilUant »dvi-fl* . 

1 n»M«lant cnnsnltaal Bdvber 
1 miillrni nut*riatenat nt 
lUjrnxtP rtlthirt _ „ 
l ileful j primp « Direr 
3 MIKhw dim low i 

1 t Nil ms phTslelvn a , n, I amend 
director of mnUjl orsanlM 
tloii for " rrtem **«»UmhI 


f 

IH *0 

lion 

iron 

1 JOO 

IlHHl 
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Medical Classification of Recruits 

Mr Rhys Dayifs asked the Minister of Labour and 
National Service whether doctors who conducted examtna 
tions under tho Military Service Act were familiar with tho 
training given in tho forces to the men they examined , 
and, if not, would ha take steps to seo that alt members of 
medical boards were invited to witness such training so 
tliat thev might relate their examinations to what was 
expected of the men later-—Mr Ernest Brown replied 
Tho classification of men examined by medical boards in 
the categories specified in the National Service (Armed 
Forces) (Miscellaneous) Regulations, 1939, is based on 
medical grounds, and it is for the military authorities to 
determine tho hind of scrvnco for winch men so classified 
are suitable and to post them accordingly In tho circum¬ 
stances, I think it unnecessary to adopt the suggestion 
in the Inst part of the question, even if it were practicable 
to do so 

Mr Davies Is the Minister nunro that youths are 
often passed for military serv ice by medical officers who 
m the opinion of their pm ato doctors and m the opinion 
of an average lav man are totally unfit to be sent for 
training of this kind *—Sir Bhovvn There ore cases 
which have boon brought to notice where re examination 
1ms taken place But I was asked to adopt another 
system and I would like to inform tho hon member that 
that system was adopted in (he last war, was proved 
ineffective and was abandonod 


Venereal Disease 

Captain Etuston asked tho Minister of Health whether 
extended arrangements were being made for the treatment 
of contagious diseases occurring in the civ d population m 
the neighbourhood of military encampments and munition 
works— Mr Elliot replied The position is under 
review. And I propose shortly' to issue a circular to tho 
responsible local authorities on tho matter 

Captain Fllibtox asked whether, in v lew of tho heavy 
incidence of contagious diseases during the last war, ho 
would secure tho support of tho naval, mihtnn and air 
foroe authorities for the educational lectures and films 
offered by tho British Social Hygiene Councd for the 
instruction of the civilian and sprvico populations—Mr 
Elijot, Minister of Health, replied I will bnng the 
suggestion to the notice of my colleagues 

Vaccination and Inoculation of Soldiers 
Mr Leach asked the Secretary of Stoto for War 
whether, in view of tho fact that for tho duration of tho 
war, vaccination and inoculation were voluntary opera 
tions for all soldiers, lie would abolish the recruiting 
regulation which forbids tho enlistment of volunteers for 
tho Regular Army who declined to promise to bo vncfin 
nted.—Mr Ilonr Bfusiia replied No, sir, mv medical 
advisers are not prepared to inako this recommendation 


Treatment at Hrst-ald Posts 
Mr Gnovrv asked tho Minuter of Health ho a ho 
reconciled the instructions that the scriourtv injured were 
to lie taken direct to hospitals and not to first aid posts 
with tho terms of memo E.MS4 i«sucd by his depart¬ 
ment —Mr Flliot replied Although tho Unit aid ports 
oro intended primarily for tho lightly' injured. It is recog 
msed that nomo of tho more serious cases may require early 
treatment at first aid ports in certain cm umrtanre" for 
example, if tho nearest casunUv receiving hospital U track 
farther awav than the first aid port and the 
np{>ears to require immediate treatment Th/s» 
in tho opening paragraph of UM S memo No 4 


rengio-rrencn Amouiance Corps 
Mr Kri i ino nrtcort tho Home JWreUn wic-Xrr 
aware that tho promoter of the Anglo-Jrwi 
Con". «>"0li roil ajipoalinR for fmaB, m Xs. Jtar* 
; T*7 MH-fa-on. *Jw. m tl>» W »*.- 

tlm ] roncfi ltolllf IllnJ Klitr-h ma> m-towl u*» of 
till on moo of prommont irrmnr « tl . r-sLur and m 
1 roopo an.1 w rW,l down, era ■.fr'lsr b- «ouM 
rximlrto the introduction » v.ar CU-i« Bill abut, 
ntiulii otiablo the police to jrrvm' io il r 
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except after official investigation and approval.—Sir John 
Anderson replied. X was not aware of the circumstances 
to which my hon. fnond refers The question of introduc¬ 
ing legislation for the control of war chanties is already 
under consideration 

Children in Evacuation Areas 

Mr. Hahold MacMillan asked tiio Parliamentary 
Secretary to the Board of Education what stops wore being 
taken to provide medical services for children in o\ acuation 
areas —Mr Lindsay replied : In circular 1479 of Sept 
29 and circular I4S7 of Nov. 23 the board emphasised the 
importance of maintaining tho health of the children left 
in the evacuation areas and of resuming tho school medical 
services for these chddren, and they propose shortly to 
issue a comprehensive urculnr setting out in more detail 
tho action which appears to be needed 

Dental Treatment for Evacuees 

Mr Alfred Ecu auds asked tho Minister of Health if 
the medical treatment referred to in Ministry of Health 
circular 1882 included dental treatment—namely, extrac¬ 
tion —Mr. Elliot replied Dental treatment falls within 
tho scopo of the health services w hich local authorities m 
receiving areas have been urged to extend to members of 
tho evacuated priority classes. In addition, the Board of 
Education have asked local education authorities in a 
recent circular to mako special arrangements, where 
necessary, for emergency dental treatment including 
extraction for school-children. 

Casualty Evacuation Trains 

Sir Alfred Knox a»ked tho Minister if ho was aware 
that 32 trains, each with eight officials of the St Jolin 
Amhulanco Association, w ore at present standing idle ; 
what was the weekly cost of these officials , and why tho 
tram and the personnel could not bo assembled quickly in 
cose of on emergency —Mr Elliot replied - Tho casualty 
evacuation trains, which, owing to tho course the war has 
token, lmvo happily not been used to a great extent, have 
hitherto numbered 2S, apart from two in Scotland They 
are now being reduced to 18 The weekly cost of tho 
orderlies averages about £26 per train Tho mobility of 
the trams and the need for keeping them and their equip¬ 
ment m constant readiness for immediate service, if 
required, mnke it necessary to keep trams and staff 
continually m commission 

Progress of Camps Scheme 
Mr Cnnroii Jokes nsked tho Minister liow many camps 
lind now been completed, how many were in occupation 
and bv whom, how many were m process of erection and 
how man} waited to be started , and what was the 
number and composition of the staff of tho Camps Cor¬ 
poration —Mr Elliot replied Six camps have already 
been completed, three more will be completed by the 
middle of December and four more before the end of tho 
jenr A further seventeen are m nn advanced stngo of 
construction and one is on tho point of being started, 
making a total of tliirty-one rumps Two camps are in 
occupation—one temporarily for a limited period by a 
part of tlio w omen staff of the Bank of England and one by 
handicapped children from London. The staff of tho 
Camps Corporation consists of the managing director, Ins 
privnto secretary, tho Fecrotaiy of the corporation, a book¬ 
keeper, one shorthand-typist, and two clerks—a total of 
set en person* 

L.G.C Cleansing Stations 
Mr MacMillak asked tho Minister how many adult 
cleansing stations and how tnanj children’s cleansing 
stations m tho London County Council nren were open 
now—Mr Elliot replied I nm informed that in the 
L.C C area there arc now open two cleansing stations for 
adults only, eleven for children onlv and twenty-one for 
both adults and children 

Health in Munition Factories 
Mr. Dvvro Advms asked the Postmaster General, ns 
representing tho Lord Prc-nlent of the Council, wlint 
observations the Industrial Health Roscnn.h Board was 


now earn, ing out with a view'to ensuring that tho produc¬ 
tion of war materials would not, in tho near future, bo 
endangered by excessive overtime and lack of rest of the 
men and women workers—Mr Mabanl replied- Dm 
ndvico of tlie board has been sought hv departments 
concerned with tho production of war materials, mid the 
board 8 investigators ore making observations m factories 
with a view to advising how knowledge gained m previous 
researches can best bo applied m practice under present 
conditions Dio questions considered include hours of 
work, rest pauses, factory illumination under blackout 
conditions’, and factory heating and ventilation. 

Margarine 

Mr. Glenvil Hall naked the Chancellor of tho Duchy 
of Lancaster if ho was aware that most brands of margarine 
sold m Great Britain were inferior to blitter m vitamin 
qualities ; and if ho would prohibit the sale of any mar¬ 
garine which was so inferior—Mr Lennox-Bov r>, pnrha- 
montary secretary to tho Ministry of Food, replied* A 
lnrge proportion of tho marganno entering domestic con¬ 
sumption is nlreadv ntaramised Consumers thus lmvo 
the opportunity of exercising their own choice m this 
matter, and I seo no necessity to prohibit the solo of 
margnrino tho vitamin content of which is mfonor to that 
of butter. 


INFECTIOUS DISEASE 

IX ENGLAND AXD WALES DURING THE WEEK ENDED 

XOV. 25, 1939 

Notifications .—The following cases of infectious 
disease were notified during the week v Smallpox. 0 ; 
scarlet level, 1383; whooping-cough, 1111, diph¬ 
theria, 1071; enteric fever, 19 ; measles, 2011: 
pneumonia (primary or influenzal), 185 ; puerperal 
pyrexia, 102 ; cerebrospinal fever, 27 ; poliomyelitis, 
12; polio-encephalitis. 3 ; encephalitis letluirgicn, 1} 
dysentery, 70; ophthalmia neonatorum, 53. No 
case of cholera, plague or typhus fever was notified 
during the week. 

Deaths .—In 12C great towns, including London, 
there were no deaths from smallpox, enteuc fever or , 
measles, 3 (0) from scarlet fever, 2 (0) from whooping- 
cough, 27 (0) from diphtheria, 21 (3) from dinullicA 
and enteritis under 2 years, and 20 (1) from influenza. 
The figures in parentheses are those for London itself. 

Fatal eases of diphtheria were scattered over 20 great town*, 
Stockport and West Bromwich each reporting 3. Birmingham 
had 0 deaths from diarrlian, Liverpool S 


Tlio Lancet 100 Years Ago 


Dec 14, 1839, p 448 

From a note on “Knox's Jtnoh'ing Bedstead' 

An ingenious nml useful article of furniture lias been 
presented to public notico, under tlio above name, bv Mr 
\V F. Knox, upholsterer, of Jermyn-strect, St Jnmess . ■ • ) 
All our hospitals, at times, present cases in winch the 
progressive characters of spinal diseases and disease-, of 
tho hip-joint, for instanco, arc not perfectly ascertained 
simplj from want of tlio moans of a visual and ronmial 
inspection of the affected divisions ... Die bedstead of 
Mr Knox allows ov erv portion of tho surface of the body 
to be examined by the ojo nnd hand, and, moreover, 
permits the patient to bo placed in nnj position that is 
desired, in order to facilitate treatment or procure ease, 
unhnndled by the nurse, nnd as readily facilitates the 
changes of tiio lied and body-linen The value of this 
contrivance has been repeatedly tested at St Diomns's 
Hospital, in some cases prolonging life, in others relict am 
acute pains, nnd leading to a permanent cure. _ A' the 
Westminster Hospital, in the case of a female pathnt who 
bad gone two years nnexammed, tho long-desired inspec¬ 
tion on this lied w as at once ndv ontngeouslyprocured. In 
private houses its use is vet oftener needed, removing, on 
such occasions, a great weight of doubt nnd undue re-pen*!- 
bilitv from tho mind and acta of the surgeon. 
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VACANCIES.—BIRTHS, MARRIAGES AND DEATHS 


Service Awards 

The Royal Naval Volixnteer Reserve Officers’ decoration 
lias been awarded to Surgeon Commander Robert Hall 
and Surgeon Commander fioel Parry'-Price 

British Social Hygiene Council 

Sir "Walter Langdon-Brovcn lias been appointed president 
of this council in succession to the Rt. Hon L S Amcry, 

Appoi ntments 

L'CMitivfi, A . R It, JI B Abcrd , senior resident medical officer 
nt London Road Hospital, Stoke on-Trcnt 
Dot or.vsf, IV M 31 B (• ln c g , assistant medical officer at tho 
Onkwood Hnll Sanatorium, Rotherham 
Gnin mia, D L., at IJ Month , F R.C S , chlel assistant to 
the ortliopicdic unit ot the Royal Infirmary, Manchester 
Hr MIT, W. II ,1IIIC8 . D.P II, coroner tor East London 
Hni, J L , M IJ. Melt, D B H , assistant sriiool medical officer 
and assistant medical officer of health tor Uldhurn. 

Hyxp, It S , M B Mancb , D P IT , deputy medical officer of 
health foi Lincoln. 

Ki ryn., Nouv L , M I) Lond , Ycsifieut medical officer at tho 
Lydia Benton JIatermty Hospital, Newport, Mon, and 
assistant medical officer tor maternity and child welfare 
tor the county. 

Li Mis, J T It, MI). Lond , D.P H , deputy medical officer 
of health and depnly school medical officer for Croydon 
Paine, D D, JIB. Lontl, DPH, medical officer ot health 
and srhool medical officer for Harrogate. 

Pantos, MvmovRET S, JIB. Edin, assistant welfare medical 
officer for the county of Durham 
/vitifl Edtmnl VII IVeWi National Memorial Association .—Tho 
following appointments ns area assistant tuberculosis 
physicians are announced — 

Doccslah, Butnuu. M B. Gln«g.; 

Grptq, R \\ B.MB Aberd , 

HVM.V, James, MB Xt’l.DPlI, and 

JySMS’S, T II, M B Lond 

Examining Sntgcans vmder the Factories Act, 1037 Dr 
Dominic Ciantvr (Abcremvo district, Breconshire), and 
Dr. J. A. R Cm {Coleshill district, Warwickshire) , 
Colonial Medical Srmce —-Tho follow ins appointments and 
promotions are announced — 

Cannon, D A, M.B Glass, D T M. & H., medical officer, 
Nigeria, 

Mvernrnsov, D C M„ MB., Dili, assistant director of 
medical sorvlees, FIJI; 

MvcQuwv, John MO Edta , D P.H, deputy director of 
medical services, Palestine, 

Marram.}, I U . M.R C S , medical officer. West Africa ; 

Stock. K, B, MB Lond, F-R.CS, medical officer, west 
Africa, 

Townsi.np, H S , M B„ D T M. & H , senior health officer. 
Gold Coast. 


Medical Diary 


Week beginning Dee, 18 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1 , Wlmpolo Street, W.l. 

Monday to Svtcrpvy—S t Mary’s Hospital, Paildtoffton, 
W 2, FBCS (final) Course—Tucs, wed , and Thnrs., 
b I’M, Royal Cancer Hospital, Fnllmm Road, S W 3, 
dally 3 30 v \t —comprchcnslvo F R.C S (final) course 
Ilrompton Hospital, fo W 3, Mon nnd Wed . 130 P st — 
M U C P course to chest diseases. Medical Society of 
London, 11, Chnndos Street, W.l, Tues, 130 PM, 
Mr O C Knlffht Syrapnthcfte Nervous system- 
Med, 130 pm, Mr. Kenneth Heritage: Testicle nnd 
Prostate 

MANCHESTER ROYAL INFIRMARY 

Tpkspvv— 3 30 p.M , Dr. F. R Ferffuson Air raid Ncurn'ea 
nnd their Treatment 

Finn vy—.3 30 pm. Dr J Wharton and Dr P B Mnmford 
Poisoning by Mustard Gas and other Poison Gases with 
special reference to the Treatment of Lc-Ions of Eyes and 
Skin 


a can ci es 


Congir, C’arrniirron«hiri and Anglesey Infirmary —Sen and Jim 
US’s, £170 nnd £120 respectively 
Bath, Royal United Dorp —Res HS’» and H P's, each 1.150 
Birrmnnhotn Maternity limit —H b , nt rate of £75 
JBirmuioVim Cifw Maternity nnd Child ll’elfare Drpl —Temp 
MO lion week 

Bristol Cdu and County —A««t M O H , £500 
Lory County Itarmigh — \>-st MOH, at mto of £ >30 
( hr Cm J7o«ji fur II omen Ihtrehoti'c Street, S B 3 —Surgeon 
Al'a two H c ’s,inehil30 

Chester, C ify IS oep - yn and Jnn res M o’s, ot rnto of 1350 
and II VO r-spoctlvi ly 

Cerefirsfcr, Beynl 1 astern Counties* Insulation, <Ce— A«st MO, 
HOP 

Drrtm, Derbyshire Royal Infirmary —Res nnirsthetlsf, £130 
Durham County Council —Deputy county MOH, £060 
J-liznhrlh (.arrrU .lnrtrr«'in , Eueton Road, A'II'1—Two 
11 P’s, rc>- onastheti-t, «cn 11 s , nnd three H fc’s, each 
4.100 


_ [DEO 10 , 1939 

^Ol*MhnJtalc !mrSe0n Ior Sch6rt Medical Scrrjce, 

gxrter. lioual Devon ami Exeter Hasp —H P , nt rate of C150 
Folkestone, Rpl/al Victoria Hasp —Jun res Its, j>i .30 1 
Gloucester, Gloucestershire Royal Infirmary, it-e—HS, ot mto 

Ol £1 jD 

Oreemcich t% Metropolitan Borough —TuborcnloM? officer for 
council’s dlsjiensary nnd deputy 310 H , £750 
Holt, Norfolk, Kclhng Sanatorium —Jun res MO. £250 
I lull Royal Infirmary —Cos O , nt rate of £150. 
lifonJ.KinyUcaroc Hasp —Two II S's, each nt rate of £100 
Kent Education Committer —Asst school M O , £12 a week 
S-tddcmin^cr and District General IIosp —Sen. H S, nt rote 

Lancaster Royal Infirmary —Jun H S , at rate of £130 
Lincoln Cdv —Asst MOH, £500 
Lincoln County Hosp —Sen H fc , nt rate of £250 
Liverpool, County Mental Hasp , -JtainMU —Deputy med supt, 
£S00 

Manchester, Ancoa/s Hosp —Can O , £150 Also cllti a«st for 
enr, nose, and throat dept 

ilfaticlicstcr, Counfy Mcnfal Hosp . Prestwick —Med supt ,£050 
Manchester, Duchess of York Itosp for Baltics —-Asst nntes- 
tbetist 

Manchester Royal Infirmary —Chief medical asst to clin 
Investigations and res dept ,£130 
Manchester, 1 ictoria Memorial Jewish Hasp , Chedham —Res 
surg O , £200 

Nttccasllc upon Tyne, Royal Victoria Infirmary —Res nppts . 

at rate of £200 to £50 Also res MO, £200 
North Middlesex County Hosp .SilverStreet, Edmonton, A* 18 — 
Res obstet. II S , at rate of £100 Also asst M O , at rate 
of £330 

Richmond, Surrey, Royal Hasp —Son H S . £150-£20D 
Sheffield, Jcssop Hasp for Women —H S , at rate of £100 
St John's IIosp , Lewisham, S E 1J—Res Mirff O,£200 
St Mary’s Hosp , IV 2 —Sen nnd Jun asst radiologists, £125 
and £75 respectively 

Truro, Royal Cornwall Infirmary —Hon car, nose, and throat 
surgeon 

Wakefield City —Jun asst MO, £500 

Weir Hosp , Weir Road, Baltiam.SW 12 —Jun res 310 ,£150 
Worthing Hosp —Temporary general surgeon Also temporary 
antcsthetlst 

TFrexham and East Denbighshire War Memorial Hosp —Res 
H S , nt rate of £150, 

Fork County Hosp —H S, £150 

Birfclis, Marriages and Deatks 
BIRTHS 

Bartlett—O n Dec 4, nt Saffron Walden, the wife of Dr 
J. Bartlett—n daughter 

Ciivprrt—On Dec 7, nt Norwich, to Audrey (nee Long), 
wlfo of Dr J G Chappcl—n daughter 
Dorian 0.—On Dec. 5, at Bromley, the wlfo of Mr G. C. Dorltog, 
F R.C S of Blachhcnth—a son 

EUAIAN —On Dee 5. nt Worthing, the wife of Dr. Philip 
Ellmnn of Weymouth Street, 33 1—a son. 

G irpispr-Hiu-—O n Dec. 8, the wife of I)r Clive Gardiner* 
Hill, of Banbury—n son 

Oaston —On Dec 4, atSevcnonks, thowlfo of Dr A P Gaston— 
a daughter. _ 

Trevelyan Jones—O n Dec 7, tho wlfo of Dr. B Trevelyan 
Jones, of Wolverhampton—a son 

MARRIAGES 

Mackenzie—Peti t n —On Dec. 8, at Glasgow, Colonel Donald 
Francis Mackenzie, It A M C, to Nina Raskin rettar, of 
Swnnnlngton. Norfolk . . _ . , 

p VOI.—V vtrx —On Nov 23, nt Solihull Parish Church. Ericliwn 
Sutton Page P B C 8 . to Ethel Muriel Vnux, of London 
Pmcn vnp—3\*i mini —On Dec 1 , to Llnndnff Cathedral, John 
fetobo Prichard, 31 D , lt-A M C , or Harry, Glamorganshire, 
to Jonu Suzanne Webber, of Penylan, Cardiff. 

DEATHS 

Altin—O n Dee 6, Meat -Colonel 33IIHnm George Patrick 
Alpln, M D Bni“-cl< M R C S , I M S retd , of Rlrlimoml, 
Surrey, aged SO . ,, . 

Hvitrn—On Din: ‘I, suddenly, nt Femdown, Dorset, Went' 
Colonel 3\Jlllnm Linroto linker M ILC b R A M C’ retd 
JliUNiirit—On Dee 7, nt Kclglilcy, Hugh Mcvvard Hrandcr, 

Fi Lib —On Dec ‘i, Arthur Fell-, F.R C. c E , ol Clifton, Bri'tol, 

Pi on'—On Dec 10 lohn Hopkins Pugh, B 3 Coinli, M B C b. 

L « t . of BiicUnir-I Hill, K«scx, ngcil fill 
IUNpett.—On Die 7 13IB. nt HnMemire, Martin Itnmlull, 
Mil Lond l IK b need 71 „ . „ . . ,, , 

Rftnold® —On Oct- 17, mi'-tog from F b Yorkshire, 1 b ut * 
Colonel 33 llllnm lA onnrd Eliot ncvnoldt-, 31 n C b . R-A.M L , 
of Ewshot, near Fnrnhnm , - ,, 

Scott—O n Dec 11. n* Guildford, Ilr Charles Coscly Feoll, 

Sctton*—O n ilw.*3. nt Reading, the Rev Francis 331111am 
button, M.D Duel! . lormerlv medical nd«Ionnry in Lpiu-r 
Burma anil Pnndidand - - - . 

Tonn—On Active Service Thoinn- Francis Todd, M* Lnnd^ 
F R CJS , of Jlamhcster „ , 

3Vrnn —On Dee 7. Hugh 33ehh. 31 H C.S „ R A 31.0 retd , of 
l ntl Soham, Suffolk, aged SO 
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NOTEb, COMMENTS AND ABSTRACTS 


BLOOD GROUPING IN GENFRAL PRACTICE 
Dr J Hastie Jokes writes The following 
practical additions to your special article on Blood- 
groups Explained 1 may lx* of \altu to those wlio had 
no experience of grouping in i lit ir student days 
Tbo two current systems of noun nclaluro are tlio 
Moss and the International The Moss arrangement 
uses numbers and tlia Intoi national letters The 
universal recipient is group 1 oi AB , the universal 
donor is group 4 or O The othu two are group 2 or 
A and group J or B In practice the donor’s serum 
ia so greatly diluted that it cau be neglect* d The 
important point is the effect of the recipient’s serum 
on tbo donor’s red cells If these nro incompatible, 
trouble ensues 

Grouping •—To find the group of an unknown blood 
one uses sera of group A and group B , these sera 
should be of high titre (about 1 100, c f the normal, 
which ranges from 1 80 up) A drop of the unknown 
blood (X) is added to twentv times its volume of 
saline, and a drop of this mixture (virtuallr a sus¬ 
pension of tlio unknown red cells) is added to each 
of two drops of the known sera A and B on a clean 
glass slide Each is tlioroUghlv mixed, with ft 
separate mixer so that no croas-contnmmal ion occurs 
If the corpuscles arc Incompatible, in a U w moments 
they become clumped together as paiilcul it* masses, 
visible to tlio naked eye Four possible reactions 
may occur — 

(1) If neither serum eauso3 clumj uig, X *= O 

(2) If both Bora cause clumping X AB 

(3) If scrum A causes clumping while scrum B doe* not, 
X'kB 

^(4) If Bcnira B causes clumping w iulo serum A does not, 

Tin* presence or absence of clumping may be confirmed 
intli a hand lens or low-power microscope A possible 
source of error is pseudo agglutination or rouleaux 
formation (detectable under the microscope, and 
usually prevented by tlie use of properly prepared 
grouping sera) Rouleaux cm usually be broken up 
ny tapping the slide smartly Pseudo-agglutination 
U unlikely to occur with stock group-scrn, ns tbe 
power to produce it is transient in scrum It may 
give trouble in direct matching, as sex a of ill patients 
with high sedimentation-rales are specially prone to 
produce it Cold agglutination can bo prevented by 
gonllv warming sUd« 

Dir re l matching —Dun when the group of the 
donor m known to In compatible with that of the 
recipient direct matching is still essential A 
Widal tulm full of the patient’s blood is collected and 
allowed to clot Enough can be got from the oar, 
thus avoiding \ one puncture , the less damage to tliu 
recipient's veins the better If no cnntifugu w at 
hand, in 15 minutes enough serum will be avauabu 
A drop of this is pipetted off on to a glafr-s slide A 
drop of tin donors blood is nrtdtd to about twenty 
times its volume of saline, and a drop of this sus¬ 
pension is added to the drop of recipient s serum If 
no clumping occurs, all is well 
In our Irft of Wight Blood Transfusion Service, we 
have tlic following nuinlxr of donors —* 

Oronp VI* A II 0 
Poore time donor* 2 18 2 18 

^ *r emergency donors 7 113 20 100 

r , The hint-* rltv and cheerfulin m of t heso good peopte 
w most linprct-ive In tin. re-t of tlie country ,oni} 
Kwnip O donors havi, as a rule Ison enrolled, for 
'implicit} in organisation TliN overdo- of group O 
| w , nn unfortunate necexsitv, for tune might 
prove too short for grouping casualties 


1 fanctl, Oct SI IMS r ?0l 


AGIN THE GOVERNMENT 

Ik lus frank, lively and altogether unconventional 
autobiography (“ All Too Ilumnn ” London i Peter 
Davies 1930 Pp 381 8a fld) Colonel Own.it 
Berkeh y-Hill discloses lumself as nn enfant terrible 
constantly at grips with constituted autlioritj Most 
of his life, in tno words used by bvdney Smith to 
describe his own, lie lias been ** like v razor, either in 
hot water or n scrape ” (starting with his childhood 
and adolescence, he goes on to depict his early sex 
life, explains how he cauio to take up psychiatry, and 
recounts lus experiences in the Indian Medical 
Service and, during the last war, in East Africa 
Tlio story of his fight with apathetic bureaucracy to 
improve the appalling condition of the old “ lunatic 
asylum ” at Ranchi is stimulating In later chapters 
lie tells of lus cnlirel} successful marriage to an 
Indian lady and of his love of children and horses 
T!ic enfant terrible asserts itself again m bis account 
of liow he deserted a sight-seeing party on a v isit to 
Washington, choosing to watch a game of polo 
ratlici than visit the famous cemetery at Arlington 
Coming at this tune of intense racial propaganda, 
his remarks on miscegenation are interesting and 
might provide food for thought if they could be 
introduced into Germany by tlio Royal Air Torce 


TUMOURS OF THE FRONTAL LOBE 

In a long nrticlo, profusely illustrated with dia¬ 
grams, photomicrographs, and encephalograms, Prof 
Alejandro Schtocder (Ann Fae Med Montevideo, 
1039, 24, 121) reviews the anatomy and histology of 
the frontal lobe and the symptomatology of lesion’s in 
that area and describes 18 new cn» s of frontal lobe 
tumours lie concludes Hint the signs and symptoms 
of these tumours depend more on the concomitant 
cerebral redeina than on tbe niialomicnl relations of 
the tumour or its degree of mallgnancv Iu lus view 
mental chnngca are commonly associated with a 
tumour in tlio frontal lobe lx cnw+ this lobe occupit s a 
large space and ls exceptionally rich in white matter, 
winch ia the cerebral tissue most hubjcct to tcdouin 
The cede mat ous frontal lolx then presses on the main 
blood-vessels aud disturbs the circulation of the whole 
brain, and it is this diaturbnnct that produces the 
clinical picture No clinician, says Profi ssor 
Schtocder should tlurcfoix attempt to diagnose a 
tumour of the frontal region on signs and symptoms 
alonr*, the diagnosis must rest on careful ventricu¬ 
lography 

A MURDER STOR3 

In Belton Cobb’s Intent thriller (“Death Defies 
the Doctor” Longmans, Gnon ami Co 1910 
I*p 280 7* <M ) Cicely Cork, a crassly stupid y oung 

woman with a pronounced father-fixation, became 
engaged to Donald Galt, a veterinary surgeon of 
surpassing physical attractions but lamentably lack¬ 
ing in moral health Cits I> ’«inv alid falliir, suffering 
from rheumatoid arthritis and inoperable carcinoma 
of tbo stomach, is scheduled hv a “ specialist " to live 
for a year or more but dha prematur* ly from an 
ovcnlo'-o of morphia Tills diagnosis Is made, 
apparently m a lucid interval by th» absent-minded 
Dr Cntchiey—■surely one of the most imliecile prac¬ 
titioner*, of fiction—who stands to gnm a large sum 
by the premature demise of his path nt Galt, know - 
ing nothing of this la anxious Hint the old man should 
die ns soon as possible so that hi can marry Cicely for 
financial reasons Doctor, vet, daughter and *lt vout 
maidservant are all more or less susjs ct, and Sup* rin- 
tcndi nt Rolft, who should m ver have attained that 
l? r ! 5 \ ra ? k \ is ««nphtelv d, feated hv the problem 
It w to he lioped that tin render will have K dim* 
culty than had Deti rlh e-Iinn* itor Durmann m 
spotting the guilty party in this ing* nuously told tnl» 
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VACANCIES.—BIRTHS, MARRIAGES AND DEATHS 


[DEC. JO, JJ>39 


Service Awards 

The Royal Xavnl Volunteer Reserve Officers’ decoration 
has been awarded to Sin-peon Commander Robert Hall 
and Surgeon Commander Hoel Pany-Price 

British Social Hygiene Connell 
Sir Walter Lnngdon-Brown lias been appointed president 
of this council in succession to tlio Rt Hon. L S. Amerv. 
MP. 


Appointments 


Medical Diary 


Wed beginning Dee. IS 

rFLLOWSHIP OP MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION. 1, Wlmpole Street, W.t. 


V, 


acancies 


/flnitffor, ('acmnrron*hirc and Anglrvy Infirmary —Son and Jun 
H i? •*, £170 nml i.120 rceptctlvolv 
Ka*h t Hatial Umtctl Hosp — Re< HS'r nml 31P’s,each £150 
Hint tnghain Mat entity lfo*p —H S , ftt r*ite of £75 

City Maternity and Child Welfare Dept —Temp 
MO £inn\\cck 

Hriftal t tty «iml County —MOH, £500 
Dury ( minty Uumagh - A-*st M O XI, at rnt** of £ r » >0 

Vw H<>*p for II omen Dorrhouse street, S II 3—Surgeon 
*><» fiu» H **•’s,each£130 „ _ 

i f/»; Hosp - and Jim MO *s r at rate of £350 
,*.1*0 r cixitlrelr 

llayil £rt^Vni CoKrtfirs* Jnsttluhan, —,\«t MO, 

IZni/nl Infrmvni —Rf« a»fp«s4l*DtJ*t, £150 
c'puttfy tVmnnl —Deputy county MOH. £060 
?’> * *urre! t Andmxm Uu*p , f udtm Jtoad % .YJf’l—Two 
t* V, n.v nmr^theU**! «cn II S . and tbxvc l{ S **, eneli 


—Ophthalmic surgeon lor School Mctlieftl Service. 
£2 12s fid perBcsslon * 

r«tcr, Koval Deronaml Eider Ilosn —H S , at rate ot £130 
}°Vcstonc, Koval I icfona Hosp — Jun res H S, £130 
Gloucester, Gloucestershire Koval Infirmary, .te,—H.S, nt rote 
Ot £150 

Greenwich Metropolitan 


lor 


Ccmmino, a R It.lIB Alicrd , senior resident medical officer 
nt London Road Hospital, Stoke on-Trent 
Dolucak, \t St SI B. Glasg , assistant medical officer nt the 
Onkwood IIoll Sanatorium, Uothcrlmm 
Gnnirms, I) 1>. SI B Sinncli, F.RCS , chief assistant to 
_ the orthopaedic unit ol the Royal Infirmary, Manchester 
Jlriiiiv, \V. H.MRCS.BPH, coroner tor ilnst London 
mix, T L . M D Belt ,DPU, assistant school medical officer 
and assistant medical officer of health for Oldham 
Hi Mi, R S , SI B Standi, BPU, deputy medical officer of 
health for Lincoln 

KrcviL, Non i L , SI D Loud, resident medical officer at the 
Ljdia Benson Slatcmity Hospital, Newport, Sion, and 
assistant medical officer for maternity and child welfare 
for Uio county 

Ll'Vltj, I. T R , SI D Lend , D V H , deputv mcdlcol officer 
ol health and deputy school mcdlral officer for Crovdon 
Patxj , D. D , SI D Lonil, D P.H , medical officer ol health 
and school medical officer lor Harrogate. 

Pvxtov, SLvnoviurr S , SI B Edin., assistant welfare medical 
officer for the county of Durham 
King Edwartl VII Welsh Xaltonal Memorial Association —Tiio 
follow Ing appointments ns area assistant tuberculosis 
physiolans ate announced •— 

Docouvs, Bcuiurc, SIB Glasg , 

Ghho, R \V. B , St.U Aberd , 

Hcvrt, Jamks, SLB N UI, D P H; and 

Jr.NKlNS, T. H , St B Lond 

Examining Surgeons under the Factories Act, 1937 Dr 
Doynvjc CiANTAn (Abercrovo district, Breconshire), and 
Dr. J.A R CiNT fColcshUl district, 'Warwickshire) 
Colonial Medical Service .—The following appointments and 
promotions are announced — 

ClNAOV, V A, MTS Glass , D T SI & H , medical officer, 
Nigeria, 

MACrurifflOv, D C M, MB, D.TSI, assistant director of 
medical services, Fiji; 

St icQcw V, JOHN M.D Edin., D.P H, deputy director of 
medical services, Palestine, 

MMtiiuu 1.1 II, SLR C.S , medical officer. West Africa : 

Stock. F. E., St B Lond, I R C S„ medical officer, west 
Africa ; 

Towj.sn.vn, H S , SI.B , D T.M & H , senior health offleor, 
Gold Coast. 


dull} 9 30 \ M —comprehensive F R C S (ilnnlj course 
Brompton Hospital, S VV 3, Mon and Wed , ISO rsi — 
MIICT course in chest diseases Medical Society of 
London, 11, Chnndos Street, W.l, Tucs, 130 rsc. 
Sir G C. Knlglit, Sympathetic Nervous System: 
Wed. 1 TO r.M, Sir. Kenneth Heritage: Testicle and 
Prostate 

MANCHESTER ROYAL INFIRMARY. 

Tvn»P ii—T30r't,Dr F R Ferguson Air-raid Neuroses 
and their Treatment. 

Finnvi—3 TO rsi. Hr J WUnrton and Dr P B Slumlord . 
I’oi-onlnc by Mustard Gas and other Poison Gases with 
siKiial reference to the Treatment of Lesions of Ejcs and 
-kin 


... ,, - Dorough —Tuberculosis officer 

council’s dispensary and rtepnty Si O H , £-50 
Moll, A or/olk, Kelltng Sanatorium —Jun rra MO, £250 
Dull Komi Infirmary —Cas O , at rate ot £150 
Jl/onl Klug George Hosp —Two H 8’s, each at rale otfiiOO 
Kent education. Committee —Asst school M O , £12 o week 
Kidderminster and District General Hosp —Sen H S, at rate 
of £150 

Lancaster Koval Infirmary—Inn H S , at rato of £130 
Lincoln City —Asst MOH, £500 
Li ncotn County Hosp —Sen H 8 , nt rate of £2 50 
irrcrpool. County Mental Hosp ,'Kmnlptt —Deputy mod mpt, 
£800 

Manchester, Aneoats Hosp —Cas O , £150 Also clin asst, for 
ear, nose, and throat dept 

Manchester, County Mental Host), Preshnth —Med. supt., £950 
Manchester, Duchess of York Hosp for Jiahlcs —Asst anes¬ 
thetist 

Manchester Koyal Infirmary —Chief medical nsst to clln 
investigations and res dept, £350 
Manchester, Victoria Memorial Jewish Hosp , Chedham —Her 
sum O , £200 

Xetceastle upon Tune, Koyal Victoria Infirmary —Ree nppts, 
nt Tate ot £200 to £50 Also res SI O , £200 
Xorth Middlesex County Hasp ,Silver Street , Edmonton, X 18 — 
Res, obstet. II S , at rate of £100 Also nsst M O , at rate 
of £150 

Richmond, Surrey, Koyal Hasp —Sen H S . £150~£200 
Sheffield, Jcssop Hosp for IFomcn —IIS , nt rate ot £100. 

SI Jblin’s Hasp , Lcmsham, S K 13 —Res eurg O . £200. 

St. Mary's Hosp , 1P.2 —Sen and Jun asst radiologists, £123 
and £75 respectively 

Truro, Koyal Cornwall Infirmary —Hon ear, nose, and throat 
surgeon 

Wakefield City —Jun nsst SI O, £500 
Weirltosp , ll'elr Kouit,Balham,S If 12—Jun res SrO,£150 
Worthing Hosp —Temporary general Burgeon. Also temporary 
nuicsthetist 

H'rerOam and East Denbighshire War Memorial Hasp—Res 
IIS. nt rato of £150 
York County Hosp —HE , £150. 

Birtiis, Marriages and Deaths 

BIRTIIS 

Bjum.FTT—On Dee 4, nt Saffron Walden, the wifo of Dr. 

J. Bartlett—a daughter. , , _ 

CtlAW’FL—On Dec 7, nt Norwich, to Audrey (n« Long), 
wifo of Dr J G Chttpptl— a daughter _ „ 

Douuko—O n Dec 5, at Ilromloy, the wife of Sir. G C Dorllng, 
F.R C S of Blackhcatli—a son _ 

Etui an—O n Dec 5, nt Worthing, the wife of Dr. Philip 
Ellmnn. of Weymouth StTcct, W.l—a son _ 

G vnmM'ti-Uii.i-—On Dec. S, the wife of Dr Clive Gnrdincr- 
HIII, of Banhnry—a son _ , 

Gaktov—O n Dec 4, nt Kr.\ cnonks, the wifo ot Dr A P Gaston— 
a daughter. _ _ , 

Tsi.vu.yAN Jonfa.—'O n Doc. 7, tho wife ot Dr. It Trevelyan 
Jones, of Wolverhampton—a son 

MARRIAGES 

M iCNCVAtt—rrarn —Oil Doe. 8, nt Glasgow, Colonel Donald 
Francis Mackenzie, It A.M.C., to Nina Hosinn PctJcr, of 

Swnnnington. Norfolk. _ , „ , ._ 

Paof—V in —On Nor. 29. nt Solihull Pnrlsh Clinrtli, Erlch«en 
Sntton Page, F R C 8 . to Ethel Sluricl Vnux, of London^ 
PmcHini)—WuiiiTO —On Dct. 9, In Llnndnll Cathedral, John 
Stobo Prichard. 31 B . It A M C, of linn}’, Glnniorganshln!, 
to Joan Suzanne Webber, of IVnjlan, CurdifT 

DEATHS 

Atriv —On Dec. C, Lieut -Colonel W illlam Giorge Pairick 
Alpin, Sl.D Brussels, SI R.C S , I M.S retd , of Itielimond, 
Surrey, need SO , , , 

Bu>ut—On Dec 9, suddenlv, nt Fenidown Dorset. Lluit- 
Colonel William I.lnroln Baker SI ILCb , R A VIC Kid 
BiuMim—On Dec 7, _nl Keighley, Hugh ptewnra Bmnaer, 

Fi i is —On Dec i>, Arthur Fells, F.R C Q 11, of Clifton, Bri-tol, 

Peon—On Dee 10, lolm Hopkins Pngh, B.\ Cnmli, VLB C- a 
L *5 A , of Buckhiirst Rill, K'-cx, aged 90 
llivailt—On Dec 7 19VP, nt Hnslemcrc, Marlin Itnndall 
SID I-ond„ I. It C S, need 71 

RrTNOUio—On Oct 17, ml«-ine from SS Yorkshire. TAcul 
Colonel WilliTni I eonardhliot Reynold*, SLR CS.llA VLC , 
of Eivshot.nearFnrnham.__ . _ . „ , 

Scott—O n Dee II nt Guildford, Dr Charles Cascly Sroit, 
SI D Ellin .need81 _ _ , 

Scttos —On Dec 9. nt Heading, the Rev. Francis w.illlam 
Sutton. M D Dnrh , fonreriv medical missionary In Lppcr 
Burma and Pondoland . ... , 

Topp—On Active c crrice, Thomas Francis Todd, 3I.P.Lonu, 
F.R.C S. of Sfanchester _ ,, . 

Wrnn.—On Dec. 7, Hugh WiM». VIJLCS .. R A M C. Ktd., of 
FnrI Soliam, Snllolk, aged S» 
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NOTES, COMMENTS AND ABSTRACTS 


BLOOD GROUPING IN GENFRAL PRACTICE 


Dr J Hastie JONLS writes Tin. following 
practical additions to your spec id article on Blood- 
groups Explalued 1 may be of vain* to tho-e who had 
no experience of giouping n th* i» '•Indent days 
The two current systems ot »»n« nt 1 ilmx are tiie 
J 3Ioss and tho International Th* Moss arrangement 
uses numbers and tin. Ink rail onil letters Tiie 
universal recipient is group l < •* ill, the universal 
donor is group 4 or O Tin otln r two mv group 2 oi 
A and group ,1 or B In prattle. tb< donor’s serum 
is so greatly diluted that it can b» ncgleckd Thn 
' important point is the tiket r l the recipient's serum 
on tho donor's red cells. If thesr sro incompatible, 
trouble ensues 

Orouplng —To find the group ol m unknown blood 
one uses sera of group A and g >>up B } these sera 
should bo of high titro (nbout 1 IhO,c f the normal, 
wliich ranges from 1 30 up) A drop of t he unknown 
blood (X) is added to twentv tun* s its volwno of 
saline, and a drop of tlus mixture (vntuallv a sus¬ 
pension of the unknown red cells) Is added to cadi 
of two drops of the known sera A and )J on a clean 
glass slide Each is thoroughly mix* il, Willi ft 
separate mixer so that no cross contamination occurs 
If tiie corpuscles are incompatible, in a few momeuts 
the y become clumped together as part iraInU masses, 
visible to tho naked eye Four possible reactions 
may occur — 


(1) If neither serum causoa clamj mg A. = O 

(2) If both sera cause clumping X 4B 

(3) If serum A causes clumping, while sorum B does not, 
Xe-D 


(4) If scrum B causes clumping 

X *»* A 


w hilo serum A docs not, 


Tho presence or ab-sonce of dumping may lx. continued 
with a hand lens or low-power microscope A possible 
retiree of error w pseudo agglutination or rouleaux 
formation (delectable under the microscopo, and 
usually prevented by the use of properly prepared 
grouping sci a) Rouleaux can usually be broken up 
by tapping the slide smartly Pseudo-agglutination 
is unlikely to occur with stock group-sira, aa the 
power to prodneo it is transient in scrum It may 
Rive trouble an direct matchiug, as sera of HI patients 
with high sedimentation rates are specially prone to 
produce it Cold agglutination can be prevented by 
gontlv wanning slid* 

Direct watching —Even when tho group of the 
dnnor Jb kuowti to be compatible with that of the 
Kdpicnt direct matching i*» still e«*entfal A 
M Irtal tube full of the patient’s blood is collected and 
allowed to dot Enough can Ik* got from (Ik. car, 
tlnw avoiding venepuncture , the levs damage to tho 
recipient's veins tho 1 letter If no conlifugo is nt 
hand, In 15 minutes enough serum will be available 
A drop of tlus is pipetted off on to n gloss alia* A 
drop of tlio donor’s Wood is added to about twenty 
tunes its volume of sal mo, and a drop of this sus¬ 
pension is added to the drop of recipient a serum JC 
no clumping occurs, all is well 

In oui Isle of Wight Blood Transfusion S* rv ice, we 
Wu the following number of donors —* 


(tamp an A II o 

I*euoe time donors ~ 1® “ 

M ar emergency donor* 7 113 20 100 


, Tlio sincerity and cheerfulm m of thrso good p*opli 
» nufet imprchslu In the re st or the eouutry .only 
Smup O donors have, «n a rule, been enroll* d, for 
fc lmpltcity in organisation Tills m enlom of group O 
**■*‘111* to Ik nn unfortunate noce-sity for time might 
iTnvt too nhort for grouping casualties 

1 fanett Oct 21 1VSP, r pot 


AGIN THE GOVERNMENT 

In his frank, llvtlv and altogether unconventional 
autobiography (“ All Too Human ” London i 1’etcr 
Davies 1939 Pp 381 8* fid) Colonel Owm 

Berkcley-Hill discloses luinself ns nn enfant terrible 
constantly at grips with constituted authority .Most 
of Ills life, ui the words used by Svdney Smith to 
describe Ins own, lie Jins been 11 like a razor, either m 
hot water or a scrape ” Starting with his cliildhood 
and adolescence, lie goes on to depict his early sex 
life, explains how ho emne to take up psy chlatry, and 
recounts his experiences in llic Indian "Medical 
Servlet* and, during tho last war, in East Africa 
The story of his fight with apathetic bureaucracy to 
improve the appalling condition of tho old “ lunatic 
asylum ” at Ranchi is stimulating In later chapters 
lie tells of his on tin ly successful marriage to nn 
Indian lad) and of his Iovo of children and horses 
The enfant terrible asserts itself again m his account 
of how lie deserted a sight-seeing party on a visit to 
Washington, choosing to watch a gnmo nf polo 
rather than v isib tho famous cemetery at Arlington 
Coming at this timo of intense racial propaganda, 
lus remarks on miscegenation are interesting and 
might provide food foT thought if they could bo 
introduced into Germany by the Royal Air Force 


TUMOURS OF THE FRONTAL LOBE 

In a long article, profusely illustrated with dia¬ 
grams, photomicrographs, and encephalograms, Prof 
Alejandro Sclirocder (Ami Fue Med Montevideo, 
1031), 24, 121) review* the anatomy and lustology of 
the frontal lobe and the symptomatology of lesions in 
that an a and describes 18 new ea*<*s of frontal iobc 
tumours lie concludes that the signs and sy mptoms 
of these tumours depend more on the concomitant 
cerebral tedeina than on the anatomical relations of 
the tumour or Us degree of malignancv In lib* view 
mental changes an* commonly associated with a 
tumour m the frontal lobe because this lobe occupies a 
large spare and is exceptionally rich in whit matter 
which is the corebrnl tissue most subject to cedi inn 
Tiie cedematous frontal lobe then presses on the main 
Wood-vessels and disturbs the circulation ot the whole 
brain, and it Is Una disturbance that produces tht 
clinical picture No clinician, says Professor 
Scliroedcr, shemtd Mttreforc attempt to diagnose n 
tumour of the frontal region on signs and symptom* 
alone , the diagnosis nuret rest on canful ventricu¬ 
lography 


A MURDFR STORI 

In Bolton Cobb’s latest thriller (" Death Ih ties 
Um Doctor” Ixmgmans, Green and Co lint) 
Pp 280 7s fid) Cicely Cork, a crassly stupid young 
woman with a pronounc'd father fixation, became 
engaged to Donald Gnlt, a vet* rinary surgeon of 
surpassing rehydrnl attractions but lamentably lark¬ 
ing in moral health Cicely V invalid father, suffering 
from rlMumatoid arthritis and inoperable carcinoma 
of the stomach, is scheduled by a ” up* clah-t" to Uv» 
for a y«nr or more hut dies prematurely from an 
overdo** of morphia lids diagnosis is rendu, 
apparently in a lurid Interval by the ub**nt minded 
Dr Critcht* v—surely one of the mn*l itnKriie prnc 
lit loners of fiction—wlio stands to gain a large sum 
by Uie premature demise of hi* pntii nl Gnlt, know 
ing not fling of tills, is anxious tlml Hi* old man should 
die ns soon as possible so Hint It# ran marry (jc# |i fur 
financial reasons Doctor, vet, daughter and <h vom 
maidservant are all more orlo**»su*p» ct and smi* ri 
tendint RoUe, who slmuhl never )u*M oUathcil 
lofty rank, is ccunpletrlv d* feat tl by tho 
It Is to U hoped that tiie n nd» r will haw* K 
cully than lmd lVt* clivi-Insjxctor I* * 

spotting tlx* guilty party In this ingenuously t 
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Service Awards 

The Royal Naval Volunteer Reserve Officers’ decoration 
has been awarded to Surgeon Commander Robert Hall 
and Surgeon Commander Heel TarryJPnce. 

British Social Hygiene Council 
Sir Walter Langdon-Brown has been appointed president 
of this council m succession to the Rt Hon L S Amory, 


Appoi ntmenis 


Ccmmikq, a It It, M R. Aberd , senior resident medical offleor 
at London Road Hospital, Stoke on-Treut 
Douglas, W. M JIB Glasg, assistant medical officer at tho 
Oakwood Hall Sanatorium, Rotherham 
Gramms, D. L.Mll, Mnnch, F RC.8 , chlot assistant to 
tlic orthoptedic nnlt ot the Royal Infirmary, Manchester 
Hfudy, IT H,31HCS,DPH, eoronor for East London 
Hill, J L , M B. Belt ,DPH, assistant school medical officer 
and assistant medical officer of health for Oldham 
HDD, R 8,1111 Manch , DPH, deputy medical officer of 
health for Lincoln 

Keevil, Nora L , M D Lond, rcsldont medical officer at tlio 
Lydia Benyon Maternity Hospital, Newport, Mon , and 
assistant medical offleor for maternity and child welfare 
for the county. 

Lewis, J. T R , M D Lond , D P.H., doputv medical officer 
of health and deputy school medical officer for Croydon 
P state, D D . M V Lond ; DPH, medical officer of health 
and school medical officer for Harrogate 
Paxton, Mabgibet S , M B Edin, assistant welfare medical 
officer for the county ot Durham 
King Eduard VII If’clsft National Memorial Association —Tho 
following appointments as area assistant tuberculosis 
physicians are announced — 

Douglas, Barbara, m B Glasg , ' 

Greig, R IV B , M.B Aberd , 

HanlY, James, MB NUI.DPH, and 

Jenkins, T H„ M B Lond 

Examining Surgeons under tho Factories Act, 1937. Dr. 
Dominic Giant ui (Abcreravo district, Breconshire), and 
Dr. JAR Cant (ColeshiU district, 11 arwickshlre) 
Colonial Medical Service .—Tho following appointments and 
promotions are announced — 

Cannon, D A , M B Glasg, D T M & H , medical officer, 
Nigeria; 

MAcrnnnsoN, D C M , M B , D.T M, assistant director of 
medical services, FIJI, 

MicQofen, John MD Edin , DPH, deputy director of 
medical services, Palestine, 

Markable, I H.MRCS, medical officer. West Africa ; 

Stock, F. E , M B Lond, F R C S , medical officer. West 
Africa, 

Townsend, H S , M.B., D.T.M & H , senior health officer. 
Gold Coast 


Medical Diary 


Week beginning Dec 18 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, J, Wimpolo Street, IV I 
Monday to Situbday— St Mary’s Hospital, Paddington, 
W 2, F R C S (final) Courso—Tucs , Wed , and Thure , 
i ru, Rojal Cancer Hospital, Fulham Road, S W 3, 
daily 9 30 v si —comprehensive F R C S (final) course 
Brompton Hospital, S.W 3, Mon and Wed , 4 30 P w —- 
MBCP course In chest diseases Medical Soraoty of 
London, 11, Chnndos Street, W.l, Tues, 4 30 PM. 
air G C Knight Sympathetic Nervous System, 
W cd , 4 30 pm, Mr. Kenneth Heritage Testicle and 
Prostate 

MANCHESTER ROYAL INFIRMARY 
Tuesday —3 30 p m , Dr F R Ferguson Air-raid Neuroses 
and their Treatment 

Fbioay —3.30 PM.Dr J Wharton and Dr P B Mumford 
Poisoning by Blustard Gas and other Poison Gases with 
special reference to tho Treatment of Lesions of Eyes and 
Skin 


V, 


acancies 


Bangor, Caernarvonshire and Anglesey Infirmary — Son and jun 
H S’s, £170 and £120 rcspectiiely _ 

Bath, Royal United Hasp —Res H S’s and H P *s, each £150 
Birmingham Maternity Hasp — H S . at rate of £75 
Birmingham City Maternity and Child Welfare Dept ■— Temp 
M O , £10 a w eck 

Bristol City and Cownii; — Asst M O H , £500 
Bur y County Borough — Asst M O H , at rato of £550 
Chelsea flosp for Women, Dorchouse Street, S W 3 —Surgeon 
Also two H S’s, each £130 

Chester, City Hasp —Sen and Jun res M O’s, at rate of £3o0 
and £150 respectively . _ 

Colehcster, Royal Eastern Counties’ Institution, die —Asst M O , 
£400 

Derby, Derbyshire Royal Infirmary —Res amesthctlst, £150 
Durham County Council —Deputy county M O H , £900 
Elizabeth Garrett Anderson Hasp , Elision Road, X W I —Two 
H P ’s, res anesthetist sen H S , and three H S's, each 
£100 


'Ophthalmic surgeon for School Medical Service. 
£2 12s Cd per session * 

Exeter, Royal Dcron and Exeter Hasp —H S, at rate of £150 
Folkestone, Royal Victoria Hasp —Jun res H S £130 
Gloucester,.Gloucestershire Royal Inflrmaru, <£-c —H S , at rate 
Of £150 

Greenwich Metropolitan Borough —Tuberculosis officer for 
• ceuncu’s dispensary and deputy MOH, £750 
Holt, Norfolk, Kdlvng Sanatorium —Jun res M O . £250 
Hull Royal Infirmant —Cos O , at mto of £160 
Ilford JCing George Hasp —Two H S % each at rate of £100. 
Kent Education Committee —Asst school SI O , £12 a week 
Kidderminster and District General Hosp—Sen 113 , at rato 
of £150 , 

Lancaster Royal Infirmary —Jun H S , at rato of £130 
Lincoln City —Asat M.0 H , £500 
Lincoln County Hosp —Sen H S , at rate ot £250 
Xteegrt. County Mental Hosp ,-RainhfU —Deputy mod snpt, 

Manchester, Ancoats Hosp —Cas O , £150 Also olln asst for 
ear, nose, and throat dept 

ATanehesfcr, County Mental Hosp , Prcslmch —Med snpt, £950 
Manchester , Duchess of Fork Hosp for Babies -—Asst nures- 
thottet 

Manchester Royal Infirmary —Chief medical asst to clln 
investigations and res dept,£359 1 

Manchester, Victoria Memorial Jewish Hosp , Chcetham —Res 
sure 0 , £200 

Newcastle upon Tyne, Royal Victoria Infirmary —Res apnts, 
at rato of £200 to £50 Also m MO, £200 
North Middlesex County Hosp , Silver Street, Edmonton, N18 — 
Res obstet H S , at rate of £100 Also asst, M O , at rate 
ot £350 1 

Richmond, Surrey, Royal Hasp —Sen H S , £I50-£200 
Sheffield, Jessop Hosp for Women —H S , at rate of £100 
St John’s Hosp , Lewisham, S E13 —Res surg O , £200 
St Mary’s Hosp , W 2 —Sen and jun asst radiologists, £125 
and £75 respectively 

Truro, Royal Cornwall Infirmary —Hon car, nose, and throat 
surgeon 

Wakefield City —Jnn nsst M O , £500 
Weir Hosp , Weir Road, Balham, S W 12 —Jun res M O ,£150 
Worthing Hosp —Temporary general Burgeon Also temporary 
anesthetist 

Tfrexiiam and East Denbighshire War Memorial Hosp —Res 
H S , at rate of £150. 

Fork County Hosp ■—H S , £150 


B>ir6Ls, Marriages and. Deaths 


BIRTHS 

Babtlett —On Doc 4, at Saffron Walden, the wife of Dr 
J Bartlett—a daughter ' 

Ohappel—O n Dec 7, at Norwich, to Audrey (nee Long), 
wlto of Dr J G Chappel—a daughter ,, 

Doruno —On Dec 5, at Bromley, tho wife of Mr. G C Dorllng, 
F R C S of Blnekhcath—a son 

Ellhan —On Doc 5, nt Worthing, the info of Dr Philip 
EUman, of Weymouth Street, W 1—a son. 

Gardinfb-Hill—O n Dec 8, tho wife of Dr Clive Gnrdincr- 
Hill, of Banbury—a son 

Gaston —On Dec 4,atSevenoaks,thowifoofDr A P Gaston— 
a daughter _ 

Tbfvplyax Jones —On Dee 7, tho wife of Dr B. Trorclran 
Jones, of Wolroihnmpton—a son 


MARRIAGES 

Mackenzie—Petleb —On Deo. 8, nt Glasgow, Colonel Donald 
Francis Mackenzie. It.A.M C, to Nina Roslna Pctler, ot 
Swannlngton, Norfolk _ . , 

P.ior— Vaun —On Nov 29, at Solihull Parish Church, Erlchscn 
Sutton Pago, F R C S , to Ethel Muriel Vnux, of London 
PracnABD— Webber —On Dec 9, In Llandaff Cathedral, John 
Stobo Pricbord, MB.lt A.M C , of Barry, Glamorganshire, 
to Joan Suzanne Webber, of Pcnylan, Cardiff. 


DEATHS 

Alwn—O n Dec 0, Lieut -Colonel William George Patrick 
Alpin, M D Brussels, M R O S , I M S retd , of Richmond, 
Surrey, aged SO 

BIKEK —On Dec 9, suddenly, at Femdown Dorset. LKUt - 
Colonel William Lincoln Baker, 1IKC3.R A.M C retd 
Brandfr—O n Dee 7, at Keighley, Hugh Steward Brandcr, 
M D Aberd , aged 39 _ , . . 

Fells —On Dec 9, Arthur Fells, F R C S.E, of Clifton, Bristol, 

Ppou —On Dee. 10, John Hopkins Pugh, B.A. Cnmb., M R O S , 
L S A , of Buckbiiret Hill, Essex, aged 90. 

Rind ill—O n Dec 7, 1919, at. Hnslemcrc, Martin imndnu, 
MD Lond, FKCS, aged 71 ,, , 

Reynolds—O n Oct 17, missing from SS Torkshire, Lieut - 
Colonel b dllam Leonard Eliot Reynolds, M R C S , R A M C„ 
of £« shot, near Fnrnlinm ,, 

Scott —On Dec 11, nt Guildford, Dr Charles Cascly Scott,, 
M B Edin , aged 81 „ 

Scnov—On Dec 9, at Reading, tho nev. Francis yiimam 
Sutton, M D Durh , formerly medical missionary In Lpper 
Burma and Pondoland , , 

Todd —On Active Service, Thomas Francis Todd, M S Lonu., 
F H C.S , of Manchester ., , 

IVebb —On Dec 7, Hugh Webb, M.R C S „ R A M C Told., of 
Earl Sahara, Suffolk, aged 80 
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NOTEb, COMMENTS AND ABSTRACTS 


BLOOD GROUPING IN GCNFRAl PRACTICE 

Dr J Hastie Jone^ wnU* lh following 
practical additions to your frpeuvl mticle on Blood- 
jjroujH Explained 1 nm> of vain* to iIioh wlio had 
no experience of grouping it. tl.n student dava 
The two current systems of i»»im inhume nr© lltf 
Mow and tho International Th Mus nnangpinent 
uses numbers and the Int<nuit».»nal letters, llio 
universal recipient is group l n VU t)ie universal 
donor is group 4 or 0 Tin nil» r two an gitmi> IS or 
A and group d or B In prutw th donor’s scrum 
u bo greatly diluted that it < i'i U iw^kct. d aim* 
Important point is the off*.* td *i« w«ipiont’fi fcewrai 
ontlm donor’s red cells If tin-* nro incompatible, 
trouble ensues 

Grouping —To find the group «»f an unknown blood 
one uses Hern or group V uid gnaip II , theso rorn 
should be of blgli titre (about 1 Hrfl, c f llie normal 
which ranges from 1 30 up) \ drop of i he unknow it 
blood (X) ib added to tvuutv limes Us \olnnie of 
wiline, and a drop of this mixture (Ml tun IB a sus¬ 
pension of the unknown rod c«.U«) Is addid to each 
of two drops of the known w ra V and H on a clean 
gln-v, slide Each is thoroughly iui\.d, with a 
hepnralc mixer so that no cross umtaimna* ion occurs 
It the corpuscles are incompatible m a t vt i lonu-nta 
they liecome clump d together a« parti* dint* masses, 
-visible to the naked tyc JVrni ik^mI> 1» renellons 
may occur — 


(1) If noithor serum cause? rlun \ mg A = O 

(2) If both Fora enuso clumping \ AB 

(3) If scrum A causes clumping, while st rum B does not, 
X s_ B 


(4) If i-cnim B coupes dumping 
V ea A 


w lulo H>rum A docs not. 


Tito prc&cnco or ah&enc of cluinpiug ma\ be confirmed 
with a hand lens or low-pow. r mu ro*»cop A possible 
tourci of error is jweudo agglutination or rouleaux 
formation (detectable uml. r tin microscope, ami 
usually prevented by tin* iro of piop-rU props rod 
grouping sera) Rouleaux can usually be liwMn up 
la tapping the rlidu hnmrtlj IVoudo aggluliiinUou 
Is unlikely to occur with dock group-* r«, as llie 
Vovvir to produce it is transmit In aeruin * *t *nav 
nve trouble m diroct matching ns * ra or III pstlcnts 
*UU high Pediment it ion rates art specially prone to 
produce it Cold agglutination can lie pn \« moil Dj 
poitlj w arming slid* 

, Direct matching — I v*n whin Gto group of the 
dnnai is known to 1* corn patiblc with that of tlw 
red Diet it diroct nrnti liing is slUl i^nUal A 
Widal tulx* full of th. patient's Mood U coll. cU a and 
"Unwed to dot Enough can lx got from the ear, 
thus avoiding vimpnwtur. , the has damage to the 
JHltuentV veins (he Niter If no c* ntM«P ,,A , nl 
1«uia, In lf» minutes enough n rum Mil b. aynUabl. 

A drop of this Is pit*, tt. d off on to n glass slid. A 
drop of the donor a b1cK*l is added to about twtm> 
than its volume of palhie, and a drop o! this sus- 
t* avion is added to l In drop of rot Ipb nt a w mm If 
no clumping occur*, all is well 

, In our Ish or Wight Blood Tnm-funon S me*, we 
l»avo tlie following numb* r of donor*. ■ 


OnMie vll 


IS 

m 


tv 

IK 

IfiO 


Icon* time (liiimra 
W ®r emervenej doners 

, Th. , 1 m, .,»> nrnl chr. tlutn. "• "J «» - R«»l l« n Pj“ 
>'>nwt|ili|.n~<U< In lh* P"«I »M1« cwini.rt, only 
fPran O dnmirs l.n.c iw n nil. l»',n cnn.tVil. lor 
•implirlti in on, inlwt Inn IM* ■ ■*; «•?* "f hnnip O 

*”nw to mi nnlortuimto nrco-.uJv for tlwo Inntlil 
imv. te<M*ht>rt for prmtping wniniU-"* 

i 7«v»<.Ort P »•> 


AGIN THE GOVERN MFNT 

lv his frank, Uvelv ami altogether unconventional 
autobiography (*' All Too Human ** Jxmdon. Bo ter 
I)ftvlos 1930 Bp 3SI $8 Od) Colonel Owen 
Berk. lt»y-Hill discloses himself tu* an enfant ternhh* 
constantly at grips \\ it h constituted authority Most 
of his hfe, in the words u«td bv faydmy bmitli to 
di senbe las own, lie has been “like a razor, eitlier In 
bob water or a ftcrnpe ** btmting with Ids cldldliood 
and adolescence, he goes on to dr pict his early wix 
life, explains how he came to take up psychiatry, and 
recounts his experiences in the Indian Medical 
‘-orvice and, during tht last war, in East Africa 
Tho story of his fight with apathetic buroaucracy to 
improve the appalling condition of the old “ lunatic 
asy him ” nt Ranchi is stimulating In later chapters 
he tells of his entirely successful marring, to an 
Indian lady nnd of lux love of children and hordes 
Tile enfant terrible asserts it-*elf again in his account 
of how ho deserted a sight-seeing party on a v islt to 
Washington, choosing to wntcii a game of polo 
rather than visit Uic famous cunelery at Arlington 
Coming nt this time of intense racial propaganda, 
his remarks on miscegenation are interesting and 
might provide food for thought if tliuv could be 
introduced into Germany by th. Royal Air Force 


TUMOURS Or THE TRONTAE LOBE 

In a long article profile ly illustrated with dia¬ 
grams, photomicrographs, and (iiC-phnlograms, Prof 
Alejandro Bchroedi r ( 4 »m J or Med Voii/rrif/ro, 
imn, 24, til) reviews the nnatnmv and ln-dotogy of 
the frontal lolx. and th. symptomutology of lesions in 
Hint ana and describes 18 new cn-*«*s of frontal lobe 
tumour, lie concludes that tlie signs and ay mptnnis 
of tliew tumours dejKiid more on tin conromllant 
certbral odeiua than on the anatomical n latioim of 
the tumour or Its di gtv< of lnalignnncv In Ids \i.w 
mental cbangi*H nro comiuonlv a*Aociat*d with a 
tumour in the frontal lolx* Venn-** this lolx occupies a 
large spac. nnd Is execptionalh rich In white matter 
which is the ctnbral most subject to nstnmi 

Tlu red* znntous frontal lolx then pn*-*- » on tlie main 
blood-v» t^K.1* nnd disturbs tin clr. nlntlon of th. whole 
brain, and U is this Uistnrlxiiira that jinxluees th. 
clinical picture No cl mu. Ian, oave Prof.-ssor 
Scliro. d. r, ahmdd tlierofor. att* mpt to dingno 1 ** a 
tumour of th. frontal region on signs and symptom** 
alone the diagnosis must nut on nr. ful Vdttiiru 
logmpliy 


A MURDFR STOR\ 

In Ik lton C’obb n latent thriller (‘Death Ik Iks 
tlu Doctor *' l/mgmans, t.ixs n nnd On 1U3U 
I*p I! 81 ] 1 $ CW )Cic*l> Cork, a crassly stupid young 

woman with a pronounced fatlu Mlxiitb n, b> earn.. 
tnKm,.'d to Donald Galt, a vet* nnvry eurgcc*n of 
auTpoaxing physical nttrictmn** but lam, ntnlily lark¬ 
ing in timml )K-alth Cio 1y s invalid falli. r, ruff* riliv, 
from rb'umatold Arthritis nnd Inoperable carcinoma 
of tlw xtomarb, is hclicdulwl liv a * i>p cinhst ” to live 
for a yv ar or innw* but di* s prematurely from nn 
owrdos. of morphia This iln^umh rnad , 
APl»u ntly fn a lund interval, by tie #lwit minded 
Dr Critrhlry—-9*ur»ly on* of th. mod iml» cit* pr-tr* 
tittnfK r* of ll.tlon—-who stands to gnln a large rum 
by tie pit mature denu-.* «f h's pvti nt (mh, knm.- 
Iny. nothing of this Is anxious that tlu rid m«n *bo«I! 
dh ns HK.n fts |sr*sit,k m> that h< can marry C ir* lr tot 
fimmcinl r d#>ors Doctor, Ml* d.uij.11 r nnd «f« vm»t 
maids, rvan! an nil mots nrli-.turprt and Sni« rift 
t« ndc nt Ilttlf., w)«> xhtml 1 n. u r bar, attn. ^ { ttu»t 
lolly rank. Is c«mi*Mcly de'.af,d by the pmbhtn 
It Is to hop'd that tie* nadir wall luvio diPl- 
eiliy than h-vd JM.flivi lti*p d.»i Itiniiidu in 
KpoUim. Use malty P*rtr in lids mv.. rm.,uOy fold tak 


1298 THE LANCET] 


NOTES, COMMENTS AND ABSTRACTS 


[DEO. 10,1939 


DENTAL CARIES 

In a paper read at the annual meeting of the British 
Dental Association (Brit dent. J. 1939, 67, 370) 
Dr B. Gottlieb suggests that future research on the 
setiology of dental caries should first be directed to the 
question whether certain qualities of the saliva are 
connected with immunity from and susceptibility to 
that disease. If such is the case, the nest step would 
he to find how these qualities could be influenced by 
diet or drugs. He is by no means the first to make this 
suggestion, for many have suspected that in varia¬ 
tions in the salivalies the explanation of the temporary 
liability to dental caries winch accompanies impaired 
health and nutrition This line of research has up to 
now received small support in thts country, partly 
owing to its technical difficulty and partly because 
some preliminary investigations earned out under the 
direction of the Dental Investigation Committee of 
the Medical Besearch Council were difficult to inter¬ 
pret In the American schools, on the other hand, 
much accurate information has been obtained and 
standard methods of estimation have been devised ; 
and there is reason to believe that further progress is 
in sight. 

BRAIN SURGERY NEAR THE FRONT 

War-time cramo-cerebral projectile wounds were 
discussed at meetings of the Academic dc Clnrwrgic in 
October, the jprxncipal speakers being Dr. de Martel 
and Dr. Clovis Vincent Dr. de Mattel pleaded for 
the organisation of special operative facilities for 
cranio-cerebral surgery near the front, and pointed out 
how much modem neuro-surgery could do for wounded 
in this category in a great military offensive if it 
could be apphed within a brief interval of the infliction 
of these wounds. He said he had already collected 
funds sufficient for equipping three cranio-cerebral 
operative unite whose instruments were costly enough. 
Dr. Clovis Vincent maintained that if conditions were 
favourable for intestinal surgery it should also be 
possible to do brain surgery. 

POPULAR P/EDIATRICS 

Writing as “ one mother to another,” Mrs. Holmes, 
the Evemng Standard nursery expert, sets out (First 
Baby. Blaelae and Son 1939. Pp. 177. 3s 0 d.) 
m attractive style theoretical guidance for the young 
mother, after a shaky start with an introduction which 
seems confused about mstmet. She is unfortunately 
inaccurate on the fundamental subject of cow’s milk. 
In discussing the grades she omits altogether the 

Accredited ” varieties and displays a touching faith 
in the complete safety of “ Certified (Tuberculin 
Tested),” so that she recommends it unboiled for 
babies over three months of age. The term “ pure 
cow’s milk ” is used far too vaguely, and for some 
unexplained reason the expectant mother is told to 
■drink unpasteurised milk. These blemishes are 
sonous in a work designed for the ignorant mother 
A careful revision would turn it into a practical and 
valuable handbook. 

DIARIES 

The Anglo-French Drug Co , 11, Guilford Street, 
London, W.C 1, have sent us a useful tear-off calendar 
for the desk. There is a page for each day of 1940, 
and the small strip of advertisement at the foot of 
each leaves a generous space for important memoranda 
and revealing doodles. 

The Dental Manufacturing Company, 97, Great 
Portland Street, London, W.I, have issued a diary of 
appointments for dentists. Each page is ruled for 
quarter-hourly appointments, and with three days on 
each side the book opens to show a complete week’s 
work at a glance. There are 10 pages of references, 
tables, and data at tlio front of the diary and a 
detachable address book at the hack. There is no 
adveitiscment matter, and the price is Os Gd. 


BALL GAMES 

Gymnastic teachers, club leaders, athletic coaches 
and all who have to tram or recreate bovs and men 
should road Mr. Major’s little book. 1 The medicine- 
ball has only recently been introduced into this 
country, chiefly by Bjomeby and Harper in then- 
Bntnor recreational gymnastics. The idea has gamed 
popularity and Mr. Major gives many photos of 
exercises for individual or group work, and a section 
on team games with diagrams. The weight and size 
of the ball is a matter of choice (they range from 1 to 
9 lb.) so that children and girls may also enjoy this' 
form of exercise. It can bo graded from light to 
exceedingly strenuous play. As a training m skill, 
accuracy and control foi field games it should be 
invaluable. If introduced as a means both of recrea¬ 
tion and keeping fit for some of our present “ waiting 
units ” on duty with searchlights or anti-aimaft guns, 
it woul d probably be popular. In any stationary camp 
or unit it might be well worth while to offer this new 
indoor or outdoor recreation to the men. 

OUR DESK COMPANION 

The Medical Directory 1940 reaches us well be¬ 
fore the end of the year. The gratifying change in' 
type is making progress and has now reached p. 1040, 

, hut at the same time the newly set portion is under¬ 
going beautification. Bold headings make the local 
London list easier to find one’s way about m and the 
London hospitals, other than those of the teaching 
schools, are getting the importance they deserve. All 
this must mean costly revision, but it does enhance the 
value of the directory. Moreover the economy of 
space prevents the volume becoming unwieldy and 
only displeases those who want to make marginal 
notes. There are 1738 more names in the directory 
tins year than last—an almost unprecedented increase 
—and it is not the fault of the editors that so many of 
the addressees are elsewhere The price remains at 
42s. from Messrs. J. & A. Churchill. 

FITNESS WITHOUT FLESH 

Sir. Stanley B. Whitehead, D Sc., is a vegetarian 
and like most vegetarians he 1 has never thought 
through the imphcations.of Ins beliefs nor tackled his 
metaphysics satisfactorily. In the foreword to Ids 
“ Everyday Fare for Fitness ” (John Lane, The 
Bodley Head. 1939. Pp. 166. 6s.) he writes: 

** Furthermore, each of these foods ” (fruits, vege¬ 
tables, white gram cereals, nuts and dairy foods) “ is 
chemically and biologically balanced by the master 
hand of Nature for our use." Such is one of his 
premises, stated dogmatically, just like that (The 
scientist might say that the original wheat berry, 
found on Smai, was chemically and biologically 
balanced for the nutriment of the wheat embryo but 
hardly for the nutriment of man.) Yet we find him 
advocating as a regulatory food “ Bemax (wheat 
germ) and similar naturally derived products.” He 
recommends charcoal after a meal and puts Worcester 
sauce into an autumn salad What is there chemi¬ 
cally and biologically balanced about charcoal and 
Worcester sauce ? “ Olive oil,” lie says, " is a useful 

adolescent food, as it lubricates the internal mem¬ 
branes of the abdomen and also soothes the activity 
of the genital organs.” How does he know such 
things ? And what does *' Berry drinks are blood 
enriching ” mean ? None the less, a cook will find > 
some mterstmg suggestions among his recipes. His * 
salads read attractively and there is much sense at 
the back of his rules for controlling weight. 


Corrigendum. —The title of the book by Dr. W. T. 
Vaughan reviewed on page 1223 of our issue of Dec. 9 
is “ Primer of Allergy.” 


1. Medicine-Boll Exercises and Games By E Major, warden, 
Carnegie physical Training College, Leeds. London; 
University of London Press 1939. Pp. 9S. 3s. (id. 
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THE DARK-ADAPTATION TEST 
ITS RELIABILITY AS A TEST FOR VITAMIN-A 
DEFICIENCY 

Bt Leslie J Haetis, Sc D , D fc< , l’li D , PIC 

ASO 

It A Aebasy, Pli D M B 
aw jxcnrBen nr Ktrmmojr, DrrvrrMi \r 01 irvctrcsc and 

rttEVESmVE HEDIOINL, LM'II-MH O' CUltO 

(Front t)le Nutritional Labouitoiy Vnucrnty of 
Cambridge and Mcdtad JUecarrh Council) 

Tun work described iu tins p<q*or was earned out 
in November-Docembcr, 1037, iml i summarv of it 
was communicated to tlio BiOibemical Society in 
1038 (Abbosy and llarns 1938 t>u* aho Ahmad ami 
Hams 1938) In view of inmnt interest m the 
problem it seems worth while to giv© a more detailed 
Account of our experimental data It may bo of 
particular interest to do so now, becauso investigations 
at the Rowett Institute during the puat a oar (Thomson 
at #1 1939), in which a different technique wa l adopted 
for the test, have led to rather diffcront com lusionB 
(wo are indebted to Sir John Orr for kindlv hcopmg 
u* in touch with this work), and it may bo tliat u 
consideration of the various types of procedures and 
a general discussion of tho whole probh m mny help 
towards further refinements m tho method of test 
In earlier work (Maitra and Harris 1937) about 200 
poor class children attending oleim ntary schools in 
Hw east ond of Tendon and in Cambridge wero 
examined hy a dark adaptation test with the Birch 
Htrachfeld photometer, anil roughly 40-50 per cent 
found to bo normal, about 20-30 per cont 
"slightly below normal,** and the remaining 20-30 
P<r cent "definitely subnormal ” In control tests 
children with subnormal adaptation improved when 
given vitamin A but not otherwise Of 30 better fed 
public school boys examined for comparison at tho 
jamo time, 27 wero normal and only 3 "slightly 
Wow normal ’* This high incidi nee of sulmormnhty 
among children attending eleint ntarv schools was in 
Accordance with tho results of dietary sura cys—< g , 
that of Orr (1030)—which indn ato that n considi rahlo 


•css than their Teputed optimal requirement of vitamin 
~ It corresponded also with our impressions of the 
dietary history of mnm of these children 
In this fcarlierpaper some of tin possible sources of 
Afxor m the technique of the dark adaptation test 
*rto discussed, and precautions were described which 
flight to bo adopted before tho results could bo 
btardnl as reliable It seemed to ns ndv i»abto to 
a further studv of some of these potential errors, 
Particularly since Palnu r and Itlumbcrg (1037) and 
^ellmg (1930, 197S) were unable to secure s&tn 
krtory results with an alternative method, hy the 
mn» a,,d /entmue bloplmtomcter We Win a o that 
further invcMigntmn shows that Hit dark adapta 
™Hi test, although capable of Ttfinemetit in mans 
4r t*il4 t is sound in principle, provided that eertam 
P^autinns are taken and adequate control tc«t« are 
A further reason for tho prc*ent work was a 
Y^tc to eat hunt o the Incidence of deficicnca of Mtnmln 
‘ ‘tan unseU-ctwl group of children attending a single 
* n#, n school The previous data (Maitra and flams 
I5 P') were obtained prlncipalh from cluldirn v Biting 
5,^1 clinks gcncrailv for mumr ailment* or injuries 
IncMinre of suhnnrinalilv in comparable groups 


of children has been found to bo of tbo same order 
in this new survey as in tho cutIict work 

Since tho preliminary publication of tho present 
work (Ahbosy and Hams 1938) more reports have 
appeared, most of tho writers accepting tho view that 
there is a correlation between diminished dark-ad aptn- 
turn and deficiency of vitamin A, and that this mnv 
bo made tbo basis of a test (Wald, Jegliers, and Armimo 

1938, Booher et al 1939, Ilecht and Mandelbaum 
103S, 1039, Ilai" Ilecht, and Pafik 1938, McKenzie 
103S, 1939, Boober and Williams 1933, Juhasx 
ScliuiTer 1938, Haines 1938, Groth Petersen 1938, 
Gantzel 1038, Ditchburn 1030, Pett 1933, Stewart 

1939, Kfmbto and Gordon 1939 Bigwood 1039, 
Got 2 et al 1039, Drigolski et al 1930, Abramson and 
Oignard 1939) Those who critic iso the method have, 
almost without exception, worked with tho biophoto- 
meter (Palmer and Blnmbcrg 1037, Palmer 1038, 
Snolling 1938, Isaacs et al 1038 Scliuck and "Miller 
1038) Palmer (1038) remarked that (ho principle of a 
dark adaptation test seemed sound, hut the particular 
method which ho Investigated was unsatisfactory 

Wo assume that a deficiency of vitamin A does, in 
fact, load to diminished powers of dark adaptation 
It has now been repeatedly shown that human 
subjects restricted to a diet low in vitamin A alum 
consistently a drop, gradual or rapid, in thur powers 
of adaptation, and that the symptom can bo cured 
(intermittently, if bo dcsirydj'as often as vitamin A 
w restored to tho diet (Wald, Jeghen*, and Armndo 
1038, Booher et nl 1039, Pett 1939, Jrghers J937, 
Hccht and Mandelbaum 1938, Pridenclisen and 
Edmund 1937, Edmund and Clcmmesen 1930) Tim 
observations of Lindqvwt (1038) Beem cqiiallv 
conclusive, ho has shown that, when tbo concentra 
Hon of vitamin A in the blood-scrum falls below 
70 I U per 100 c cm , dysadoptation always develops 
Again, in animals—c £, calves—nyctalopia has betn 
shown to bo a specific symptom of lack of vitamin A 
(Mooro 1930) Our survive have indicated that 
there is a correlation between dark adaptation and 
tho past diet, and that in control tests subjects 
found to bo subnormal have become normal after 
treatment with vitamin A but not otherwise Our 
object, then, is to present tho evidence indicating 


principle, but at the same timo wo suggest further 
sluilv, espccnltv for improving tlio ditnilv of the 
technique 

Trcusiqur 

Principle of nielAori —1 bo dart adaption te«»t j* 
bawl mi tlie observation that with a defective intake 
of vitamin A tho abUitv to s»*o a d&mlr iliummaiid 
obji-et m a dark room w ditnmiriied, or the rate of 
movrry of such power, after ft period of 0 T|K>sur< to 
bright light, |4 delajerl The explanation mo*t 
generauj accepted N that tho visual purple of tli»» 
rrlma iv a derivative of vitamin A , hewn iti into of 
reg< m ratt«n depend* on an adequate supply of the 
vitamin Probably UiU explanation U a uhjt 
over simplified description of tho more elaborate 
srnt* of n action* involved, but ihU <*>r,*i,lrtaih i 
nml not ncce^anlr affect tie value o! tbo teel 
ii ^»; ,U i r «2? rc in nUti-m to vitamin A ** 
IKht 193«. \\ aid 1935 Maid *»„,) (jirk 1'07, 
>-au-e *nd Mdwc!) 193s Tamler 193 © ) 

, Jppmiiss utrri —The eqtnpe rn* tx-^l both in lie 
/ Iiminviv rvjx*Mm to brilliant iDumbaliou ard 
*r rtrte inning the iiinnnuu o* vUjH p*‘Ktr*I .n 
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subsequently, -was, except for certain improvements 
referred to below, similar to that described earlier 
(Haitra and Hams 1937). The subject gazes for 
6 min at the centre of a large white screen placed 
3 ft. in front of him, illuminated by a 150-watt lamp 
and metal reflector placed immediately over his head. 
(In contrast with some other procedures and for 
reasons discussed below, we omit any preliminary 
dark-adaptation, the child being exposed to the 
bright screen immediately he leaves the normal 
lighting of the class room ) After the lapse of the 
5 nun. the lamp is extinguished, and the threshold 
value is measured with a Birch-Hirschfeld photo¬ 
meter,* first with as little delay as is consistent with 
an accurate reading (say, 30-45 sec ) and then after 
a wait of 10 mm in complete darkness (In later 
work we took readings every 3 or 5 min. up to 20 min. 
and timed the first reading with a stopwatch) 
During these readings the Goldberg wedge is kept at 
position 6, except when, with a “ good normal" 
subject, a diaphragm reading of 2 or under is shown 
1 for the 10-min value, and the wedge can then bo 
pushed up to 6 or beyond. Normal subjects give a 
curve like N in fig 1, and subjects with increasing 
deficiency like D, DD, and DDD 
The principle of the Birch-Hirschfeld photometer 
is well known. In the dark-adaptation test the 
subject sees five spots of light arranged as in fig. 2, 
those to the left being more brightly illuminated than 
those to the right. The intensity of the illumination 
of the spots is gradually diminished, until first only 
three spots can be distinguished, then only two, then 
none. The reading is taken at the point when the 
subject can just barely distinguish three out of the 
five spots previously visible, this reading being 
checked and rechecked (this additional check is an 
important safeguard m the procedure) by the fact 
that, when the operator in turn increases and dimin¬ 
ishes the transmitted illumination by one grade in 
either direction, the subject should state that five spots 
and two spots respectively are visible. 


* The model we used was of the original -pattern, supplied by 
Messrs Carl Zeiss (London) Ltd in 1936, and wo find it prefer¬ 
able to a more recent type now available 



Fia 1 —Schematised diagram, showing dark-adaptation 
after exposure to bright light, to illustrate the standards 
accoptod for tho present work, a 10-min. reading of 
aperture-value of 6 and over being taken to indicate 
deficiency. (No representation is made of the point of 
inflexion marking the transformation from cone vision 
to rod vision, the position of which on tho curve 
dopends on tho wave-length of the light. In these 
experiments tho so-called neutral light transmitted by 
tho Goldberg wedge was used ) 


Standards —The value to which we attach crucial 
importance is the second reading, taken after 10 mm. 
in the dark, and not the initial reading taken almost 
immediately after tho exposure to light. The reason 
for this is that during the initial readin g tho threshold 
value is changing so rapidly after the exposure to the 



Fig 2 —Quincunx used in Birch-Hirschfeld photometer. 
The reading is.taken when three spots are visible 
(central illustration), increased illumination causing five 
spcjta (left) and diminished illumination two spots (nght) 
to appear. 


light that it is difficult to assess it accurately—in fact, 
the results depend largely on the speed with which 
the operator works With tlie 10 mm readmg, on 
the other hand, the threshold value has become more 
stabilised and it may be determined deliberately and 
then rechecked with care A diaphragm readmg 
of 2 or 4 (the Goldberg wedge bemg set at 6) for this 
second readmg is accepted as normal, and readings 
of 6 or more are classed as subnormal. This criterion 
seems justified by the results described below, where 
it is shown that values of 2 or 4 (or under) were 
almost always reached hy the deficient subjects after 
they had been receiving large doses of vitamin A for 
a sufficient period of time (By a reading of under 2 
is meant that with the diaphragm at 2 thB Goldberg 
wedge may he moved to a Btill more opaque position— 
i e, 6 or 7.) It must be clearly understood that in 
this procedure we are not concerned with assessing 
with precision ordinary low readings as given by good 
, normal subjects or in the final thresholds, after more 
prolonged dark-adaptation Our object has been 
rather to detect the abnormally high values, outside 
the range of normal variations, as given by deficient 
subjects. Notwithstanding its relative crudeness, the 
method seems adequate for this particular puipose 

The usual reading for a normal subject is 2 or 4 for 
the 10-min. reading; combined with 6-10 for the 
initial leading 

It is true that an abnormally high initial readmg 
often helps to confirm the finding of a high value for 
the 10-mm. readmg; and for convenience and to 
conform with the standards referred to in the earlier 
paper we have again divided our subnormal readings 
into two further classes—namely, “ slightly below 
normal ” and “ definitely subnormal.” A final 
readmg of 6 combined with an initial reading of 10 
or 12 is called “ slightly below normal ’’ or “ border 
line ” but with an initial readmg of 14 or over is 
“ definitely subnormal.” Values of 8 or over for the 
10-min. readmg are classed as “ definitely subnormal’ 
irrespective of the initial readmg. t It is not pre¬ 
tended that any absolute significance can be attached 
to this subdivision of the deficient cases, and it is to 
be regarded as nothing more than roughly qualitative 
and not strictly quantitative. A diagnosis of 
“ definitely subnormal ” based on a reading of S 
is no doubt secure enough; hut the difference 
between “ definitely subnormal ” and “ slightly 
below normal,” when both are based on a readmg of 
6, may fall within the experimental error, so that 
considerable overlapping is possible. With further 


t As mentioned In an earlier paper (Maltra and Harris 193 <). 
combinations of normal 10-min. readings with very high Initial 
readings aro rare and have not been enconntered In this wore 
Thor have, however, been observed In some later experiments 
in which the first reading was made with great rapldltr- *»« 
think it safer not to regard these values as subnormal 
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improvements in technique a more satisfactory sot 
of standards can ho worked out In the meantime 
il is understood that this rather arbitrary system of 
subdivision of the subnormal ca«; s is givt.n merely 
for the sake of comparison with earlier results 

Sjpecialfeaturcs of technique —Alth'ni^li the method 
of measuring dark adaptation w is m principle the 
samo as that prevloualj dcsmltt.4 {M-aiHa and Ilam* 
1937) sex oral refinements w m> 111 * orpowUil of which 
the three following were perhaps tl»t > 10 * t important 

(1) To minimise the ' leomraw hclor” each 
subject was made thoroughlv f uuiltni with tile use 
of the photometer before tin start of the test proper, 
and no value was accepted until up had recorded the 
same or a neighbouring reading rtpeatedly and 
consistently (scq below) 

(2) For the light-adaptation a cnou covering a 
largo area (about 0 ft square ) was u^ed, and the 
subject was directed to fix hi«* g i?> on a circle hghtlv 
marked in the centre of it Tin otv ct vvn* to ensure 
that all parts of the retuna lure oxpo*»cd to the 
bleaching action of the light mid to procure an 
adequate and standardised degree of illumination 
(see below). Caro was taken to «oc that th* subject's 
eyes were open during the whole period of « xposuro 
to light and fixed on the centre of the nck-' n 

(3) To direct the child's attention to Hu exact 
position of the faintly illuminated snots of tbi photo 
meter, his face was placed Inside a hood opening into 
a cylindrical tunnel 0 in in dlomi ter and 2 ft long, 
at the far end of wluch and imnu diately facing the 
child the photometer was fixed 

As before, oil testa wore earned out m a coinplcfelj 
darkened room Tho hood plwul oxer tlio child a 
head prevents any interference by ►tray liglit 

To ax old unintentionally influencing the child, it is 
Important that no leading questions be asked Tho 
child is merely rcquLstcd to say, afU r rncli moxement 
af tho lever (or sometimes will* no movement), how 
many spots arc visible The readme is Uiktnns 
*con os the same reply—namely, “ three spots — 
h returned at each repetition on the same position, 
and when, with a diminished and increased illumina- 
flon respectively, tlvo answers are constantly ‘two 
•pots ” and “ five spots ” (“ one spot ’ and ’* four 
®pots n respectively are sometimes answered and 

accepted) 

TO Q StBW' hOUkCl.5 OF FJ1101 

The following nro some of the more important 
of the possible sources of error 

1 Improved performance resulling frcmi_ Increasing 
wnUmnty with tho instrument (' prneliro factor) 

2 Minor variations in atondanls of normality 

3 Inadequate or unsuitable illumination during tho 
Fnodnflight adaptation 

i Fclav In taking the initial readuijr* after light 
Waptat,ow 

1 Partial lack of objectivitv of the method 
. 5 Inannhcobihlv of tho method to dull mentally 
^Warel, unbftlaiircd ct deaf subject* or to t/v. young 
f K>Hren. , 

7 liuippheftblhij of the method to subject-* wWi gro,* 
t^xuirorw-ctwl error* of t i«i«»n 

, J Fltect or variations in the to 

tvf v ro tlie start of tho teat 

p 3narourn.«j or Jack of *wihv<-v>s-* *f certain typ**s 
f i P llf > < meter 

Irapmro! jvr/ornmnre rrtvlUny fror » »nrrMnitf 

Alitor,‘y pnftrifinrnl —Tire obvious net! *»d of 

t ) llX „ onpro of eirer tn it* minimum i< to 
tho child fsmilivr with th* instrument »n a 


series of preliminary trials before exposure to tlio 
bright screen in tho first test, and m no circumstances 
tn record, an initial reading until one is satisfied that 
tho child repeatedly and consistently gives an answer 
of tho eamo order Tins is best done after a few 
minutes m tlio dark, bo that dark adaptation has 
become fairly well stabilised In the earlier work 
(Maitri and Harris 1037) it was our practice to explain 
the use of tho photometer to tho child before tho teat, 
hut it w ovulent that it is an advantage to go a step 
farther than this and to continue such trial* until 
consistent readings are yielded The 4 fact that on 
each occasion an increase of one nmt in tho degreo 
of illumination causes five spots to become visiblo in 
placo of the original three, and a decrease of one unit 
reduces tho number of spots to two, enables the 
result to bo checked with sorao accuracy 

Jfirtor ran a ffon* tn ttamJard* of normality —There 
can he no doubt that different normal subjects (or tho 
samo subject) mav vary appreciably in their rate of 
dark adaptation (seo table 1 and fig 3) and it tiny bo 
difficult, therefore, to fir absolute standards defining 
with precision tho exact limits of normality On the 
other hand, we think that there is no doubt that the 
standards winch wo liav© taken ns representing 
deficiency are sufficiently far removed outude tho 
ordinary normal range of variation to run little risk 
of including any appreciable numtor of normal cases. 

It must bo remembered that tlw intensity of 
illumination vanes ns the squares of the diaphragm 
openings, licnco the diaphragm ron dings of H and fl 
and over taken to represent doflcienc), ns against 
readings of 4 and 2 and less for nomialtlv, mean 
Intensities of 01 and 30 and ovir for tlio delict nt 
subject as against IC or 4 or I and undi r for tho 
normals—c g, a typical reading for a deficient subject 


Examples of ro 
pea tod testa on 5 
normal adults 
under ore! lusty con 
ditions ami after an 
oocaMomri exposure 
to bright sunlight 
(L) or to darkness 
(D) Tho upper 
curves denote rwl 
mg* taken iraraedi 



ntclj after the light ^ 
tho lovur readme-* 5* pu— .. 
after lOtnln dark ^ p—- ■■ 
adaptation Tho S jgt 
10 min readings § 
nro uk 4 to decide N , q,p/’ 
vrht Ibrr there » ^ 8** ■» 
an> definetic} in ** A 
dark adaptation, h - ft 

reading? of 4 or u ._ 

under {line marker! X - 
d) nor ' 5 ‘ 

inrtbtv Tl o upper R /Cv 

(ligbl-adnpi edj 8- 0 

ruree U a* . _ 

|e*« reliable brviuiw ( p 

of U* tup* 1 rate of 0 **"- ■“ 

ehanu** and tho p— 

di*Ur*»ltv In timing 15) » 

It, \ rtliM f<«“ the pu r, 

K\ t adsj ted re.vl f/ ^ 

n r* snv nriAQr tint °| . « 1 

gmiti tfhsn 1s(ime i 

RtsrkM 2} q(._ 
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Table I— control test on normal adults 


Photometer readings* 


Date in 1937 

I 

n 

Sub 

m 

CCt$—~ 
IV 

V 

VI 

Preliminary control 
_ period, normal diet— 

Oct 12 

8, 4 

8, 2 

8, G 

10, 2 

12, 2 

8, 2 

„ 13 

6, 2 

8, 4 

8. 4 

8, 4 

12, 4 

8, 2 

14 

7, 2 

8, 2 

8, 4 

8, 2 

12, 2 

— 

16 

8, 2 

6, 2 

8, 4 

8, 2 

10, 4 

— 

„ 18 

G, 2 

6, 2 

8, 4 

8, 2 

12, 2 

— 

,. 20 

8, 2 

8, 2 

8, 2 

8, 2 

12. 4 

— 

„ 21 

6, 2 

8, 2 

8, 2 

8, 2 

10, 2 

— 

„ 22 

8, 2 

8, 2 

8, 4 

8, 2 

10, 2 

— 

„ 25 

8, 2 

8, 2 

8, 2 

8, 2 

10, 2 

— 

>. 27 ^ 

8, 2 

8, 2 

8, 2 

8, 2 

10, 2 

— 

17,000 I.I7 per person 
now given dally for 

3 weeks except to 
subjects IV and vi. 

Dec IS 

6, 2 

0, 2 

8, 2 

8, 2 

8, 2 

8, 2 


* In each entry the first value Is the initial reading (alter 
about 30 sec ), second value after 10-mln dark-adaptation , all 
taken with Goldberg wedge at 5. 


is 8 before treatment as compared with 2 after 
treatment with vitamin A (relative intensities of 
16 to 1). 

A still more cogent argument to justify our conclu¬ 
sion, that the standards chosen for deficiency exclude 
the ordinary run of normal cases, is that the subjects 
found deficient did, m fact, usually return to within the 
normal range after treatment with vitamin A hut not 
without such treatment. Probably a jus ter criticism 
is that the standards may be unduly lenient, but it 
seems preferable to err on the side of conservatism. 

A series of control tests were done on a group of 
middle-class adults, among whom we found dysadap- 
tation to he rare as compared with poor-class school- 
children (see also Maitra and Harris 1937), to ascertain 
whether the ‘ normal ” values were improved after 
large amounts of vitamin A had been ingested. 
Negative results were obtained (table I) 

Inadequate or unsuitable illumination during the 
period of bleaching —The intensity of the lighting and 
the length of the exposure should be not only constant 
but also sufficient to counteract, so far as is possible, 
any delayed effect of previous variations in the 
environmental lighting depending on whether the 
child had been kept in a poorly lighted room or 
exposed to brilliant sunlight before the test. Further, 
the lighting should bleach a large area of the retina 
and not merely a central patch It is with these 
considerations in mmd that wc have (1) used the 
intense illumination of a 160-watt lamp, (2) taken a 
large screen, placed near the ‘child, (3) instructed the 
child to keep his eyes fixed on the circle drawn near 
the centre of the area of illumination, and (4) kept 
observation on the child throughout the period of 
bleaching to ensure that his eyes did not stray 
and were indeed kept open. (We have been sur¬ 
prised to find in practice how necessary this last 
precaution is) 

As mentioned below, an apparent weakness in the 
alternative “ biophotometer ” instrument is that the 
screen is small and not brilliantly illuminated and, 
because of the hood, it is impossible to watch the 
child’s eyes 


Delay in taking initial readings. —The visual thresh¬ 
old changes very rapidly after the exposure to the 
bright light, and the value obtained depends entirely 
on the speed /with which the reading is taken. Since 
our crucial criterion is the second reading, taken aftor 
10-mm dark-adaptation, this difficulty is largely 
circumvented In later tests (Ahmad and Hams 
1938) we controlled the firBt reading by timing it 
with a stopwatch and took additional readings at 
intervals of 3-6 xmn In the tests described in the 
first part of the experimental work the “initial 
readings ” were taken within approximately 30-45 
see. from the extinction of the light. 

hack of objectivity —One of the principal objections 
to the dark-adaptation method is that the test is 
subjective , hut this is not so serious as might at first 
sight appear.' As has already been made clear, one 
has in practice a considerable degree of control on the 
veracity of the subject First, in the course of tho 
repeated trials it can be ascertained whether the child 
is giving consistent answers Secondly, the accuracy 
of each single reading is checked by ascertaining 
whether the child gives tho right .answer when, 
unknown to the child, tho illumination has been 
increased or diminished by one stage This procedure 
seems to us to have an advantage over that employed 
in an alternative method, whereby the child is asked 
to continue gazing into the darkness and to report at 
the moment when a dimly illuminated sign or letter 
first becomes visible to him—ne., the degree of 
illumination kept constant and time taken as the 
variable factor—for by this latter procedure tho 
reading 1 b not cross-checked by additional readings 
just above and just below the threshold value. (This 
difficulty is overcome by the procedure used by the 
Eowett workers.) There is also the factor of visual 
fatigue, with an inevitably greater lag in returning 
the answer—i e, it is harder to fix the moment when 
a dimly illuminated object slowly becoming visible ib 
first seen than the moment when an object already' 
perceived disappears, as it is quickly dimmed to 
vanishing point. 

Inapplicability of the method to dull, mentally un¬ 
balanced, backward, or deaf subjects and too young 
children. —In our experience of surveys on groups of 
school-children the proportion which has had to bo 
ruled out as dull, backward, unbalanced, or deaf has 
been too small to be of any practical consequence. 
In two instances the return of inconsistent answers 


Table II— inpluencb or previous lighting on 
result or photometer test 


Sub¬ 

ject 

-s- 

Conditions immediately 
preceding bleaching 

Diaphragm readings 
for threo spots 
(Goldberg wedge at 5 
unless otherwise 
stated) 



At 5 1 At 10 I At 20 
min 1 min. | min. 
after bleaching ’ 

z 

15 min. in intermittent sun . 

1 4 i 

2 

<2* 

<2* 


20 min In dark room . 

(■=■ after preceding test) 

! 2 

<3* 

H 

15 min in dark room 

20 min gazing at bright 

1 * 

<2* 

— 


summer sky 

4 


— 

in 

Working in laboratory 

0 

4 

. 

2 


1 hour in intermittent sun . 

10 

4 

2 


20 min in dark room 
( = alter preceding test) 

4 

4 



* Readings entered as <2 Indicate a diaphragm reading of 2. 
with tho vredga moved to C Instead of kept at 6. 
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Fjo 4 — Repoatod photometer tr*t* on H nubnormnl bovs Top row, 7 boys treated with Mtamin A 17,000 IU daily 
(arrow indicates start of trotumirt) bottom row, 7 controls Upper curves, readings after exposure to light; 
lowor curves, readings after in mm dart adaptation Linos l and ct os m fig 3 Tho first B days before treatment 
were used to assess tho “ learning factor ’ Note that all tho treated boys return to normal, whereas tho untreated 
boysTemom subnormal, although often shrvnng somo impcoNcroent on increasing familiarity with tho test 


by the subject undor test ln*> given us tun first clue 
to poor mental calibre, Inter confirmed by tlicir 
tpiardlans As mentioned previously, wo do not 
consider the method suitnblo with children under tho 
ago of about 11 To somo extent tho un B nti*factory 
results ohtamed by Snclliug (103rt) with tho biophoto 
meter may havo been dno to tho uso of too young 
children 


TaUM* III—DAUK ADAPTATION Tl'STS ON BO\B, AOED 
11-13, IN A MOB DIST1 Stiff 

Boys examined 100 > Found * slightly below 

normal 34 

Found normal 43 round 4 definitely sub 

normal -3 


Inapplicability with gross errors of vision Hero 
again, for purposes of Burvevs, wo have experienced 
no difllculty in ascertaining from the school medic al 
*orvic© tho results of previous ocular examination 
and in excluding tho small pcrcontago who, because 
of gross defects, were regarded as unsuitably for ten 
Effect of previous exposure to light —Theoretic 
*%, the pou er of perception in the dark or the rat© 
af regeneration of such power may ho expected to 
depend not only on tho intensity of the Wenching 
during tho preliminary M light ’ period but also 
°n prior exposure to sunlight or to artificial 
illumination Such an effect has been reported by 
**Tcrni workers (Thomson ct nl 1030), anil wo ha\e 
confirmed its cxistenco (tablo II) but wo Injio not 
found that it had any important influence on the tests 
done with our technique In other words 
maarimnl effect in our tests wa* insufficient to bring 
* normal subject outside tho range of our ncreptwl 
normal standards I xpt nrnents wire done on adults 
erpored for lone periods to bright sunlight, and the 
were compared with the results oh\w*A tm 
*nhig in tho morning with the eves protected bv darl 
*°.C)cs or while nt work indoors m tho Uborntnn 
the usual way (sec nUo fic 3) The met probabto 
•‘vjiUnation for this relatively negate mult is that 
«ar standard* of deficiency give a suffix fentiy m nemn 
»»t K m to rule out minor influence* of tit is k.ind 
^«U.rr ftwein »»v l* th-.« ,h c jntrn.ltj of lh- 
Miw«ut<- nml tl.o ImirUi of th» In 
” * dull aro»uflirifnt to n<ntr»ll« Wi 

'onreltMt. l.owi-vrr n that ttn-y mredom m«t!«r 


on adults, and m our surveys subnormal dark' 
adaptation values 1ms o been found relatively rarely 
in adults as compared with children Further 
observation* on this question are urgently needed 
According to tho technique introduced by Thomson 
ct al (1039) all subjects normal and subnormal, arc 
first given, before “ bleaching,” a Vamblo period of 
preliminary dark adaptation (a longer period for sub 
normal subjects and & shorter one for normals) until 
a state of virtually comptcto dark adaptation has 
boon attained Wo ha\ o not adopted this procedure 
In fact, an objection to it is that it may tend to 
equalise tho values of deficient and normal subjects 
In other words, the longer dark adaptation given to 
deficient subjects than to normals allows n greater 
degree of recover? and rosynlhcsis to tho deficient 
than to tho normal subjects, licnco differences will 
be lessened Hero again more work n needed to 
assess tho possible effect of such variations in expen 
mental conditions 


Inaccuracy or tael of sennUieness of certain instru¬ 
ments —Wo inrlino to tho view that so far as tho 
biojihotometcr of Jeans and 7cntmire is concerned, 
one of tho principal drawbacks is probablj the 
inadequate sire and tho insufficient illumination of 
tho screen used for preliminary * blenching " , and 
tho liood mokes it impossible to ob«mo tlio child's 
eyes Although tho object of the hood is said to bo 
to permit obccnations to bo mado without a dark 
room, wo have not been able to iati>h oursoh cs of the 
reliability of doing so 

11m procedure we ha\e employed, although admit 
tedlj nlnt iccly crude in some respects, to 

exclude several of tho more obvious difficulties-^ 
the amount of bleaching appe us to be adiquati* atd 
corns a wide portion of the retina tit* SulwtV 
attention f* directed to the position of tie qutz^ezT 
instead of searching for it in the dark , fJ»e 
ran 1« chivied l.y site mat ive widening and rieraw- 
ing of the diaphragm, and TirfsthVrs fa 
exposure to light do not f«>m to lme an 
effect * 


r »V HIU-V » 1 FJ * 

immurement «t da* v! ipUtton H in ju txtlx 
and theri u still room ft* Trfu<rr'C—rixt^« 
nr..l tli> iiHirumtM. Amor-,- tV uk-w-w*, 
jhHi vr PM!-** on- HI t!» J-J r . J 
hUvianc^nvnona nMU t,-t* f 
in pI.o«nnw t*K umu in f-[v» <•> I v , r 
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lighting with standard lamps.f and (2) the taking of 
readings after a senes of intervals during adaptation 
so as to form a time curve An instrument of the 
type recently described by Hecht and Slilaer (1938) 
seems to overcome the defects already discussed and 
to have other advantages also Another desidera¬ 
tum, which will be referred to again later, is to control 
the results where possible by determining the vitamin- 
A content of the serum. 

RESULTS 

In the mam experiment to be described, conducted 
in 1937, 100 boys, aged 11-13, m the upper forms at 
an elementary school in the poorest aiea in Cambndge 
were examined. Previous experiments (Maitra and 
Harris 1937) have shown that at this ago they are old 
enough to cooperate intelligently, and that a deficiency 
is more likely to be present—at least as detected by 
the dark-adaptation test—than at a later age. 

The results of the first part of the experiment are 
summarised in table III, which shows that of the 100 
boys 43 were adjudged to be normal, and that by the 
somewhat arbitrary system of classification mentioned 
above 34 were “ slightly below normal ” and 23 
“ definitely subnormal.” These conclusions were 
then checked by further control tests as follows , 

Half of the boys found to be “ slightly below nor¬ 
mal ” or “ definitely subnormal ” were given vitamm 
A (capsules of halibut-liver oil) 17,000 I.TJ. daily by 
mouth. The other half were not treated and served 
as controls All of these were examined both at the 
beginning and at the end of the period of treatment 
Further, 14 of the “ definitely subnormal ” (7 from 
the treated group and 7 controls) were exammed more 
intensively, bemg tested on five consecutive ‘days 
before the beginning of the treatment, to assess still 
further the “learning factor” and the day-to-day 
variations, and twice weekly during the period of 
treatment. Fig 4 shows the result of the repeated 
retesting of these 14 “ definitely subnormal " hoys. 
During the preliminary period, in which no vitamm A 
was given, although a slight improvement was gener¬ 
ally observed, it was of little significance and never 
sufficient to alter the classification to one of normal. 
The boys receiving vitamm A all began to improve 
considerably, and by the end of the fortnight's treat¬ 
ment all had reached readings within the normal 
range, most of them being in the zone for “good 
normals ”—i e , 2 or less for the crucial 10 mm 
reading, and 6 or 8 for the initial reading By 
contrast, the untreated controls, although generally 
showing a slight improvement, all remained sub¬ 
normal, with values of 6 or over for the 10-min. 
reading, and m most instances values of 10 and over 
for the initial reading. 

The slight improvement in the untreated controls 
in. this particular experiment was generally sufficient 
to change the classification just over the border from 
“ definitely subnormal ” to “ slightly under normal." 
This finding confirms the conclusion already given: 
that the distinction between “ definitely subnormal ” 
and “ sbgbtly under normal ” may often be crude 
and arbitrary, and of little practical importance. 

On the other band, we feel that the limit set for 

j Tlie small bulb-lamp in the photometer was renewed at 
short Intervals In oar tests, to mlo out so lar as possible errors 
doe to slow dimming with age, It was supplied with a constant 
EJIF of 3-5 volts from a 4-volt accumulator fitted with a 
rheostat and voltmeter Small fluctuations in tho intensity 
of tho lamps used for blenching and in tho photometer are very 
unlikely to have been sufficient to shift tho final classification 

t of a normal Into a subnormal group 


Table TV —control tests on “ definitely subnormal "■ 

BOYS 


Treated with vitamin A 

Not treated 

Case 

Heading 
at start 
of oxpt» 

Heading after 
2 weeks' treat¬ 
ment with 
17,000 I.U. of 
vitamin A 
daily 

Case 

Heading at 
start of 
expt 

Reading at 
end of 2 
weeks 

1 

24, C 

6,<2 

12 

14, 

8 

12, 8 

2 

14, 8 

8, 2 

13 

14, 

8 

12, 6 

3 

14, 8 

0, 2 

14 

14, 

8 

12, 6 

4 

14, 8 

8, 2 

15 

16, 

8 

16, 8 

5 

14, 8 

8. 2 

16 

14. 

10 

12, 6 

6 

14, C 

8, 1 . 

If 

14, 

6 

10. 6 

7 

14, G 

8, 2 

18 

- 14, 

8 

10, 6 

8 

14, 8 

8, 4 

19 

14, 

8 

12, 6 

0 

14, 8 

12, 4 

20 

14, 

8 

14, 6 

10 

16, 8 

10, 4 

21, 

14, 

6 

12, 6 

11 

14, 6 

10, i 

22 

14, 

8 

14, 8 


Table V —control tests on boys " slightly below 
normal” _ 


23 

12, 6 

8, 

4 

40 

12, 6 

10. 

G 

24 

10, 

6 

8, 

2 

41 

12, 

6 

12, 6 

25 | 

12, 

c 1 

10, 

6 

42 

12, 

6 1 

14, 

6 

2G 

12, 6 

10, 

2 

43 

1 1Z - 6 '! 

12, 6 

27 

12, 

0 

8. 

4 

44 

12, 

6 

10, 

6 

'28 

12, 6 

8. 

o 

45 

12, 6 

12, 4 

29 

10, 6 

6,<2 

46 

12, 6 

12, 

4 

30 

12,- c ! 

10, 

4 

47 

12, 6 

12, 6- 

31 

12, 

6 

! 8, 

2 

48 

12, 6 

12, 6 

32 

12, 6 

6,<2 

49 

12, 6 

12, 

a 

33 

12, 6 

; 8, 

2 

50 

12, 


10, <? 

34 

10, 6 

0.<2 i 

51 

i 10, 6 

12, 4 

35 

12, 

6 

8, 

2 

| 52 

12, 6 

12, 6 

3G 

10, 

0 

G,<2 

53 

12, 6 

10, 6 

37 

12, 6 

8, 

2 

54 

12, 

6 

12, 

4 

38 

12, 6 

1 8, 

2 

55 

12, 

6 

12, 

6 

39 

12, 6 

8, 

2 

56 

12, 6 

14, 

6 


In each column the first value Is the light-adaptation reading, 
and the second value tho reading after 10-min dark-adaptation 
The numerals indicote diaphragm openings with Goldberg 
wedge set at 5, except that an entry " <2 ” indicates that the 
wedge could he moved up to 6. 


normality—namely, 10-min. readings of 4 and under 
as against 6 and over—is real, for the treated controls 
and the normal adults all fell within this normal 
range, with one exception only (tables I, IV, and V 
and fig. 4). Indeed the standard of normality taken 
is probably lenient, for a large proportion of the 
treated subjects become “ good normals ” with 
readings of 2 or under. In any case, the main 
conclusion remains unaffected ; that in thesb experi¬ 
ments the low subjects who were treated showed 
a considerable response, whereas the untreated 
controls showed relatively little (tables IV and V and 
fig. 4). 

In the same way all the remaining “definitely 
subnormal” hoys treated with vitamin A were- 
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found to bo witlnn Iho normal range at the end of the 
fortnight, whereas none of those left untreated became 
normal, although some had shown a somewhat 
improved reading —uo , a rise of one grade (*= 2 units) 
—or just enough to convert a reading of 44 definitely 
subnormal ** into one of M slightly below normal ” 
(table IV) Likewise all the eases originally 41 slightly 
below normal ” improved with \ ltamin A, all hut ouo 
being classed ns normal at the end of tbo period of 
treatment, whereas tho*o not treated showed Uttle 
improvement, 4 out of 18 having improved by one 
grade from 44 slightly dcfii lent '* to poor normal 
(table V) 

Control test* om letter fed group —Further testa 
were earned out a few weeks latir on 30 hoys of 
similar age at an institution wltero the diet was 
adjudged to he exceptionally good—namely, a home 
for waifs and strays in Cambridge, where tho fare 
included 1J pmts of milk dailv and (Ml liver oil 
during tho winter Only the preliminary abstract 
of this work has so far appeared (Ahmad and Harris 
1938), but thoresultB may bo convenicntlv considered 
here because they form ho ilear a contrast with the 
data on tho poor class school children selected for tho 
main test Tho technique was the same as before, 
except that leadings wero made at intervals of G mm 
during recovery in tho dark, and that tho timo taken 
to comploto tho first reading aftir turning out tho 
light was measured with a fitopvv itch All tho boys 
were examined on at least three successive occasions, 
and from time to timo tho 10 nun reading was 
cheeked by two independent observers Of tho 30 
boys 28 gnvo “ normal " \ aim« -namely, 2 or 4 
with tho Goldberg wedge at G -for tho lOinin 
reading on all tho threo days (Of these 28 elated as 
normal sov cral gav c values abov o the usual figure of 
12 for tho first reading after “ bleaching ** hut this 
was duo to its having been taken very rapirtlr, 
generally within )ess than 30 sec Ab explained 
above, bucIi a combination is counted as 14 normal,” 
because for tho rough purpose of tho present paper a 
subnormal 10 row reading is taken os tho cnteriou 
for fiubnormality ) Of tbo remaining 2 boys 1 was 
confidently 41 definitely subnormal" on all three 
day*—namely, readings of 10 8 , 14, 0, 14, 0 with 
the wedgo at G—and 1 was slightly l>elow normal " 
on all threo days—namely, readings of 10 0 , 12, C, 
and 8, fl with tho wedge at G Hie 2 boys fouud 
subnormal wero given vitamin A (halibut liver oil) 
*2,000 I U dally and rotated after threo weeks 
lioth wero found to bave bocomo normal (readings of 
8, 2, and 10 4) They vrro still normal after a 
fortbor threo weeks, administration of vitamin A 
bating in tlio meantime been suspended 
To be concluded 

Hate livin' at Ennius IIosintal.—P ermission 1ms 
kvn granted bj tlie Edinburgh Court of Session 
to the Forres Lciuichoil Hospital to admit and treat 
aatomity eases Tina hospital was opened m 1892 
hi “provide medical and surgical aid to pcttOLft 
luffmitg from disease, or tlie subjects of accident or 
within a specified area The hospital has 
32 beds, nn operating theatre, X ray app*imtu% and 
*n outpatunt clinic. In 19 Hi it was decided to lmng 
*be hospital up (o modem standards and in particular 
5* build a matemitv wing Thu last proposal had 
‘■’ tt »l support, and cnrl> in the present year nn 
fc, V'Uyti>ous donor offered to htnlA end equip the 
^«n|v nmg l nder llu onpnal ormsMtutiOn the 
wm* unable to accent ira’rrrilv »rd tie 

*'*' 4 '* penmv»inn to alter it i* w Wevmc 


RELIEF OF INTRACTABLE PAIN IN 
CARCINOMA OF THE CERVIX UTERI 
BrT F Todd, MS Loml, F R C S , MR C O G 

IIOVORlItr ASSNTOfT OWTCOLOri-ST TO Till OAltOnt* ROYAL 

hohpital itunjincir ti wow at thf ciinisnr iiosmtal 

ASP HOLT RADIUM IXST I TCTT MANCHLKTClt 


Tw o years ago I pointed out that iwp distinct types 
of pain, visceral and. somatic, were experienced m 
advanced carcinoma of tlio cervix uteri, and that 
theso types could ho differentiated chmcallv (Todd 
1937) 'Hus » of importance as regards treatment, 
because two afferent patlivv ays aro concerned, nid to 
he effeetivo therapy must bo directed to tho particular 
pathway. I investigated 33 on vs 15 of viscera! 
pain and 18 of somatic Tlio treatment advocated 
was prcsacral neurectomv for vi<u oral pain and wtra- 
theeal injections of nb-ioluto alcohol for somatic. 
Relief w is obtained in all tho visceral ca*ea , in the 
somatic cases relief was obtained in 14 at tbo fitot 
injection and in 3 at tho second lu other words 
when tho appropriate mot hod was used, tho percent* 
age of success was high In tho sub“cquent two years 
I have continued this research at tho Christie Hospital 
anil Holt Radium Institute, Manchester, and a 
further series of 65 cases huvo been investigated, 
bringing tho total to 88 I now present my observa 
tions on this second sent* 

Thoro aTo no untoward soquclai of prcsieral nen- 
rectomy, but tho question of pn«sib!o damage to tho 
affected roots or tho adjoining spinal coni by intro* 
thecal injections of alcohol is important ‘Ritchie 
Ru*«oll (1937) pointed out that demvclmtaitioii and 
posterior-column degeneration developed after in 
jcctions of alcohol, but that clinical ev ldcnce of such 
i hanges was ns yet nb<u nt Since my prtnott* report 
Dr TV Susman lias reported on two npmnl cords 
removed at autopsy some months after injections of 
ilcohol j lio found small areas of degeneration in the 
posterior columns of ouo and scars in several nerve- 
roots of tho canda equina of the other In both 
spinal cords almost all tho vessels showed hyahno 
degeneration Thus, it i* unquestionable that alcohol 
extrts a deleterious effect on the nerve root* with 
which it cornea in rontncl mid sometimes aho on tho 
posterior colnrona of the cord Several other ob¬ 
servers have reported similar changes—c g, Afrit and 
Naffrigcr (1936). Pey ton, Scnmnaky, and Baker (1937 1 
Pans ct al (1931) and Sloane (1935) Hence I 
consider that these injections should bo restricted to 
malignant tnsea 

CLIN'I CAL ASSESSMENT OP THE PAIN 

l have continued to investigate the rants along tbo 
fame lines as described in «nv previous paper (Todd 
1037) A carcfnl hi«torjr and description of the pain 
u xakfn, a neurological exauuuation i< made, 
examination under atia vlhesia, cvstofccopy, * Igtnoldo* 
seopv, and exclusion of pyomitra are "don** i and 
radiogriphr of the 1uml»o«arral sjdin and pelm aa.l 
pyelography compute tho investigation Tvn or 
three days tufbeo for this and thru an OMCMmcnt U 
made of the hrpo or pain and of the nerve path 
concerned 

Objective criteria of the tu-vrriiy of pxui am stfll 
lacking lmt more and more I have ««r* io relv on a 
period of bo*pi(all*ation and preliminary olr*» rvnti^n 
1 have continued to regard pain of m&cwnv *eicrity 
to prevent deep unle« ttt lativrv *rr a 1miui*tertd 
av ttm mm* reliable ltdicatfwn of letr&rtaUhw 
wiAru the patient « a victim 0 * bur.tar l\ from m 
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other cause. Likewise the relief of pain may bo 
gauged by the patient’s ability to do without morphia 
or other eedatires after treatment and particularly 
by the occurrence of spontaneous sleep.' I know no 
clinical problem that presents so many difficulties as 
the assessment of a patient’s pain, but, once the 
patient has been admitted to hospital, an experienced 
personnel can soon determine whether the pam is 
severe or not; it is striking how often a patient who 
has been receiving sedatives, even morphia, will sleep 
unaided in hospital. A week or even longer may he 
necessary for deciding whether the pain is minimal 
and the patient over-reacting to it, but the time is by 
no means lost, for it allows the patient to realise that 
the degree of pam has been exaggerated, and that it 
can become tolerable in the atmosphere and discipline 
of hospital. I have sent many patients home after 
full investigation without any treatment, * because 
neither myself nor the nursing staff were convinced 
that intolerable pain was present. In most of these 
patients the admission to hospital had a salutary 
effect, and, without any attempt at serious psycho¬ 
therapy, reassurance that no disease had been found 
and the suggestion that the pain would therefore 
disappear altogether were ~ usually helpful. The 
craving for sympathy, the subconscious fear of cancer, 
and the widespread prevalence of addiction to seda¬ 
tives today all combine to lower the threshold of pam, 
and I am convinced that it is most important to have a 
precise objective phenomenon, such as interference 
with sleep, when attempting to assess and treat 
patients alleged to have severe pain. I plead for a far 
more critical attitude here and for the wider use of 
this criterion in the assessment of pain. 

jETIOLOGT 

As regards visceral pain, no new mtiological factors 
have been elicited, the commonest cause of pam being 
ulceration of the rectum, malignant involvement of 
the base of the bladder, or pyometra. As before 
either direct local therapy or presacral neurectomy 
has almost always given relief. 

In my previous paper (Todd 1937) I had pointed' 
out that the setiology of the cases of somatic pain 
was uncertain, but that there was a widespread idea 
that the lower-limb pam of advanced malignancy was 
invariably due to pressnre on of invasion of the nerve 
trunkB as they traversed the pelvis I stated then 
that I had seen no cases with evidence of macroscopic 
invasion of nerve at autopsy, but in this further senes 
such evidence has been forthcoming in 4 cases, and in 
3 further cases bone metastases—again a new pheno¬ 
menon in my experience—have been demonstrated 
radiographically. The nerve involvement was de¬ 
monstrated by exploration in 2 cases and seen to be 
due to invasion of the (obturator) nerve trunk by 
malignant growth Therefore the pressure factor so 
widely assumed to be causal exists at any rate in a 
proportion of cases. Apart from this, no now light o 
has been thrown on the causation of this type of 
somatic pain. 

VISCEHAi PELVIC PAIN 

In the past two years I have investigated and 
treated 27 further cases of intractable visceral pain. 
Of these cases 8 were treated experimentally with 
intrathecal injections of alcohol, because the pain was 
associated with advancing malignancy. The results 
of this development in technique have been gratifying. 
Initial relief was obtained m all 8 cases and persisted 
m 15 of them until death, which occurred a week, a 
month, three months (2 cases), and five months later. 

'*'» In tile 6th case the pam recurred in a few weeks, but 


further injection was impracticable; in the last 2 
cases initial relief has been obtained, hut both have 
been done within the last two months. The alcohol 
is injected with the patient so positioned that the 
first and second lumbar roots of both sides are simul- 
taneously affected. 

Thero were 2 cases where relief followed drainage of 
pyometra. There was 1 case of severe bladder pain 
due to advancing malignancy through the base of the 
bladder and 1 due to massive recurrence of rectal 
malignancy with involvement of the bladder. Belief 
followed presacral neurectomy in both, but intra¬ 
thecal alcohol also was needed m the latter case, because 
there was considerable somatic pain m the distribution 
of both sciatic nerves Presacral neurectomy relieved 
1 farther case with severe bladder and rectal pain due 
to recurrent malignancy. The remaining 14 cases 
were all associated with rectal ulceration following 
radiation—the natural history and complications of 
this condition have been described by me (Todd 1938), 
In 13 of these cases local measures, which were success¬ 
ful in relieving pain in several less severe oases, were 
ineffectual, and presacral neurectomy was earned 
out—5 of the patients were operated on by Mr. H. T. 
Simmonds, Mr. E L. Holt, or Dr. W. B. Addis, and 
the remaining 8 by me. The 14th case is still having 
rectal wash-outs, which give adequate relief. In the 
13 cases pain was completely relieved in 12, whereas 
the remaining 1 was a failure. Since this is the only 
case of this nature in which pain has not been relieved 
after presacral neurectomy, and in view of its unique 
sequel, it is worth recording m detail. 

The patient, aged 63, with a stage 3 carcinoma of the 
cervix, was treated with radium. Six months later 
necrosis of the rectum developed. She was given a 
month’s trial of local measures, but the necrosis 
caused such pain that sympathectomy was radicated. 
This was done, and during convalescence there was 
some relief of pam, but within two weeks of her dis¬ 
charge from hospital the pain recurred as severely as 
before. She was readmitted ; and, in view of the 
initial failure and the possibility that an incomplete 
section had been done on the first occasion, it was 
considered advisable to do a further laparotomy. 

At operation a pulsatile tumour some 6 cm. in 
diameter was found lying on the aorta immediately 
above the bifurcation. The tnangle between the 
common iliac arteries was completely cleared, and a 
left iliac colostomy was made. The patient died three 
days later from cardiac failure. 

At autopsy the pulsatile mass was found to he an 
aneurysm. Extensive atheromatous changes were 
present in the aorta, and the previous operation had 
possibly traumatised the wall. This aneurysm was 
sufficient to cause her apparent recurrence of rectal 
pain, in view of the fact that the whole of the visceral 
sympathetic afferents would have to course over it. 
I have heard of no comparable case. 

My further experiences, therefore, confirm my 
opinion that for visceral pelvic pam presacral neu¬ 
rectomy is excellent. The .first failure in my series 
developed a complication ’ that could presumably 
stimulate the central ends of the divided plexus, and 
even here there was a temporary relief of pain before 
the development of the aneurysm In cases associ¬ 
ated with advancing malignancy an alternative 
therapy to presacral neurectomy consists in injections 
of alcohol bo administered as to affect the upper lumbar 
roots, and I think this will replace neurectomy in the 
malignant cases. 

SOMATIC LIMB FAIN 

Intrathecal injections of alcohol have been given to 
28 further cases of somatic limb pain (table I). There 
were 3 complete failures 



THT LANCET] MR TODD BET ICT OF PAIN XV CARCINOMA OF TOE CIIRVIX ETERI [DEO 23, 1039 1307 


In tho first case 1 could only find the dural fepacc 
•with groat difficulty, it was almost a di> tap, and tho 
injection gave no relief—-possibly lx cau.se then? was 
an error in technique, or more, probablj because pain 
was associated with spinal compression due to meta- 
stases 

In tho second ease there was a similar failure in tho 
presence of collapse of the body of the fourth lumbar 
■vertebra and spinal compression Thu patient died 
within a month ol my attempting treatment, but tlio 
first cose was in fairly good guv ml health, and my 
colleague Mr G- F Hon liottoin suc< 4 ssfully earned 
out a chordolomy, with relief of h 1 pain 

Tlie third failure was in a patient with carcinoma 
of tho prostate with molftstn-<-, in the ilium whom I 
injected bv invitation of Mr Geoffrey Jefferson 
Severe localised pain o\cr the bone m« tastasen in the 
distribution of tho posterior divisions of first and 
wcond sacral nerves was the m un «*vmptom, hut tho 
patient had had a chordotomv done porno months 
previously and tho beneficent n suit of tins had worn 
oft, when I first saw him iv nu< lulling repeated 
largo doses of morphia On two occasions at a 
month’s interval I injected alcohol intnttiu * nlly, and 
on each occasion the usual "ubjictivc phi nomcua 
occurred with relief of pam that lasted onl> two or 
throe days, after which tin craving f*»r morphia 
trass* rted Itself and violent pain was complained of 
Wo folt that this pain was now psjcbo.Ruie, seeing 
that tho whole of the pain afferent pnlhwiiv had been 
interrupted on tbreo tv pa rale eciftMims Tho fact 
that relief was always obtamrd ImtiftU) and was 
subsequently followed b> a recrude-e-cue e suggests that 
the drug-addiction was n sponsibl for the failure 

One other enso was a partial em 1 < ■>* oulv , she had 
lev cropain in tho light groin made worse bj mlctun 
bon There was a right sided hv dmnephrosis An 
injection of 0 C c cm of absolute iliulinl between tho 
twelfth dorsal and tho first lumber vertebra* relieved 
the dysuria but not the groin paui Tho patient’s 
general condition was so jioor, and sbo was such an 
appalling witness, that I did not repeat tlio injection 

Tabu* I—boot vaut or bOSLvnc iimb i\stn 


Table II— bfsults or intrathecal injections or 
ALCOHOL IV SOMATIC LIMB PAIN 


Remarks 


Caxc 

\ Result 1 

1 


2 


3 


4 


6 

, 

C ] 


7 1 


8 1 

1 , 1 

U 


20 


11 


1J 

, 

13 


14 



relief J 

IS 

Relieved' 

in 


17 

Partial 



18 

Relieved 

to 


20 

i 

21* 1 


23* 1 

11 

?»•! 


21* 1 


J 

1 _ 


Injected only two months 
Died in two week*, but complete relief of rain 
until death 

Relief of pain persisted three months 
Hied In two months 

l’aln recurred In tlx months but not severe 
enough to warrant further Injection 
Died in six months Was under hospital 
observation practically the whole time and 
had no recurrence of pain 
Died la three months 

Still freo from pain fifteen months after 
injection 

Died in two week* 
l>icd in two months 
Died in 2J months 
Died in two weeks . 

Died in tbreo month* 

l rvswcml neurectomy required also for bladder 
pain, patient very poor witness and hys¬ 
terical l>L*chireed hcp.«*lf withlu a month 
of trial meat and has not been traced 
Belief has persisted three month* 
lilt'd In four months 

Not traced, but pain had recurred In one month 

Pain recurved in two month* Fatknt died 
two month* later Inrthcr injection im 
practicable for patient was nn l readmitted to 
tiospUat 

Relief lasted tlx weeks only I’ftllcut tiled in 
four month* Further injection linprtU-T I cable 
Hysterical factor present iw«oUiucd with 
morphinism 

Recurrence of pafn relieved two week* later by 
repent injection 

Retention requiring eatheterDaUou for over 
ten daya complicated relief 
Retention for six daya 

Partial relief at first Injection Repeated In 
ono month micer«*(uUy 


• Ca«w iujeetcj within Uu last two month* 

despite the fact that more than half the patients Ah d 
within two mouth* of treatment Two patients nro 
rtill alive having been treated over two 3 ears ago, 
nnd tho relief lia* persisted, though in one llit pain is 
beginning to recur 


Root value \ Cmie*| 

Root * ulue 0» c* 

Hoot tahtr 

Case* 

hi, 3 

5 

L2 S2 1 

LS 

1 

hi 2,3 

| 2 

13 4 3 

6 1 2, 3 

’ 4 

1.5.1, 4 

' 4 

I 4 S l 2 

8 « 

1 3 

h.! 5 

1 

I 4 83 I 




An analysis of the ri miming 21 case* la given in 
table II 

In this scries the onlj 1 omplic it ions were transient 
retention of untie in i ci»»e* and fecal incontinence 
In 3 Douhtle** unnnry com plications would have 
hffcrn in tho case of prosUtic mttnstiscs recorded 
above, had thero not atreadv l>een an imlwilling 
fatliett t Buckadro lot allied to the site o! the mjee. 
tlon hi* lieen complained of hv ►« v 4 ml p itn nta, hut 
it ha* not pentt-dod more thin twintv tour to forty- 
Jnjlit hours In 2 «a*i h there was icvere ti mporftry 
headache. Autopsv h is hi* n unobtainable for v anmi* 
Salons j for the most put the patient* »fo not dm 
m liowpltnl, for it is pn**iM«» to di«eharge tliem after 
tin rnjiv One partial autopsy via* obtained, a 
Itmincrtoinv bring allowed for the purpose of rrtnnv 
ingthe spinal cord for ln*t«dngnal rumination 
Imther (iprniHe with intrathecal utJMion of 
a **'»ltiti» alt-nho) Uni* contttm* that it i* » valuable 
*^nt for tho relief of mlr.»ctaUe pafn Out of 3t* 
<*»**« 31 were rmn almost complete yell'? by alcohol 
*>‘l the aver ace duration of relief w>* thrr- nmriU, 


AVOIDVNCr or COVIPLlCATIONS AND ANALTSI1 OF 

rAXMjrts 

Hem (1037) points out various technhal dr (ails 
that help to avoid reefnl and bladder complication* 
He also cmpha*i*es tho fact that pains anMhg from 
bone lesion* arr mom difficult to relievo, and he stales 
that drug addicts maj continue to complain of pain 
despite injections of alcohol My experience confirms 
hi* One patient, who had Ireen receiving morphia 
three or four time* daflv for *MV<rai weeks Moutlv 
drnied Ihot tin re wn* nnv n lief from tin intrathecal 
injection, and lur outward manifest ition* of the pam 
wrro extremely dromatu lbmevir, the *ub*tltulfon 
of sterile water for morphia wa* rffc* tire in Inducing 
sound sleep on several occasion* Tin* effect of 
morphinism on the jrevebo i« well known and is pro 
haldv responsible for thi-*e failure-* 

The beat description of technique and do-nge n tlut 
of UumcH (1930) In my rij*enenre* Madder and 
tectil complication* hvvi Ik* n infrequent and Iran 
sunt I think the tno»t important technical jKunt* 
ajixrt from correct po-itioning a»* to inji r\ il« m« ohrd 
vtrvrtawlv (taking at leait two minute* per 0 5« cm ) 
and not to inject mom than \ e cm «n aov 01 e 
ocra*ion 

Both ^t*rn (193*1 and Si!tr«bJn libour 

the point that an injection of more than 05 e on o' 
alcohol in tin upjw tmnhvr «v»i m 1 * babv t<, \n 
followed bv dMr*« njf Wnddc* rivturv and Intnx 
limb paralvst* I have «>ft*ri InjcrtM l»V j c cm 
of alrobul at tl t* bvrl Vrit!im.t co opUr-ath i * TJ.0 
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other cause. Likewise the relief of pain may be 
gauged by the patient’s ability to do without morphia 
or other sedatives after treatment and particularly 
by the occurrence of spontaneous sleep.' I know no 
clinical problem that presents so many difficulties as 
the assessment of a patient’s pain, but, once the 
patient has been admitted to hospital, an experienced 
personnel can soon determine whether the pain is 
severo or not; it is striking how often a patient who 
has been receiving sedatives, even morphia, will sleep 
unaided in hospital A week or even longer may be 
necessary for deciding whether the pam is minimal 
and the patient over-reacting to it; but the time is by 
no means lost, for it allows the patient to realise that 
the degree of pam has been exaggerated, and that it 
can become tolerable in the atmosphere and discipline 
of hospital. I have sent many patients home after 
full investigation without any treatment,'because 
neither myself nor the nursing staff were convinced 
that intolerable pam was present. In most of these 
patients the admission to hospital had a salutary 
effect, and, without any attempt at serious psycho¬ 
therapy, reassurance that no disease had been found 
and the suggestion that the pam would therefore 
disappear altogether were. usually helpful. The 
craving for sympathy, the subconscious fear of cancer, 
and the widespread prevalence of addiction to seda¬ 
tives today all combine to lower the threshold of pain, 
and I am convinced that it is most important to have a 
precise objective phenomenon, such as interference 
with sleep, when attempting to assess and treat 
patients alleged to have severe pain. I plead for a far 
more critical attitude here and for the wider use of 
this criterion in the assessment of pain. 

iETIOLOGT 

As regards visceral pam, no new (etiological factors 
have been elicited, the commonest cause of pain being 
ulceration of the rectum, malignant involvement of 
the base of the bladder, or pyometra. As before 
either direct local therapy or presacral neurectomy 
has almost always given relief. 

In my previous paper (Todd 1937) I had pointed' 
out that the (etiology of the cases of somatic pam 
was uncertain, but that there was a widespread idea 
that the lower-limb pam of advanced malignancy was 
invariably due to pressure on or invasion of the nerve 
trunks as they traversed the pelvis. I stated fchon 
that I had seen no cases with evidence of macroscopic 
invasion of nerve at autopsy, but in this further series 
such evidence has been forthcoming m 4 cases, and in 
3 further cases bone metastases—again a new pheno¬ 
menon m my experience—have been demonstrated 
radiographically The nerve involvement was de¬ 
monstrated by exploration m 2 cases and seen to be 
due to invasion of the (obturator) nerve trunk by 
malignant growth. Therefore the pressure factor so 
widely assumed to be causal exi3ts at any rate in a 
proportion of cases. Apart from this, no new light 
has been thrown on the causation of this type of 
somatic pam 

VISCERAL PELVIC PAIN 

In the past two years I have investigated and 
treated 27 further cases of intractable visceral pain 
Of these cases 8 were treated experimentally with 
intrathecal injections of alcohol, because the pam was 
associated with advancmg malignancy. The results 
of this development m technique have been gratifying. 
Initial relief was obtained in all 8 cases and persisted 
in 6 of them until death, which occurred a week, a 
month, three months (2 cases), and five months later 
In the 6th case the pam recurred m a few weeks, but 
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further injection was impracticable; m the last 2 
cases initial relief has been obtained, hut both have 
been_done within the last two months. v The alcohol 
is injected with the patient so positioned that the 
first and second lumbar roots of both Bides are simul- 
taneously affected. 

There were 2 oases where relief followed drainage of 
pyometra. There was 1 case of severe bladder pam 
due to advancmg malignancy through the base of the 
bladder and 1 due to massive recurrence of rectal 
malignancy with involvement of the bladder. Belief 
followed presacral neurectomy in both, but intra¬ 
thecal alcohol also was needed inthelatter case,because 
there was considerable somatic pam in the distribution 
of both sciatic nerves. Presacral neurectomy relieved 
1 further case with severe bladder and rectal pam due 
to recurrent malignancy. The remaining 14 oases 
were all associated with rectal ulceration following 
radiation—the natural history and complications of 
this condition have been described by me (Todd 1938). 
In 13 of these cases local measures, which were success¬ 
ful in relieving pain in several less severe cases, were 
ineffectual, and presacral neurectomy was earned 
out—5 of the patients were operated on by Mr. H. T. 
Simmonds, Mr R. L. Holt, or Dr. W. R. Addis, and 
the remaining 8 by me. The 14th case is still having 
rectal wash-outs, which give adequate relief. In the 
13 cases pain was completely relieved in 12, whereas 
theTremammg 1 waB a failure. Smce this is the only 
case of this nature in which pain has not been relieved 
after presacral neurectomy, and in view of its unique 
sequel, it is worth recording in detail. 

The patient, aged 63, with a stage 3 carcinoma of the 
cervix, was treated with radium. Six months later 
necrosis of the rectum developed. She was given a 
month’s trial of local measures, but the necrosis 
caused such pain that sympathectomy was indicated. 
This was done, and during convalescence there was 
some relief of pam, but within two weeks of her dis¬ 
charge from hospital the pain recurred as severely as 
before. She was readmitted; and, in view of the 
initial failure and the possibility that an incomplete 
section had been done on the first occasion, it was 
considered advisable to do a further laparotomy. 

At operation a pulsatile tumour some 5 cm. m 
diameter was found lying on the aorta immediately 
above the bifurcation. The triangle between the 
common iliac arteries was completely cleared, and a 
left iliac colostomy was made. The patient died three 
days later from cardiac failure. 

At autopsy the pulsatile mass was found to be an 
aneurysm. Extensive atheromatous changes were 
present in the aorta, and the previous operation had 
possibly traumatised the wall. This aneurysm was 
sufficient to cause her apparent recurrence of rectal 
pain, in view of the fact that the whole of the viscera* 
sympathetic afferents would have to course over it. 
I have heard of no comparable case. 

My further experiences, therefore, confirm my 
opinion that for visceral pelvic pain presacral neu¬ 
rectomy is excellent. The t first failure in my senes 
developed a complication'that could presumably 
stimulate the central ends of the divided plexus, and 
even here there was a temporary relief of pam before 
the development of the aneurysm. In cases associ¬ 
ated with advancing malignancy an alternative 
therapy to presacral neurectomy consists in injections 
of alcohol so administered as to affect the upper lumbar 
roots, and I t hink this will replace neurectomy m the 
malignant cases. 

SOMATIC LIMB FAIN 

Intrathecal injections of alcohol have been given to 
28 further cases of Bomatic limb pain (table I). There 
were 3 complete failures. 
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In Uie first caw I could only find the dural apace 
with great difficulty, it tnu almost a dry lap, and the 
injection gave no relief—possibly because there was 
an error in technique, or more probably became pain 
was associated with spinal compression due to meta- 
stascs 

In llio second case there was a similar failure in the 
presence of collapse of the body of the fourth lumbar 
vertebra and spinal compression This patient died 
within a month of my attempting treatment, but the 
first caso was in fairly good general health, and m> 
colleague Mr G T llowliottom successfully earned 
out a cliordotoiny, with relief of her pam 

The third failure was In a patient with carcinoma 
of the prostate with metaslnses in the ilium whom I 
injected by invitation of Mr Geoffrey Jefferson 
Sovcrc localised pain over tlio bone metastases in the 
distribution of the posterior divisions of first and 
second sacral nerves was the main symptom, but tlio 
patient had laid a chordotoiny done some nionllts 
previously and the beneficent result of this had worn 
off, when I first saw him he was liaving repented 
large doses of morphia On two occasions at a 
month's interval I injected alcohol IntrntUecaUy, and 
on each occasion the usual bubjactivo phenomena 
occurred with relief of pain that lasted only two or 
three days, after winch the craving for morphia 
reasserted itself and \ mlent pain wns complained of 
Wo felt Hint this pnm whs now psy chogcnlc, seeing 
that the wholo of the pain afferent pathway had been 
interrupted on three M»pirnto occasions The fact 
that relief was always obtained initially and was 
subsequently followed by a recrudescence suggests that 
tlio drug addiction was responsible for tho failure 

Quo oilier case vyir a partial success ouly , she hail 
sc\oropnm in tho right grom, made worso by mietun 
tion TUoto v. is a right sided hydronephrosis An 
injection of 0 0 c cm of absolute alcohol between tho 
twelfth dorsal and tho first lumbar 1 ertebras rclioied 
tho tlyauna hut uot tlio groin pam Tho pationt's 
general condition was so poor, and elm was such an 
appalling witness, that l did not repeat tho injection 
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ltootralno J tares 

Root value i Case* 

Hoot value 1 Core* 

lit, 2 3 

t* 2, fa 2 1 

13 1 1 

ll 5,3 : 

U 1 3 

S 1, ! 3 ' 1 

US. 3, 4 4 

hi, 8 1 i 2 

B 4 j 3 

L 1 5 1 

1 4, S3 I 

_ t 


An annUsis of the remaining 2-1 case* is given In 
table ll 

In this scries tho only complications wire transmit 
retention of urine m 4 cij.es and fieci! Ineonthicnco 
In 3 Doubtless uninn compilations would have 
srlstn in tho ciso of preisfntie iiu.tastit.ei recorded 
nhovi, fnd them not alreadv beui an indwelling 
Catheter Hachiuhe localised to tho siti of tin injor 
tion his Ivpen complained of by sewral pvt rent* hut 
tt hi* not persisted more Hun twenty four to forty 
eight hours In 2 t im.*s there wn« severe temporary 
lwidncho Autopsy hn been Unobtainable for various 
rejBons, for the mv»*l pirt the pit tints do not die 
ia hospital, for it is possible to divharge them after 
the ilnvapj Unc pirtlil aufopw was obtained a 
ismmu tuniv Ik-iuk allowed for the purpose <»f rctno\- 
In? tin spinal mnl for h»dn(osira!»x Amina thm 

Kurt hi r oijn m nm with intxathml inj<vtwn of 
*»*nlute Mcohol thus thil it i* a valuable 

•cent f*»r tho iclirf of intraet ittft* pam Out of 3d 
».ise* It re g»v« n almost rotxlpb to re JJef by alcohol 
*ad the avrricv duration »*f x*lnf was three month* 


Table II —results or ixtoathecal rsaneno^a or 

ALCOHOL IS SOMATIC LOW PAIV 


Remarks 


19 

SO 

«• 

S3* 

23* 

*»• 


al: 




Injected only two months 
Died la two weeks, but complete relict ot patn 
Butil death 

Tlellct of pain persisted three months 
DM In two months 

Pain recurred In she months but not severe 
enough lo warrant further lujectlon 
Died la tlx months Was under hospital 
observation practically the wholo tlmo and 
had no recurrence of pain 
Dint in three months 

still tree tram pain fifteen mouths after 
lujectlon 

Died In two week* 

Died lO two months 
Died In 21 months 
Died in two weeks 
Died in three months 

1‘rcaacral neurectomy required also for bladder 
pain Itotfeut ren poor witness and brs 
terlcol Discharged hctrelf within a month 
of treatment and bus not been traced 
Relieved, Relief has persisted three mouths 
Died in four months 

Not traced but pain had recurred in one month 


Partial 

relief 


Partial * 
relief , 
Relieved 


Pain recurred In two mouth* Patient died 
two months later Further Injection im- 
^ractlrablc, for patient was not readmitted to 

Relic?lasted six weeks only Patient died In 
four months Further Injection Impracticable 

Hysterical factor present associated wUb 
morphinism 

Recurrence ot pain relieved two weeks later by 
repeat injection 

Retention rcqnlrttMT rathetorWitlon for over 
ten days complicated relief 

Retention tar six days 

Partial relief at lira Injection Repeated In 
one month sncceasfully 


• Cases Injected within tho last two months 


despite tlio fact tint more tlnn half the piticnta died 
within two montin of treitmont Two patients nro 
AM alivo, having been treated over two viars ago, 
and tho relief lias pendrted, though in ono tho pam is 
beginning to recur 


A\ OIDVNCl or COMF11C \TIO\S AM* ANALYSIS OP 
rULDltDS 

Stern (1037) point* out various ivchnhnl details 
flint help to avoid rcctil and blnddir compHentiotii 
Ho itso emphasise* the fict that pains arising from 
lione lesions an more difficult to relieve, and lit* stated 
that drug addicts may continue to complain of pi in 
despite injections of afeolmt My experience conflrma 
I*i* One patient who had been receiving morphia 
three or four times duly for wunl week*, stoutly 
denied that there was am relief from the intrathecal 
injection, and her outward manifestations of the pain 
wcrcoxtrotmlv dramatic However, the substitution 
of stenle water for morphia tva» effective jn inducing 
sound sleep on seven! ovcvnms Till* effect of 
morphinism on the p*vrho in wrl! known and is pro* 
bibly responsible for the*e failure'* 

The Wt de*enption of technique md do*ave i» tint 
of lln««cl| (103ff) In my exj*enrnro bladder a»,i 
rectal complin linns hive be*n infrequent and Iran- 
sient I think the mo«t important t*rhiwai points 
apart from correct positioning are to Inject the nlrohfd 
v« ry slowlv {liking at It as! twomnntci per 0 5 e„rm ) 
and not to inject more thin ] v nn on am one 
VKcn«i*m 

noth v »tcrn (1037) and Faltmiin (IMi) hhntir 
i ^ 4,1 1,011 ®W» than O b r nn of 

ah olid in Hip upj^r Imnhtr rev,<.ji ,« liab'e t„ 
followed bv dn'rt—mg ldvidei, return aid lows-- 
limb punliH* I luvr often | rne 

of alirlii) at t!i{* |i.ve{ withmi' eotupia The 

1*L2 
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to pass flatus The minor are dia-tiiMon Twlile 
peristalsis, and a palpal do hwclliug The i ommon 
scquonto of ovcnts is as follow *> Hi', p ttu nt may be a 
child or an adolescent m -whom the appeal into of the 
hernia and its strangulation an ut nl» loinrident, or 
an adultvitli along standing herni l w IulIi ha* become 
larger as a result of a sudden effort o at ram In both 
cases tlioro is a sudden oust t of p nr, r« tm d usually 
to tho umbilical region and bomilm t>.« * the hernia, 
and this is associated with mIi«u 1K re is severe 
nausea or vomiting Sliorth ud* there are 

colicky pains, beguining m painxwns but with 
shorter and shorter inten ah until o ih txucerbations 
of a continuous pam can he dn,ii iguMied 

Vomiting is at first refit i. and then merlmmcal, and 
tho luglior the level of tho Mi w m il it iou the earlier tho 
amniting Persistent vomiting i- j/uhaps the most 
important ohnrnctomtu of a< ut* intestinal obstruc¬ 
tion The vomit is at first tin m ii> ich eonUnta, then 
bdo, and finally intestinal fluid 1 1 w f w n! vomiting 
only occurs -with gastrocolic lit ul t ind it cannot be 
too stronglj emphasised that r<; wait fm tho appear¬ 
ances of intestinal vomiting is to wait too long 

Tho inability to pass flatus may bo not absolute at 
first, an enema will produce a coloured result and a 
littlo flatus from bolow the site of nlMrti' turn, hut 
th» does not give nnv relief A second «iu ma an 
hour later lins ]>racticallv always i negative result so 
far as flatus is concerned 

Distension, although it must In present in evory 
<?ase, is not always visible for th« state of muscular 
tone of tho abdominal wall has an unpoitant bearing 
On tho apparent degree of distension With a lax 
abdominal wall, since most < uses of strangulated 
hernia involve the small intestine, tho distension would 
tend to ho central The d«gm of distension also 
vants inversely with the amount of xomiting, m 
high obstruction vomiting is severe with little diktat 
“ion, whereas in low obstruction tho reverse is tho 
rasa There is no doubt that steadily progress c 
abdominal distension in an important sign in acute 
obstruction when it is present, ami tlmt it dwavs calls 


VOMIT 



1 m lt-HisttH* of ►Inmgnlnlion ? b>« of fluid end silt 
lends to concentration of lilooi! and nlkftbliiii rctjtec 
thcH Blood urea and non protein tutro^cn ere 
focrvAjM, and th» excretion of urine Is dintnid ed 

for Mitgicnl inters tntteu Ibatcur town! until it 
Has opprircd in ihe* the ujk ration mot* diflicult and 
ffliiH the almost e«rtain rich tint the strangulated 
b*ep {* nt> longir mMiIi 

Msiltlr pirirt&tM* i* prut callv n*\cr 'o-eu m 
<if ►trnngttlatr*! hernii Wile-** tin abdominal 
xco-VlinjjTihni It should ft* it hi r If *xp«<tr4 

waited f«r 

iVpabb swelling cm marls ahrav- 1** four A in 
•'lentil • 1 ratif,nlatrd I nms Ul d-ngcr lire in 



Fio 2—Route of absorption of depressor snb-itimco and 
its toxic effects on organs, with a cons<xpirnt fall in 
blood pressure And ruo in pulse rate 


a Ruhter’s heron (partial cnttroicle) htrangu 

I ited in llio femoral canal The lump may then 
be so small that it may not bo detected* Ex. 
lunination of this region should alwavs be con¬ 
ducted with tho lup flexed and abdneted, when nn\ 
small swelling can be more readdv palpated 

DtAGSOSfS 

If tho dinguosis could ho inadi as ea«ih n» In* bit n 
indicated, there would ho little reason Tor a case- 
mortality of 20-37 per cent, i\cn allowing for thi 
lugMv toxio character of the bowel exndntr The 
most important feat tins arc the three majorsvmptmns 
of pain, vomiting ant! Inability to pa** flatuN in 
conjunction with tho absence of abdominal ti lutcrne 4 ** 
or of rigirftO or of both llitir ab*r ncc is n most 
important point in differential diagnosis, for in oilier 
irute abdominal emergencies both of them nrcpriM ut 

There are howrxer, four problems that mini be 
con*irlmd in the differential diagnosis 

(1) Are the symptoms, which wo assume to In* 
those of uuto inteat mul ob-truction enuud bv the 
hernia t In other wonln, is tin In rim etMMruliHd 
or mcrch irreducible* ? \n irmlmiblo heron dt»c*. 
not rau*.e »nv abdominal pun other thin a dr idling 
*.cn<atimi U i* soft and not piinful oil pr* ure, 
where an the stranguljted hernn ih ten*** nml tender 
If the hernia is OMomted with mute mb-unut 
obstruction from some other cause it will !ia>*» an 
impubi on couchim, and prolaldj l*e putnll} 
reducible 

(2) Is the ease rcallv one of hernia f 7 h« mi 1 1 ndi 
of diignosiH of n hernia base nlreadx b<-*u divrii*>*«d, 
but thr«a ronditinns fImnld l*e « nu mVrnl torse**! 
of an mult** end* d te**js ucut* hadriirrle in an « fant 
ami acute app* ndi'Mti* iu a lu rmal sir 

Tor/mn o/ *m te* s it Use folbiwing 

e n*e is pn eii as at r tamj*]*- 

V in* da al man *1 27 had had e »** alt nehh 
inguirvit h^mlo for ar ar* but It \ i*d cnlv ocesfi »illy 
Is laxnif fs»inp'*t* III twin Aft» t 1 

with a aid nt pain lr t!*- «vfi*r< id t|y* 

A»«o«Utcd with idt**ch and aomltwg In 11* r-^l* 
Inguinal niton xrs«. a trn « o d t v, 1« r fWeVu In * 

II * ctnptlne*a ts* tl* rtpM *U* if tl* »oi tuft t! 

cc-kaIi >n »*( t!i* imnitsiu*, at * ?!». p^*s>ja t*st» s 
nj't*ti« iliavti v»h cl ar •• 

lot^Mn^Vinsp imfirl -SV icnslsw !r 
ia ti t»r purrAl ir *t n l rsl ; *a Ivv h*»j* 
ha\im, !••*« callcl h ar j* i-c 
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PRESENT IM'ESTIOMK \ 

Iu a number of patients rcci i\ mg M A B G03 the 
amount present in the saliva whs « >*v » i*»mi (i iblo 1 ) 
and experiments -were made to dtcnuiiQ whether 
mechanical lodgment of fragments *f tin* diug m 
the mouth could influence the n 

'Experiment 1—Samples of sal**- md urine vicre 
examined to determine the present i “1 in eubstonco 
capable of influencing the rohiili^ " » m h substance 
was found Two normal jot nj. t 'all with healtliv 
mouths (A B and C D ) wc o tin i tub given two 
tablets (1 g ) of M A B 093 \ L m*relv rolled 

the tablets round the month ft*i i i i nti s without 
chewing or swallowing, and llu n vmdi >1 the lontents 
of the mouth C D chewed t * tablet** for two 
minutes, agam without swalh* « nul lolilul the 
contents The mouth was t‘< ■ rinsed out 

with water During the t\pc,n i no *Aliva was 
swallowed, but samples of s att\ nd urine were 
collected each hour and tebtid f « tin presence of 
frceM A B 093 Tho results »•< shown i i table II 


Tahle XI— coNcr^vniATiON or s t a i>93 in 'Iiwa and 
ubive (rviritt rvr 1) 




■d 

3 

a 

Gajrnisr 

Xt l 'U ctn ) 



Start 

1 hr 1 hr | 

2 l»t> 

3 hr* 

a b r 

Salim, 

0 

iu 0 

0 

0 




a 


dumed) l 

Urine 

0 



CD r 

Saliva 

0 

1 12 I 

0 

0 

(lAbleU ^! 





chewed) l 

Urine 

0 


0 



hxpmmcMl 2—The urmo and sdixa of C D and 
F P were examined before the Mart a* before , each 
then swallowed two wlioli tablets of M A B 093 
without chewing or rolling them about tho mouth, 
in each case this was immediately followed by rinsing 
nut thoroughly twite During the first half hour 
to Uva was collected and examined for freo M A B 093 
to exclude the possibility of any fragments lodging 
it the mouth Hourh specimens of sahv a and urine 
were examined as previously 1 he remits are shown 
in table III 


hwx III—-co ncj vTitATios or m A n 993 in hau\ \ and 
uniNr (rvi rnnn nt 2) _ 




> r»*o M AR 

G53 (me 

per 100 

pen) 

Start 

4 hr 

1 hr 

3 hrs 

3 hr» 

t.i ( 

Salim 

0 

0 

1 

0 S 

00 

. l 

Urine 

0 


10 


73 

c.b J 

Salim 

0 

0 

0 “ 

0 7 

00 

i 

Urine 

0 

_ 

4 r 

s; 

37 


COMMENTS ON HL*n«tt 

In ca*o 18 (table I) M A B 093 was found fn tin 
although adnunhtration ««« *oM> by fnjee- 
Table III shows thnt M A B GDI appeared 
m thn salhft and fn the unm« within an hour of 
«iSe»IJo h , Baiun and Wan <l**3D) it in the 

c? j*Jnwit1un sixtv minutes 
The results set in to show that, if the tablets arc 
‘** 110**1 normally,, the amount of tho drug remain 
“J* H thr month ofi<r nn hour i* negligible ami that 
enntinned *4 mini* t ration of a 4o*r *f 3 ^ daily 
^eonreniratiouof M A tt CPIm iVfilnaapproxi 


mites to 3-0 mg per 100 c cm McMartin et al have 
stated that most ambulatory patients cannot tolerate 
more than I 5-2 5 g daily, on which dosage the 
saliv ary concentration is Tory low Further experi 
ments have Bhown us that n concentration of 20-40 
mg per 100 c.cm can bo maintained for twolvo to 
twenty four hours by local application, and work 
along these lines w as in progress when w ar broke out 
This investigation was instituted to provide 
evidence as to tho value of sulphonamulo drugs in 
don Hi lesions ns *ucce««ful results have been 
claimed in tho trentinent of Ludwig’s angina sub 
maxillary Abscess and pyorrhoea Obeli and 
Elliott (1035) and Bound, Kirkpatrick aud ll*ul* 
(193G) liavo shown thnt streptococci mar bo earned 
from unhealthy gums direct to tho blood stream, 
and litre tho u«o of 31 A B 003 may ofler some 
advantages Pyorrhoea, however, is typicallv 
associntod with pockets in tho gnms around tho 
teeth, nnd it would appear difficult if uot impossible 
to effect u clinical cure while thc*e pockets rt main 


SUXUAfT 

M A B 003 has been found present in the saliva 
of patients ret riving therapeutic doms Tho view 
that this is not merely a mechanical lodging of par* 
tides is supported by smno experiments 

Our thanks are duo to the authorities of St George’s 
Hospital for their cooperation in th* collection of 
aampl* «. of saliva and for their permission to publish 
this m nts of eases , to Mr J \ Gardner, Dr It M. 
Murray Dr Margaret Murray and Mr F. J liny don 
for advice and nssManct In connexion with the 
colorimetric estimations , and to Messrs May and 
Bake r Ltd for a supply of M A II Otn Thi work 
wan carried out during Uio tenure of grants from tin 
Medical Ris arch Council to one of us (I* 1*,) 
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PERFORATED PEPTIC DICER 

AN ANALTgH Or 100 CONBECVT1VT CAST'S 

lit A H t *ANo*TEit M D Ddhouste, F IS C S 

rr 3 *MVS t-C.f HOSPITAL* lOSOON 


Becausi of the large numlier of emergency opera¬ 
tions performed in M James Hospital it Vai frit 
that a cntunl review of the lnat 100 perforate«l j*eptie 
ulcer* operatcit on might be of \ altn Tlli< *hould be 
tin* more interc<tinp becaun* one of two similar 
op« rnttv e techniques wa* o*ol, apvrt from one pMimt 
who had a gastrojejunostomy besides closure of 
perforation* 

CUStrxt rrATtlE. 

Tlie last foo perforation* were ojHr*(«l on !»ctt*tvii 
fc<pt in, 1*135, and March 3 1039 - juM utidrr tbw<* 
anil a half year* The «\inpium« communis etftf 
butts! tti acute perforatum i»f a jirpln ulcer have 
fulli conhrmM y-adden iinwt Of Mute pa*a, i» f U»i 
causing cull ip** f f ilr patient h*» tii« 1 m 

iv cert tirlr tfe out*! indmg f» itui* fr nrdv I 
pMnnt a woman of 21, wss rrverr j»sn nb ifgj „ 
bet All rivna Mid *yn>ptn*»' wr-e l •callted Ur 
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The anotftlietia of cboico is mtx itr udieal nitrous 
oxide and ether, and a skilled iin much 

reduce the risks and lighten th" surged' * task 
> Uarlv operation is essential m pf *«»ralioii hut 
patients with peptio ulcer cdumtd f»* operated on 
before perforation tidies place 

1 wish to thank the medical oflutr « f health to thu 
Inndori County Council and the mdiud superin¬ 
tendent of St James' Ho-.pitn 1 f \~ r'rKnou to 
publish this article 


AN EPIDEMIC OF APPARENT 
INFLUENZA 

ByAE Martin, M l> , D P U 
tnnrtroit-m oBsmvcn am* am »» * i<»\cr nuuucn 

rEtMiwwrur uNi\riHrrr f f ». i *•»» avu 

MV FaiR&ROTSIER, D Sc Ml Him Mil CP 
t>n*EtrroR or the clinical liuoi irm < t cm. ’Iancui-ster 
novAL imholou 

{From the Dcpatiment of B*x<t*r ohyy ciitd Pmeuluc 
Medicine tn the Unnersiti/ of Jlanrt * »*r) 


Tile last extensive outhre ik of cp don < «* lhicnza 
occurred lu tho Manchester di*>mct during »ii winter 
of 1030-37, and tlio Influenza viru-* ffu i**«l vi»d from 
Jevcrat cases (Hojlo and PnirlmdUer 1937aj bmeo 
then until January, 1930, the i mditton has betn 
quiescent, sporadic cases 011 U hn\ ng been reported 
In January, 1939, tho number oi t a*»» s considered 
clinically ns “influenza** began in ‘how a sudden 
fcu.tea«c, and tho outbreak rapidly a^umed the 
feilurcs of a mild but widtsprcid epidemic The 
*Jttiptomn became more uniform than those oxhibited 
»y sporadic in*M seen during tho non epidemic 
Period of 1937-38, and tho cbnual picture showed 
m*ny points of similarity with that generally found m 
ipidemie iufluenzn of virus ongw 
During January And February 70 eases w ere invest i 
fiatul from tho follow mg source*, which wero niaiinj 
*u the Manchester district:— 


Sludrtits vrho bnA l«tcn under observation fnrsonw nionlln 
lor Infect Join of U>e npp» r rc«|»lr»torr tract 
rrom a ti»nl of a mental hospital 
**oio tho nursing staff nf a hosvtial 
[>«*n a mr-ntal UoavltAl 
•rcrtn an imutullnnal school near Hiuckpeol 
ihii siaff q! r fever ho*t>ttal 
F eua miscellaneous source* 


10 

13 

It 

13 

8 

2 

11 


rein E 5 i ioi.oo\ 

The outbreak first appeared in the di*trul at the 
tad of December, 1938, and persisted until March, 
JWl, it was ako widespread throughout theeoiintry 
‘n the ’Manchester district tho maximal uu idenco wa« 

* the middle of February, and lew w»\ 
sported after the end of that month A detain d 
•totisticttl survov was not made, but sever il striking 
Mure# pros Med a comparison with prev ions out 
Wh* of true epidetim intlueiiza T he 1939 epidemic 
*M relatival) prtdmigcd , ca^cs, though widespread 
' ri 'te fat Id and complication* in purtit mar infineiirat 
I*n« nnumJn, wen> fi* In companion the 193, 
.JJamhotor cpMtmic a tjpical oulbreik tailed by 

influenza urns had a nlaiivilv rsph»n\e mwt 
Ttai more cxhmiie tin.l Worn H*\en t and 
were rommener , , 

Th»* U east i among the nursing ‘tv!* of a h.>*pH.d 
U vurml nmmig a staff of 1*0 w! ^ 

*■ ’vied., but th*re seas no rapid “prikmc. and toe 

* *l"a ^ jm^uted for <ww tine <»n tli*» wlwr M«'l, 


tho 13 cases from a ward of a mental hospital wen* 
from an outbreak wlucli attacked an isolated wmg of 
tho hospital, rapidly attained its maximal incidence 
and ns rapidly died down ag uu Altogether some 30 
patients were affected, of whom 2 died lias localised 
outbreak possessed those explosive features which are 
at present associated with the participation of the 
influenza virus m tho outbreak 

CtTHIOAL ASPECTS 

A great similarity exists betas een tbe symptoms of 
different cases of typical influenza dunng estnhli«bcd 
influenza virus epidemics (Stuart Harris 1937), 
atypical casts in such epidemics arc ranr than would 
ho expected On tho other hand, when the mam 
symptoms of a non tiros epidemic ore considered, 
although some coses of febrile catarrh moy clo*ely 
resemble the virus dtseast, there are well defined 
differences The important features -which Stuart 
Hams emphasises are the sudden <m«et and short 
exploawe nature of truo epidemic mflmnzn and the 
predominance of tho constitutional symptoms user 
tho respiratory and nasopharyngeal Tbcro is usual I \ 
a slight posterior pharyngitis but the inflammation in 
tho upper rc*pl r atoiy tract i« not so severe as would 
bo crpected if it were responsible for the general 
disturbance Dy contrast, non virus “ wflucnra " or 
** febnlo catarrh *' 1ms a more gradu il on«tt, and tin. 
local inflammation m flu upper r<spirator\ tract is 
usualh auflliiont to cause the constitutional djs 
turbince bmorodmtseff and hi* co workers (1037) 
who infected human aulimteeni with the viriw lnse 
also shown that the virus disease produces a fairh 
typical a>mptom complex in vilueh the ronstitulioiial 
disturbance predominates Local vymptom* bow¬ 
el or, were in many casm also pronoumed, Including 
hypem roia of the nasil mueost with adetua of tin 
turbinates (40 per cent of cases) followed bj a anous 
degrcis of nasal discharge, and hipcrrmm of the 
fauces with swelling of thl tou«iK (JS per rent of 
cases) 

Andrcwe# (1039) linn pointed out that m some 
epidemics cases clc-cli resemble tin i iru*» dDtase, v< t 
ntUmpts to isolate tlio virus have Win unMicee«lul 
Tins was true of tin epidemic of Jnmuin and Fibru 
ary, 1939 Andrews emplnsi-es that it l< not vit 
possil>le to diagnose true airus mflurnri on clinn al 
grounds alone 

Ihn symptoms of the case* as u whop Ft cn in the 
epidemic under mv<sligation were more imxfurtn than 
those of sporadic vasw m non epidemic thuei, and 
when tho casts in any one localmd outbreak w<rc 
eonsidewl, the uniformity of tb« s\ rnptoms wj.a tv« n 
moro neemtnated llius laryngiti* aud hriars«n**F* 
wort distinctly more apparint during tie ep'dftnir 
tban m sporadic eases investigatM fiumcdiatplr bcfiiro 
the epidemic ami tho incidence of these two symptom* 
wn* patticuUtlv high in ra«e» in in th» 

immediate -vinnily of \ianch«-*trr On the ollnr 
hand in an institution in the Fytdn di*tnit tl n* 
symptoms wire lc<i*evi tent and tin nmonhi of ga«tro 
intestinal disturbance a^ocuitM «nh the iUn*-r* was 
imn4*ed 

The svmplori# of 70 rv« fr« m tin* * p detiiic ar« 
stnnm *ri* si in tnbh t an 1 rOinparM with ias% fro » 
the n«n cpilemie pi rwvl id 1937-3a and with a v* 
true ephitmir utliwnta i)u >W fr«r. Mi art-tfarn* 
(1**3#). fn tfie 1933 cpider* *• tf»i |»e r»! 

cvrft-withsuddeaMis't wn*s’ig! tlv h }*tt\ amath* 
non epilrnnc group In c* 1 |» *• 1 st !c in’t a*** 
that tin »yn ptr ■* « of t» e |'j39« f «*1rn r, l«ay 
Ijetwi^n t* of sjmrvli- rv*»v i i Icf-y r 

am! tl om* nf tni* rp' lf-rt»w I,.* 1 at ira 
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Table I— svmftoiis of the 1937 and 1939 epidemics 

AND OF SPORADIC CASES IN A NON-EPIDEMIC PERIOD 



Sporadic 


-1937 

Symptoms 

cases (64) 

1039 

opidomlo 

in a non- 

epidemic 

(true 


epidemic 

(70 cases) 

epidemic 

* 

period 

influenza)* 


(per cent) 

Premonitory symptoms . 

- 30 

20 

13 

Sadden onset .. 

61 

74 

75 

Symptoms at onset 
Headache 

67 

60 

54 

Mascaiar and arthritic 

pains 

41 

19 

(21) 

. Nasal coryza 

30 

36 

15 

Cough 

48 

35 

20 

Sore-throat .. 

67 

17 

II 

Nausea 

13 

15 


Vomiting 

4 

0 

6 

Symptoms during the 




course of the illness 




Headache 

Muscular and arthritic 

80 

90 

87 

pains 

67 

79 

(51) 

Nasal coryza 

63 

56 

73 

Cough 

80 

87 

71 

Sorc-throat 

78 

77 

43 

Nausea 

26 

21 

21 

Vomiting 

IS 

13 

H 

Laryngitis .. 

IS 

49 

— 

Malaiso 

31 

41 

91 


* Quoted from Stuart-Harris (1937). 


SEROLOGICAL INVESTIGATIONS 

la view of the work of MagiUand Francis (1938) and 
of Smith and Andrewes (1938) indicating antigemo 
differences in strains of influenza virus on the basis of 
the neutralisation test, it was considered preferable to 
rely mainly on the complement-fixation test as 
described by Hoyle and Fan-brother (1937b) for this 
investigation. By this test only one common com¬ 
plement-fixing antigen was demonstrated m all the 
strains of influenza virus which they investigated It 
has been shown that this test is specific for the influenza 
virus, and that the complement-fixing titre of serum 
generally rises appreciably as a result of infection with 
the vims 

Sera from 22 cases were tested both before or during 
the early stages of the attack and later during con¬ 
valescence. In each case no rise in the complement¬ 
fixing titre was detected. In a further 45 cases 
convalescent sera alone were examined. The titres of 
the sera of both convalescent groups are shown in 
table n for comparison with the distribution of titres 
m a group of apparently normal adults. It is seen 
that the titres of the sera of the convalescent groups 
are not raised above the normal level. A similar 
distribution m titre was found in sporadic cases of 
influenza during the non-epidemic period 1937-39 
In contrast the titres of a group of patients convales¬ 
cent from the 1937 influenza epidemic were quite 
different (Hoyle and Fairbrother 1937a) In the first 
three groups the highest titre was 1:16, and some 85 
per cent of sera had a titre of 1 : 4 or less. For the 
sera from convalescent patients, after an epidemic 
which yielded influenza virus the highest titre was 
1:128, and 88 per cent, had a titre higher than 1.4 
Sera of 16 of the patients convalescent from the 
1939 epidemic were also tested by neutralisation 
against the W S strain of influenza virus by tlio 
standard method in mice The distribution of titres 
was withm the normal range which would be expected 
m healthy adults, and no titres were found comparable 
to thoso m convalescent patients after infection by 
the virus. It may therefore be concluded that no 
serological ovidence was found that the 1939 epidemic 
of “ influenza ” was caused by the influenza virus 


ATTEMPTS TO ISOLATE THE INFLUENZA VIRUS 

In 14 typical cases at the height of the 1939 epide¬ 
mic attempts were made to isolate the influenza virus. 
Nasopharyngeal washings in salme-broth were taken 
from patients during the first twenty-four hours of tho 
attack and were dealt with in most eases within one 
or two hours after collection Bacteriological cultures 
were madeineaohinBtance,butevideneeto incriminate 
any particular organism was never obtained. Ferrets 
and mice were used for inoculation 

In ferrets .—In 5 of the 14 cases the ferrets bad a 
slight elevation of temperature forty-eight to seventy- 
two hours after infection and wore lethargic, with 
frequent yawning, sneezing, and shivering Post¬ 
mortem examination of 3 of these animals during this 
period showed that the nasal mucosa was injected, > 
and that there were patches of bronchopneumonia in 
the lungs In 1 ferret this was definitely due to 
bacterial infection, but in tbe 2 others no bacteria 
could be isolated from the pneumonic patches The 
condition m 1 of these animals was successfully passed 
on to a second ferret by mtranasal instillations of 
suspensions of the pneumonic patches, but it died out 
when an attempt was made to transfer it to a third. 
In the other case the condition died out during tho 
second ferret passage. The 2 remaining ferrets 
whioh developed a febrile reaction were not killed but 
were each placed in intimate contact with normal 
ferrets in the hope that the disease would be conveyed 
by direct contact. This did not happen Their sera 
were later tested by neutralisation against tbe W S. 
virus with negative results. 

These conditions in ferrets were not typical of 
infection by the influenza virus; the temperatures 
were not so high, and the lung lesions wero often far 
moie extensive. Finally, when the sera of the con¬ 
valescent patients from whom these nasopharyngeal 


Table II— titres of various grouts tested bv the 

COMPLEMENT-FIXATION TEST 


Titre 

Convales¬ 
cent, 
patients 
in tbe 
1939 
epidemic 

Appar¬ 

ently 

normal 

adults 

Patients 
convales¬ 
cent 
from 
sporadic 
influenza 
In 1937-39 

Convales¬ 
cent 
patients 
in the 
1937 

opldemlo* 

1 in 128 

0 

0 

0 

9 

1 ,. 64 

0 

0 

0 

13 

1 „ 32 

0 

0 

0 

14 

1 „ 16 

3 

3 

1 

10 

1 „ S 

8 

9 

7 

11 

1 „ 4 

19 

14 

13 

8 

1 „ 2 

21 

16 

14 

0 

Doubtful (1 in 2) 

5 

14 

8 

0 

Negative (1 in 2) 

11 

12 

' 11 , 

0 

Total 

67 

68 

54 

65 


* Quoted from Hoyle and Fairbrother 1037. 


washings had been taken were later tested by com¬ 
plement-fixation, tbe titres were found to bo low. 

In mice .—In 12 of the cases attempts wore made to 
isolate virus from the nasopharyngeal washings direct 
from man to mice by intranasal inoculation under 
amesthesia In each case, although there wero 
originally no visible lesions, three or four serial pas¬ 
sages of lung material were performed In 3 instances 
consolidation of the lungs was produced, hut these 
wero later shown to be due to bacterial infection 
Suspensions were made froift all lesions obtained by 
post-mortem examination of infected ferrets and were 
administered to mice, bnt no lesions were produced in 
these animals. 
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4 J 5 I 5 CUSSIO* 

The evidence for concludxni that tV tpidamc of 
clinical influenza ivhicb occur ml m and loout 
Manchester early in 1939 was nit bt the 

Influenza virus is reasonabli cm i ■ » '“J" 

« not isolated from typic d «a . 1) ” t *'J“ 
which harf succeeded on other o< i ' a id there was 
no Increase m antibody title . V «.a of con- 
valcsccnt patients tested h\ »**i‘.l 1, Pt A f l * M 
In association wrth these fa-. ., - *tni.-hortd 

he given to tho clinical aspcite ft!.. ' 
symptomssvero, on the-whole aint* tta • >“ " 
those of epidemics caused 1 I > 

This tendency to uniforiTiii' < ■ ’‘f J 

one Etiological agent was , .. Me It vis not 

particularly that cases in a loi.. • i» " b val ancl 
In an Institution, were nlih, . ' l “ 

evident that a group of ca-oe - * as tho rfrom ^ 
ward of a mental hospital, w 1 » . rmis 

clinical features infection da. >. too .'" onsa ma 
and occurred m a euddon ivp>'«y ° < i’'™,"” 

have been caused by a Sli.eli at«'"P” ’influenza 

«ccmae<iually cleir that tins «i4* » n0 J atTfttc< i 

vuus, nor could a bacterial muse bo j 

The probability thua appears to l.a tl tl o tuju 

epidemio in this area was can* d b\ i'J™ ■ 

not yot been isolated The «»• ""a »bt u i«l m 
somo of tho ferrets inoculated with mate 
such cases lends support to this ' i<» , ff cn tiato 

It may ho voiy d.mcult dime ills to difTercumm 

cases of jnfoction with tho influcnr i ra« h . 

caused by eomo othor agent 'kreovi, ‘ _ CTcn R in 
contnglonsncss and rapid nprend of infee , ni i lc a- 
a localised group—cannot bo ^ , in ti 10 

lion of tho participation of tlio influenza situs in 


outbreak. 


During the 1919 epidemic localised groups of cases 
wtro met which differed somewhat from the pre¬ 
dominating clinical picture, such as tho 8 ca«es from a 
school near Blackpool, in which gvdro intestinal 
distnrhancowas unusually prominent Tho bacteno. 
1 o<t of the stools from these cases was not invosti- 
gatod, nnd it is possiblo that such disturbances might 
have been associated with a bacterial infection 
secondary to the epidemic disease 

The investigation of this opidenne clearly esjnbli«lie» 
the necessity to search farther for viruses other than 
tho influenza aims which may lie responsible for 
lnfrrlioiiB of the upper respiratory tract that occur in 
epidemic form and simulate ohnirnl influenza 

SOMMAnT 

Casts of apparent influenza occurring during n mild 
epidemic In January and February, 10S0 has o been 
investigated Although in ceitnln respects the out 
break clinically rcsemhlt d epidemic influenza evidence 
could not he obtained that tho cases were duo to the 
influenza virus Tho Etiological agent was not 
determined 

Wo wish to thank tho many people who kindly 
helped In the collection of sptomens from patients 

nrrrrrNCi.3 

Bnt vrf ' ,<6!3 

Slwltl T pJSdiiiieivr ("•),) JMI j'f ’I ’ 5,5 

q ra t»li w and Uidrewcii (X033) Ibid, r -M 

Smi *.«*•!; csmt/hT* 

tUJSlSsw KsP nor Is*. 

Coun Lend No Sin 
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TWO CASES OF PSITTACOSIS 
Bt W G A Swan. MD Duel.. « *«•£ 

azo.CAZnzo.amAn or mr onsen.z hoscwal. skwcastu 

OS*TTWr , AND 

F. F Dawson Warn M D Durh , ® “ 

azoicAlsui rnnrrrvurvroi Tin 1 

KISZA 9 ZS KZWCASTU.-OV TTSS 

Psittacosis can he contracted from Jjjj" 
birds other tlian parrots * 1 * 1 " a ” nnl . ««0 trrshly 
found n fatal ca«o of psittacn> i j„, rr tlrov 

trapped Austmlian hudgerigars nn l nt]j . 

demonstrated tho virus m 8 °“\ ”‘ rd ,{ K . and 
healthy hint. In the hatch Mjv Iiwn 
Stevens (1935) gnvn a list of turn ,iu m 

found to bo susceptible to pslttae si b^i^ This let 

>o the same pens ns infecte*l P , w i rpnittwri 

Includes the pairotlrt.coniire. and l al-e 

formes) Birds other than „ 1(1 

found to he susceptible, suchins « c p^eriformce 
•speeiallv the Jain sparrow (onier 

Ploceidai) Of *)'*' ?*” cl ion of the 

Tiler may sene as scntioels for reo m ^ ^ jonr> „ 

Itesenco and dissemination of the {|m ,, aIV 

1*0 in whieh parakeets with ^ latent V ■ «* ., 

h*ld" TTiev also report n a£.“ H»«a 

haman beings due to rental.«twith o’ , Enft f) 

•ad Maurer (1930) f-ood the viru. tt™ , tl) , 
and in native German cosltit* ana ei a. 


Taroo Islands an epidemic of psiltaro.H was Irored to 

ft, 5?£SS^ n S2n , SS ease, of us,.,ares. 

hmnnn beings occurred last year in Newcastle on 
Tyne The source of infection was apparently 
budgerigars, which in one rn-o seemed to he healthy 

CA*r WCORD* 

Cast 1 —A cwno Mincer, «Pfd 37, 
i-V, trcAAtle General lhnpltal on April 1®, 

^T“m,rrevrf?niXd'r^ 

g£ 5 &¥g 

m*M^sfrw r 



’ + +++'; 


yhich°th 88es of hum SViatAli yr 

iss^asgsg;^ 

Tyne f °r ^’r^ edjCnJ 

Pct7 niS3i on 
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ci im( \» ot- « —aonnc&t, socri'TY or London 


to publish these cases, and to PnA voi li d*tm for 
permission to use his reports on tin in v ••ml submitted 
to turn 

REFLRENCFo 

Hugea, > , and Maurer, Q (1933) I)li-h * I* vhr M 5G8 
l«fnvt(1639) 1,706 

Y« 7 ir K F , and Fddlc B ( 1931 ) Pro * •( Ii«./ V r 
31 917 

-and Stereos, I M (1013) lin / t / '/Ml 2 S 571 


A. SIMPLE TREATMENT Ol V Ol'NDS 

By Pnitip ’WcATirei'nE, H . I ‘I i 1 ' P S 

Mra ixcruttEB in atnwcnv is u an jii t '»*c it* hen 
«.eov to the atnumra fl nodr- v* v. jv a « erru. 


, Foil thirty years I have um ‘ • »m inilliotl of 
treatment for all wounds from * i in* to ti eotn- 
lwunil fracture The met In * v iu'i i* simple, 
practical, and efficient, is one * f * »m no* u dr image 
Its advantages include the pi • nimn <i 4 urn plica 
tions, a hotter functional reMil 1 *»»»t »1 N »*ht lined 
by other nicthodB, freedom from *nflf» - mon and 
pain, and a minimum of scai ti - mih does 
U prevent 6epsis in a clean wound ira • errome* 
already established 

The technique consists m the wli» *ti 1 of net 
hone Imt to tlio Burfaco of th« wound The bone 
lint must contain equal parts by weight of boric aud 
*md lint Immediately before bung applied it must 
hs saturated with cold water and not wrung out 
The entire ntca of the wound is eoveied with this wet 
hut, on top of which is placed oiled tdk (l*st qu ility) 
*hfch must in turn entirely rout the lint to seal it 
nfi hermetically and keep it from becoming dry 
The dressing is kept in place with a bandage or towel 
If the correct technique is earned out, tho lint will 
*tni be wet on tho removal of the dressing, oven if 
l*ft unchanged for as long os a week 

This treatment has prosed satisfactory m such 
'■anous conditions as compound comminuted froctnro 
t*f the skull necompanted by laceration of the brain, 
'found of tho hand duo to a pickaxe driven right 


through it, severing of all tendon* on the back of the 
forearm bv a punctured knife wound, gunshot wound 
of the hand, wound of the hand due to explosion of a 
dvn unite cap, Mis ere laceration of the hand, with 
severing of tendon* by a machine, compound com- 
minuted fractures of tho leg and arm, and suppurating 
wounds and whitlows 

Tho following wo illustrative cases 

Cvsr 1 —A boy, aged 5, was admitted to tin 
Hiildn n’s Hospital, Halifax, with a compound frac¬ 
ture* of the middle of the shaft of the Tight femur, 
accompanied bv much contusion and laceration of tho 
musch a After immediate open reduction and Lane *s 
plating of the bone the wound was enlarged, tincture 
of iodine was applied to U 10 surface, n rubber dam was 
in*< rt< d as far as the bone, and finally a dressing of 
wot bone lint and oiled silk was applied The 
dressing was first changed forty-eight hours Inter to 
remove the Tubb-n dam, and for tlio second tune 
five days later, when it was seen that then* was no 
inflammation or other complication The final i\*ult 
was perf« ct alignment of the bom, with full normal 
timet ion 

evsn 2 —A hoy, aged 0, was admit!* d to the hos¬ 
pital with n temperature of 102* I* nn<l a wven 
lace rah d wound of Ids kg due to a motor truck 
running oxer it and crushing it from below the knee 
to the sole of the foot The akin was Mit for the w hole 
h ngtli of the Intention, of the muscles Antitetnnic 
serum was administer*.<1, and, without tile u«-o of ana 
nntthcptie and without any preliminary eh nosing of 
tlio wound, tret bOnc-lint do usings were npplUd for 
six weeks, when skin true grafted on a health? granu¬ 
lating surface Tin patient was discharged u montli 
lab r with full function of the lltnb, tlio. wound having 
healed perfectly 

Cxsi 3—A l»oy, ngid 5, mis admitted to tin* 
hospital with suppurative synovitis of thr kfl hnii - 
mint ULs terapentun varied from I Of) 4 ' to 101 1 1* 
Ills illness laid lasted three weeks )> fun adiuU-Mon 
Ue was tnated hv mnsnrvalive methods for tlio flivt 
fortnight when large laUrnl Illusions w« r* nnuk Into 
the joint and staphy lococcal pun was e\ arilate d This 
Was followed bv dattv activo full movements of tin 
joint and by continuous drainage by tlio application 
or dressings of wet bone lint On hn ilheliaro nit* r 
four tnonl its lie hiul i**rfoct function 


MEDICAL SOCIETIES 


MEDICAL SOGIDTk OF I ONDON 

Vr a meeting of fbi< Foeictv on Uw Jl» 'nib Mr 
2.iwr u r Corf, the president, in the chiur, n discussion 
on 

Induced Pyrexia 

*tw opened by I)r F T Natti^s He compared 
Gianni and artificial pyrexia in the treatment of 
Wuwl pnralysi* of the insane, and deilarcl that 
xWever method of prodnejng fever was u“*d the 
ftver alono had anv importance, though it might not 
m ca<e« act bv the same mechanism Theor*. irmly, 
w method which mod. consstenllv provided a 
•wtainnl fever rhanld h+ the* most MwecHifiil* and, 
Jvidgrtlby this test, pin-ical were vnpenor to thmirnl 
baetenolngicnl method* Workn. 1 ? with Dr S F 
bo bad obtained good r^nlis with « rimple 
WiW made radiant hint cabinet in emi/uirctswn with 
rWlriral recording tbermonWer Tlie be*i irtw 
again>t disi-^r was a tl»nn»iv,h knuwlpdjf»" of 
,v <? fhuo*n and the elw rrvlioa ard cart* 

tie pnliiuL lie compare*! tbr fi^nn of tkc 
Jii bbr oi Htflllli f*»r rt-ulU of malar a therapy 


between 1**27 mid 1037 with the statistics collected ha 
C A Key matin for the result!, of phvbiiftl method*, an*? 
with the results obtained bv his oolicngm** end InmMlf 
The uttx* oulstondim, point uf sujvcnontv- for pbvs*cal 
methods was tl eir love mor*ahtv, and dunrg the ln« 
four years be had treated 2IJ ca«cs without n death 
Unlike mnlnnn, eicetrical treatment did not cuke the 
patient ill, and it enu«ed rolativcK httle di<mnijv rl 
Complications, Mich a* anvraia and jaundnr did not 
occur, and tho fiver could Ik* pnwidy c**n!ndlrtl 
Fever *hou!d be given until the mAXimun cJinicrl 
rc«pnnw liad l*eon olitauird Ou an average Dr 
Kattn«s gave four to vxx ngow at 306* F <ac'i 
Jr*Un^ eight hours Tlicnvotl cripy should l#e f jpplc- 
nuntod bv, sprcifr trratrc* n t 4 r pmalh with trypar* 
amide and bwntb Tluvc, hor ever, * to old i*nj Jo 
inprle4l during the n^or Fcicr rac *-1 a fall m the 
irll-connt of the rrretim vp.nal C^id, hit any < v atyo 
in the \W>rnwan« and f*ans*» reart ora x»?»» »!*w 
For sedatm 1 lie had n*e*l jviroh’^hvdc ard r*» rp 1 rr 
but dunn,* tie but e*rgr> o* Irdert*^ rt^arkully 
Httle s*sl-iivt> was rw’eL An Afopatr water 11 tab** 
rboal! b* rvalr'nire*' ant! ror»*-a 1 - 

rl^»a*» T no* !•** re! **v*l Uarim il*clegits of Pf patjea* t 
power to t’rrl frrelj \n r'^nv 
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should be provided by salme drinks About 300 e cm 
of fluid might be lost eveiy hour. For safe and 
effective treatment the staff must be specially trained, 
and the work ought to be done in a special department 
under a physician who was interested Not all cases 
of general paralysis were suitable for electro pyrexia. 
The patient must be capable of a certain degree of 
cooperation and at least must be non-resistant. Fever 
must be used discriminately. 

Fever was more potent in generalised than in 
primary gonorrhoea and was rather a reserve method 
for resistant cases, and for extensions such as gono¬ 
coccal arthritis It probably had a specific lethal 
action on the gonocoocus The temperatures associated 
with the best figures of cure were, however, near the 
limits of safety. The resistance of' different strains 
varied considerably, and a rational treatment required 
a determination of the time taken to kill the organism 
present In 92 per cent, of cases cures had been 
obtained with a single course of ten hours’ fever, 
this was practicable and safe for use as a routine 
The physical signs of tabes dorsalis were not 
influenced by fever but symptomatic benefit was said 
to be marked if specific drugs were also given Dr. 
Nattrass had not himself been impressed by the results 
in 12 cases which he had treated Neymann’s results 
in cases of syphilitic optic atrophy suggested that 
fever deserved a further trial Gummatous cerebro¬ 
spinal meningitis was resistant ’to chemotherapy but 
had proved amenable to pyrexia. No case had been 
made out for the routine use of fever m early syphilis 
In asthma claims had been made for 50 per cent of 
remissions; relapse was usual but remission could be 
repeated His own experience had not been encour¬ 
aging In some cases of chorea movements had been 
promptly checked and the total duration reduced 
Active carditis was not a complete contra-indication, 
indeed, there was some evidence of benefit to the heart 
He doubted, however, whether fever was generally 
indicated in chorea, which usually responded so well 
to simpler measures. , - 

Dr George Graham described methods of maintain¬ 
ing the temperature after the inductothermic current 
had been turned off. The patient was usually more 
comfortable when his temperature exceeded 106° F. 
and an electric fan blew on his face, than when he lay 
at a lower temperature without a fan Temperature 
could be adequately regulated by exposing one arm 
uhen it readied a certain height About gr. \ of 
morphine should be given after the fever was induced 
Nembutal had been tried but some patients were 
unduly sensitive to it, especially if there was liver 
damage. Though the Wassermann and the Sigma 
readings changed little, the cell-count showed a signifi¬ 
cant drop and the Lange curve showed a beneficial 
change after eight or ten fevers There was no evidence 
that the malaria parasite had any specific effect on 
the spirochiete All his 35 patients had bad herpes 
labiahs Female patients’with gonorrhoea were some¬ 
times Tdieved by thermotheTapy although the gono¬ 
coccus persisted in the urethra He recommended 
fever for bad eases of asthma and had found that it 
reduced the quantity of adrenaline required to control 
the paroxysms Fever had been strikingly successful 
m one case of chorea—a dumb and violent child who 
had improved enormously after two ngors A ease 
of rheumatic pneumonia had done veiy well and the 
pneumonia had not been made worse In the early 
stages of subacute infective arthritis or rheumatoid 
arthritis fever therapy was very effective, but if the 
disease was well established good and lasting results 
were unlikely to be achieved Dr. Graham’s usual 


practice was to give four or five fevers, and then 
discharge the patient and see how much improvement 
took place. A few cases of spondylitis had been 
immediately relieved and their range of movement- 
extended; fever should be continued until the 
sedimentation-rate had stabilised, showing that the 
acute phase was over. He believed that the nursing 
staff was usually quite capable of supervising 
thermotherapy., 

The President said that the method might be 
interpreted as a direct criticism of physicians in 
genera], uho when a patient bad fever seemed 
primarily concerned to combat it, instead of regarding 
it as an attempt of the organism to cure the disease. 
To lower the temperature did not always make the 
patient better, and might endanger him by inducing 
a false appearance of improvement. He asked if any 
drugs were known which would cause fever by their 
action on the heat-regulating mechanism. He was 
interested by the suggestion that the herpes of pneu¬ 
monia was due to the fever. He had never seen it 
associated with heat-stroke, even when the temperature 
reached 106° F. 

Dr C. B Heald asked whether the opener had tried 
the effect of milder pyrexia—eg., n temperature of 
102° F —applied every day. This could be given 
under conditions which did not allow hyperpyrexia, 
one of the essentials of which was an accurate 
electrical thermometer. In chronic arthritis where a 
gonorrhoeal origin was suspected it seemed to give 
results equal to those of hyperpyrexia. 

Mr. J. Johnston Abraham criticised malaria for 
needing hospitalisation for a week or a fortnight, and 
for sometimes getbng out of hand and 'becoming 
chrome Good results had been obtained with a 
temperature of 104°F. produced by TAB vaccine 
every three days for a fortnight Hyperpyrexia 
should be tried m the 10 per cent of gonococcal cases 
that resisted the sulphamlamide 
' Mr Williamson Noble spoke of the extraordinary 
success of short-wave current in secondary glaucoma, 
possibly by tbe production of change in the condition 
of the aqueous He had also used it with success, 
combined with colchicum, in a case of intis. 

Dr Nattrass, in reply, said that m disease only 
hyperpyrexia and not ordinary fever required active 
treatment. He knew of no drug which would act 
on the heat centre to produce fever. Only hyper¬ 
pyrexia would cure gonococcal arthritis He did not 
intend to use induced pyrexia in acute rheumatic fever. 
Prolonged high fever might well be tned for intrac¬ 
table chrome intis ' 


Iodine and Politics —Many years ago when a 
party of London surgeons was visiting the principal 
Swiss surgical clinics the conversation turned on 
the ability of Switzerland to keep neutral during 
the war period 1914-18 A Swiss surgeon then 
suggested that it was, m part at least, the result of 
thyroid deficiency widespread in Alpine regions 
Since that visit iodised salt has been given as a 
routine to school-cluldren in some of the Swiss 
cantons and its effect is now visible in the 
younger generation. Nevertheless thyroid in¬ 
sufficiency may have something to do with the calm 
with which the Swiss people is approaching the 
situation today for the effects of lodimsing the 
population are still too recent. But let us not forget, 
our informant adds, that ‘William Tell did not himself 
have the benefit of iodised salt. (“ N’oublions pas, 
toutefois, que Guillaume Tell n’avait pas encore 
bdndficid du sel iodd.”) 
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REVIEWS AND NOTICES OF BOOKS 


Congenital Heart Disease 
By James W Brown, M D Lornl, If It CJ? , 
physician to the Gnni^b) and District. Hospital, 
physician to the Grimsby Corporation and Lindsey 
(Lines) rheumatism and heart clinics London • 
iolm Bale Medical Publications 1030 Fp 255 21* 

* Until recent years congenital heart disease 
remained largely of academic post-mortem interest, 
and its clinical, sociological and even mcdico-lcgal 
significance was not realised Tho impetus of Maude 
AbbolFs work lias made it an important branch of 
cardiology, hut it 1ms needed concise presentation in 
this country This admirable monograph, ineutnbly 
indebted to a great pioneer, is ba'-ed on a large fcOnes 
of personal cases oilerscd over a number of years 
Special emphasis i« laid on tho®c lesions capable of 
clinical recognition by modem method® llecent work 
on development is clearly summarised The hulk of 
flic book is concerned with the individual legions, the 
classification of Abbott and Dawson into non-cyanotic 
and cyanotic groups being followed throughout Ah 
further acknowledgement of lib importance, both in 
dmgnosis and progno**!*. evano®H receive-* a chapter 
to itself Tho author also sets out the classification 
of T J Dry, bn<*cd on broad cmbryologionl grounds 
For each group ho include 4 ?* an ncconut of the radio- 
logical and cleetrocnrdiogmpluc.il finding®, and thcs-o 
special methods as well an the newtr angiocardiography 
are further considered in a later < Impter lie discu^^cs 
differential diagnosis fully, and gives a useful 
summary of the principal diagnostic points Tho 
book is ntlrnctivclv bound, well illustrated, nnd con¬ 
tains a full bibbogropliv It will fulfil its author a 
deeper purpose if it promotes n more widespread 
knowledge of how to manage the lives of tho c e who 
aits bom with a permanent heart defect 

notation of Trauma to New Grow llw 

l/cdicolcrial Aspects By R I Bi iian, MT), 
DrMed Berlin, IMOS, surgeon to St Joseph'® 
Hospital, Alkghen) Tenim Iv nnin Ismdon 
Bftillifert*, Tindall nml Oox 1G*W Tp ti!"» 22* fid 
Thl publication of a comprehensive review on a 
broad statistical basis of tin relation between trauma 
nnd tho development of iuw growths is an event of 
considerable important e to forensic medicine Tho 
whole subject linn hern so coloured h\ the overweening 
influence of circumstantial evidence that the literatim? 
is prohablv le®s nimble than that onnnv other medical 
‘object I)r Behans hook is comprehensive, well 
arranged, dipemimvo nml n putable, though lio shows 
a certain lack of grip on tho almost unmanageable 
mays or detail winch inu-t perforce go into a volume 
of this land He has «hnrl\ set out to produce the 
evidence rather than nturn a w rdict \ third of the 
book is given up to the validity of the evidence and 
tin? part t nlminatcH in a ®cnei of ** postulate®. Dr 
Bchnn goe® on to detail the libratiuv of oreupn.ionnl 
new growths nnd end* with *»uci evolve chapter® on 
tumour® in the various organ- He fiunU® lnnumer- 
ftJile cases d* tail nml them arc ex! eu*ivc referent® 
«t the end of each chapb r the hdduvruphy is *a-\ 
to handle nml reliable To tho-* cnj,am*l in both 
i^dicini ami the law in nlalion to civil eo-nm n-ahon 
fli* «,|| Ik* n virtual wrewt®. *»>d to tic 

banned doc'or who on a pillorv In tween cupuutv 
ftnd <sm cu nliousiji*s mn-t deciih ®s‘isiv bi* 
On r nn ,j )10 i appease hi- greed, it will p”rj\e ft 
trmtwqfihv gmrir 


Blood Groups In Africa 

By Bovald Elsdov Dew , M D , ftssi-tnnt patho¬ 
logist Johannesburg Thi South African Insti¬ 
tute for Medical Research 1030 Dp 01 
This monograph contains tho results of long and 
patient field-work on the blood grouping of people® 
over a largo area of Last Africa The expedition 
travelled 15 000 miles under primitive conditions nml 
bod many adventure®. Dr LlsdonDtw concludes 
that tho original black race must have tcparateil 
from the remainder of mankind before the Bush and 
Hottentot race® Tho Egyptians and tho pygime® 
have probably lieen. responsible for the introduction of 
gene B to Africa, nnd it migrated down tlio western 
side of the continent from both centres Tho pro¬ 
portion of A among the blacks must have l>eeii con 
siderable beforo B was introduced, having spread 
mainlv on the eastern side of the continent and reached 
n maximum in the pvgimts Both genes spread into 
tho various black people® Tho intermediate Bantu 
earned gene B far to tho south, whore contact with 
the Bush pcoph ® decreased its proportion, and to the 
wefct coast, where it inay have been romfoned by the 
transmission of B from Tgypt The lugli nnd equal 
proportion of A nnd B among the Hottentots sug¬ 
gests that these peoples are predominantly of Egyptian 
or proto Fgyptian type The results are tabu! ited in 
great detail and illu®tratcd lty many incurious 
diagrams 

Diathermy 

Short leave Therapy, Inductothermy, J jnthmny By 
Wn.TiAM Bealmont, M R CA , pliy^lcmn-tn-eluirgo 
of the phwlothempv dejwirtnicnt, Wcctnrinstrr 
Hospital, London Isindon II K Lowm and Co 
1030 l*p 303 10® «W 

Tins cotnprt ltcusiv c intmual i® addressed both to 
the student preparing for the eximinntion of tin 
Chnrti red *<h lety and to the practitioner wtm ®ted In 
diatlierniv Successivethapur*dv®cribi tin. phvsteal 
(harnc ter of the current tmplovi*d, the gemratoifi and 
phyMologual basis of treatment the risks, and tin 
general nnd local application of this tnaunuit to 
Ui-c.sse, and finally high frequency nml short wave 
diatlierniv Dr Beaumont * attempt to ba«o treat 
nient on phvMolugicnl ion®ider*ition® revivl® tin 
paucitv of our knowledge in tlri« field The medn ») 
reader will lie strutk bv the contrast Intuitu the 
bikbiv teclinhal )nngnij,o of the chapter® d< ding 
With cumnt and apparatus anil the eh no utms nml 
rather diffnse presentation of tlw-»e on clinical 
application* Tin® inequality probably springs tit in 
the doulde puipo"< of the Ik ok 

A Textbook of Medical Bacteriology 

By IUvidL RruuNfi, M D,proffer of b-irt*>bv 
loirynnil rip hinontnl piilinloo t nlvrt^Hv 

►chewd of im dhine , nnd Aura T >J vuvtmn, Tb D 
H-f-Utnnt pit»fc®vorof Isnrt* mlo^y nml IrommoWy* 
In ttu school fondon- J» top! too »uiiury 
(i>niju») l*p 5f<J 2l» 

I\ this !*oc»k Frofe—iir llrldirg ami Dr 
have mmc«l at j.tv'ing ft corci-e art tirrpwVr ivv 
nrivim* cf fix appii^ntinrs o r ba^**riab h v tn m«h 
cine They iavi trr«*M tie grivra! sjw of U* 
•»nh kt t ad«®puitc*y nnd Iran gnra mo»v Bttrn(K/n tl an 
t* »i ir! to siclt thing* r tra'-'tn *im u r cm 
munirniiV dr^a-ie*. swi « ft m itr' of irfrr* 
rr ral rerni» r® of and hA^-ts* oV.gjftl B j 
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serological diagnosis, and have allowed sanitary and 
economic bactenology sixty pages They have laid 
their main emphasis on the practical applications of 
hacleuology and immunology to public health and 
preventive medicine and have dealt with the purely 
scientific aspects of immunity in a separate section 
In spite of the inclusion of much material not found 
in the smaller textbooks the treatment of the common 
bacterial infections has not been curtailed The illus¬ 
trations are few and some of them aie not particularly 
instructive, hut there are many useful tables through¬ 
out the book 


Sanitary Inspector’s Handbook 

(4tli ed.) By Henry H. Clay, F.R San I., 
F.I S.E., lecturer in sanitary engineering, London 
School of Hygiene and Tropical Medicine. London s 
H K Lewis and Oo. 1930. Pp, 628. 17 s Cd 

This may now be considered a standard textbook for 
the sanitary side of public health The chief altera-' 
tion m the new edition consists in the complete 
revision of the section on food and food premises m 
the light of the Pood and Drugs Act, 1938 The 
consolidation of the general law i elating to public 
health has also allowed the sections on sanitary law to 
be more detailed and these and other improvements 
have required an additional 30 pages, making a total 
increase of 142 pages over the first edition published 
in 1933 Perhaps the time has now come for pruning 
the growing tree, but it is hard to find any dead wood 
to cut away. A possible improvement might lie in 
consolidating the scattered references to port health 
woik into a separate section, including some reference 
to the hygiene of crews’ spaces if canal boats are 
worthy of a special chapter, surely port health 
administration also requires one " 

Cancer of the Colon and Rectum 

By F. W. Rankin, M.D., P.A C S , surgeon to St 
Joseph’s and Good Samaritan Hospitals, Lexington, 
Kentucky; and A. Stephens Graham, M S, 
PA.CS , surgeon to Stuart Circle Hospital, Rich¬ 
mond, Ya , and assistant professor of surgery, 
Medical College of Virginia London - Bailliere, 
Tindall and Cox 1939 Pp 35S 30s 

This book is divided into three paits The 'first 
deals with anatomy and physiology, including a full 
account of the vascular supply of the colon and 
rectum, with its siugieal applications The authors 
discuss the incidence of carcinoma of the large 
intestine and say that according to the latest American 
statistics it comprises about 15 per cent ( of all cancers. 
They desenbe the pathology of adenocarcinoma in 
detail and some beautiful photomicrogiaphs, con¬ 
tributed by Dr. A. C Broders himself, clarify the 
description of his four grades of malignancy. Part 
two deals with operability and prognosis, with statis¬ 
tical tables indicating the expectation of erne according 
to the site of the primary lesion, the gTade of 
malignancy and the depth of spread as shown _bv 
Dukes’s classification. In view of Dr Rankin’s 
uunvalled experience the chapter on choice of opera¬ 
tion is extremely valuable Part three covers the 
complete range of operations from cieeostomy to 
excision of the rectum with a wealth of piactical 
details The authors’ outlook in regard to treatment 
is orthodox and unhesitatingly radical, and their 
opinions will be studied with particular comfort by 
that Inige body of surgeons who, in extirpating cancer 
of the lectum, believe with Rankin thnt "radical 
surgerv is well worth while and that radical surgery 
mny not be applied sai e by the use of colostomy ” 


Human Pathology 

(otli ed.) By Howard T. Karsner, M.D., professor 
of pathology, Western Reserve "University, Oleve- 
land, Ohio. London: J. B. Lippmcott Company. 
Pp. 1013 46s. 

It is a pity that Karsner’s Pathology is not better 
known in this country', for it has much to commend it > 
and it is usually the first line of reference for teaching 
and working pathologists who are familiar with it 
It is arranged on oithodox lines, being divided into 
general and special pathology, and rightly eschews the' 
teleological intei pretation of disease The section on 
general pathology is wisely fuller than is usual in 
textbooks, for if a student thoroughly understands the 
underlying processes of disease special pathology is 
simple and can to a large extent be arrived at by 
deduction. Throughout the book there is a wide 
appreciation of the recent advances of experimental 
pathology, which are too often ignored in standard 
textbooks. In the special pathology section the chapters 
on disorders of the intestinal tract and endocrine 
glands are particulaily good hut that on blood-diseases 
ib disappointing, pernicious antenna bemg disposed of 
m a page and the more recent work on haemoglobin 
breakdown and iron metabolism being omitted. The 
chapter on the female genital organs, though deahng 
-fully with the endocnnal tumours of the ovary, omits 
all mention of the functional changes in the endo-' 
metnum. Yet as a whole the book is an admirable 
summary of modern pathological knowledge It is 
well lllustiated, and a particularly pleasing feature is 
a full bibliography of the more important papers at 
the end of each chapter. 

Chemistry of Synthetic Drugs 

(4tli ed.) By Percy May, D Sc. Lond , F I.C, 
consulting chemist and patent agent; and G. 
Malcolm Dyson, Ph D , P.I C , A.M I.Chem.E., 
chief chemist, Genatosan Ltd. London: Long¬ 
mans, Green and Co 1930. Pp. 370 21s 

The most interesting fpature of the fourth edition 
of this well-known textbook is the stress laid by the 
authors on the correlation of the chemical structure of 
synthetic drugs with their pharmacological action. 
It is natural that this should be so m a British book 
on synthetic drugs since it is this aspect of the subject 
which has proved most attractive to workers m this 
country. Nevertheless, it is still only possible to 
formulate within narrow limits rules connecting chemi¬ 
cal structure with pharmacological action, and m the 
discovery of a useful new drug patience, perseverance 
and luck play at least as important a part as the 
skilful application of chemical and pharmacological 
knowledge 

Though the book has been revised thoroughly and 
m most respects is well up to date there arc points 
here and there which need attention. Thus, the ' 
authors seem to be unaware that pilocarpine and itB 
associated alkaloids have been synthesised and that 
there is no longer any doubt as to the stereochemical 
relationship of pilocarpine and isopilocarpino In the 
section dealing with organic antimony compounds 
no mention is made of the careful work of Gray"and' 
Trevan on the constitution of uren-stibamine, nor the 
useful clinical investigations of Napier in India and of 
Strutliers and others in China, which have placed the 
treatment of kala-azar on a sound footing But the 
authors have produced a remarkably interesting hook, 
which should be particularly useful now v hen w ar has 
brought home to the medical profession that in spite 
of progress in the home production of synthetic 
drugs we are still more dependent than we should he 
on foreign sources of supply. 
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GET TOGETHER 

Wl hear much of active sc wee bufc tho condi¬ 
tions of stationary warfai j m the w inter months 
base condemned n largf j nt of the medical 
profession to something mou u\ inactive service 
On another page Professor U'i r suggests a recipe 
to counteract boredom an 1 ir nrnm interest and 
efficiency, and it ib natural in i one n gius should 
go bock to another for an 111 stratum of what ho 
has in mmd and recall the will known chapter in 
" iEquanimitns " on the educational \aluc of tho 
medical society Curiously enough Oslfii was 
not by nature a clubbable pors >n Mn i OsUorno 
who lived m tho same house ut Mui r*>al when 
ho became tho " baby professor ‘ it M f /ill, and 
used to watch him coming down tho street at a 
swinging pace with tho spring mi the bull of tho 
foot, noted tho early struggle 1 j oiercome his lack 
of elocution, his shyness and tuo Osier reserve 
It is an encouragement to us all to think of Qsifp 
not as bom complete with tho qualities that make 
a medical society successful When ho wrote 
that no class of man needs friction so much as 
physicians and no class gets less—“ tho daily 
round of a busy practitioner tends to dovolop on 
egotism of n most mtenso kind to winch tlicro is 
no antidote M —ho was speaking of things of which 
he knew, and was well nwuro of tho tendenoy of 
solitary work to moho ft man touchy, dogmatic, 
intolerant of correction and (his own phrase) 
abominably self-centred To this mental attitude, 
said Ostfn, tho medical society is tho best 
«'orrccti\c, nnd a man misses a good pntt of Ins 
education who does not get knocked about a bit 
by his colleagues in discussions aud criticisms 
Frafmor lt\LF looks back on the last war as ono 
nf his most \ ivul nnd inctructn o experiences Tho 
peed comradeship, tho absence of the compotitnc 
evil, the living and working nt close quarters, the 
unanimous effort to do tho best pos«ible for tho 
individual sick or wounded, all this, he remarks, 
provided an atmosphere not yet inherent ui Ilss 
united cmlinn organisations In any medical 
widely it is tins factor of personal contact which 
supplies tho dvnnmic The member of a Inc 
s^ciHy feels that, his job is not solitary nnd he ge«* 
tho ehanen of n working friendship with someone 
'uhoie approach to life and medicine is congenial 
to Ins own Moreover there »* in out pnrent 
Pduaiton the added mhantage of rehtne 
juvemhh nnd it should hardly b» nectary to 
^•aiso the rule of nn oh! G hue'"(endure roeie*a to 
3'hnit no new meml>er who-** ago rxcctdii 10 It 
11 admitted, however. Hint the sceist ng* of mnny 
r enrrnlilc oTieir* of medical wvnrtiM ri males at 
prune 


CANCER CLINICS 

Oxe striking result of tho dislocation of ordinary 
hospital organisation has been the urgency of tho 
public demand that facilities for treating cancer 
should again bo provided The campaign to make 
known the importance of early diagnosis has 
clearly earned conviction With this in mmd tho 
section of the Chief Medical Officer's report which 
deals with cancer merits careful study Ho begins 
by pointing out that the number of deaths 
attributed to cancer shows the customnry nso 
Cancer of tho mouth, including lip, tongue, 
mouth, tonsil and jnw r , accounts for 2108 male 
and 432 female deaths, stomach 70G3 male and 
5748 female, colon and rectum G125 male and 
5554 female, lung 2030 malo and 823 female, 
breast 0922 and uterus 4102 The grand total 
being GS,C05 These are among the moat 

important cancers, and some of them are the 
accessible grow tlis curable in the early stages The 
National Cancer Scrvico, defined in the Cancer 
Act 1939, represents the effort of tho Minister of 
Hoalth to coordinate through tho local authorities 
the diagnosis nnd all tho methods of treating 
cancer—surgery, radium and \ rays The exist¬ 
ing fucihtics for tho surgical treatment of cancer 
are thought to bo adequate, though it is recognised 
that if tho eer\ice succeeds in bringing patients to 
treatment nt an early stage increased facilities 
will bo required Tho stock of radium nnd the 
deep X-ray nppnmtus with the specialised medical 
staff necessnry £ot radiotherapy are not so easily 
obtomed Excluding London, there ore now* 18 
rndmm centres set up by the National Bndium 
Commission, and now centres will probably be 
required Local authorities will have to unite to 
make centres, or will make arrangements with 
suitable voluntnn hospitals. Their schemes will 
bo submitted to the minister, who will lane the 
help of a specially appointed subcommittee of 
oxperts on cancer on which nil the branches of 
mcdicmo concerned with treatment and adminis¬ 
tration are represented This committee should 
in our opimoti aduse against any gnnt increase 
in thn number of ccntrm Even common forms 
of cancer nre seen m a vciy small number of 
cases per unit of population, nnd beenum the 
study of a number of similar cases ninny* makes 
for greater clficmun In treatment, a* many as 
possible should ho collected at largo major fs ntrefi, 
where tho best that can bo offered ot Mtrp'ry, 
radium and X nvs is nssilnblc It is proposed 
to isfftbhsh consulttili\e and diagnostic chni._& m 
smaller towns in the region, *H(T»d b\ xinUrv 
cxivrts from the centre Thuc elm es w 11 by 
In Id when possible in lsc-4 g^nerd 1 rwp tsis It 
is etc ir Hint It must bo po*MbU’ for the s »iti«r 
surgeon to rernminrH fhij Irnnrf'*- of p* entA to 
the centre to* nmial rr "iinprY 

requiring a high di gvn of skill A rtm j h 
I* an nhlcttrtmmjH.nr'* »| 4 xi-mon trl tin recti m 
wht*c tl{ ndvintnc* of hiving n surp who 
t!« op* it*r» 1 t/c* n gn it 
Tin. number of crut-r< wh'*e t pt-c’aM r*t!i» 
thf rupv esn t*e pnen H H" r.** xo n u**h l\ 
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the expense of the apparatus as by the supply 
of trained therapists. It is only within the last 
few years that it has been recognised that efficient 
radiotherapy is the province neither of the surgeon, 
who. occasionally implants radium, nor of the 
radio-diagnostician giving what time he can to 
X-ray therapy. To use both radium and X rays 
to the best advantage some surgical training and 
a good grasp of radiation physics are needed, and 
for the purposes of the act clmical knowledge of 
cancer in all its manifestations as well. To ensure 
that radiation treatment is in charge of really 
competent workers, and to give opportunities for 
training therapists, a high degree of centralisation 
null be more effective than the creation of indi¬ 
vidual treatment units. 

DEGREES OF INSANITY IN LAW 

Medicine and the law do not regard responsi¬ 
bility from the same angle The Atkin committee, 
containing a strong forensic element, obviously 
desired to discourage the “ mistaken notion ” that 
all insane persons are irresponsible “ The far- 
reaching effect of granting immunity to every one 
who can be said to be of unsound mind is 
perceived,” it observed, " when the medical con¬ 
ception of unsoundness of mind is considered ” 
The medical man’s anxiety that insanity and 
irresponsibility should be not identified arises in 
a different way; the identification, it is feared, 
might deprive mental patients of such legal 
powers—e g , the making of a will—as they now 
possess. In non-cnmmal contexts the law has 
evolved its own classifications of insanity. The 
17th century took the person who was non compos 
mentis and classified his condition under three 
types of dementia — naturalis, accidentalis (sub¬ 
divided under furor, rabies, mama and so on), and 
affcctata —i e , drunkenness. To come down to 
modem times, legal writers have pointed out that 
section 341 of the Lunacy Act of 1890 allowed 
"lunatic” to include "idiot,” although in the 
Idiots Act of 1886 (repealed and replaced by 
the Mental Deficiency Act of 1913) " lunatic ” on 
the one hand and “ idiot ” or “ imbecile ” on the 
other were mutually exclusive terms. Recently 
the laws which have permitted incurable unsound¬ 
ness of mind to be a ground of divorce in England, 
Scotland and Northern Ireland have linked the 
dubieties of the mental state with the solid fact 
of five years’ contmuous detention in a mental 
hospital. Here the courts accept a very different 
standard from that of criminal irresponsibility 
As to wills the existence of insanity in a testator 
at the time when he makes his will creates a 
presumption against testamentary capacity; con¬ 
finement m an asylum has strengthened the 
presumption. But the presumption can be 
lebutted by evidence that the insanity or delusions 
are irrelevant to the matters uhicli form the 
subject of the will, or by evidence of a lucid 
inter val at the material moment A lucid interval 
is not merely the cessation or suppression of the 
symptoms of mental disease nor, according to 
Lord Eldon in the Holyland case, need it be a 


complete restoration to the mental vigoui pre¬ 
viously enjoyed Lord Eldon, it may be added, ,■ 
should have been a good j'udge of lucid intervals. 
As Lord Chancellor to George HI during the 
periods of the.King’s unfoitunate disability, he 
had to decide from time to time whether his’ 
sovereign was mentally fit to give thd royal assent 
to Acts of Parliament or to approve royal com¬ 
missions for'the purpose. There was a period 
in 1804, m the midst of war, when the establish¬ 
ments of the armed forces of the Clown might 
have lapsed for want of the royal assent to a 
Mutiny Act Lord Eldon fortunately found the 
King able to assent. There was grave doubt in 
1811 when the Lord Chancellor almost miracu¬ 
lously found His Majesty fit to assent to the bill 
appointing a regent. Lord Grey, in a House of 
Lords debate, thought that Eldon’s hasty opinion, . 
formed during a brief interview, was hardly suffi¬ 
cient to outweigh the considered conclusions of 
the King’s medical attendants. Campbell, who 
wrote Eldon’s life, relates that the Lord 
Chancellor always stoutly asseverated that the 
royal signature was never obtained, nor the royal 
pleasure taken on any act of State, when the* 
royal mind was not clear and collected This 
statement, he added candidly, it is very difficult to 
, credit. 

GESTURE 

Some years ago a deaf-mute patient presented 
himself at the National Hospital, having had a 
mild stroke. An incomplete right-sided paralysis 
passed off quickly, but it left him with an inability' 
to express himself by way of his accustomed sign- 
talk. Aphasia had m fact occurred in a mute 
person This case led Dr. Macdonald Critchlbx ’ 
to explore that older mstinctival language—the 
language of gesture—and he has recorded his 
findings in a delightful little book 1 Evidence 
from developmental and comparative philology 
suggests that gesture may have preceded verbal 
speech. But it is more than a parent, for gesture 
has expanded in company with its offspring. 
Erom it have sprung such art-forms as miming, 
pantomime, and aspects of dancing, and such 
everyday actions as saluting, shaking hands, and 
kissing Demosthenes considered that the first, 
second and third points m oratory were movement 
—but now the microphone has robbed the public- 
speaker of the language of gesture, and until 
television comes into its own he must rely more 
upon the reason than the emotions of his audience. 
Dr. CBiTCHLEr would separate gesture from 
pantomime Gesture, he says, should be used 
only for movements which accompany speech for 
the sake of emphasis, while pantomime is dumb- 
show aiming at expressing an idea. The salute 
is then pantomime, the uplifted hands of the 
soldier as he cries ** Kamerad ” is gesture. This 
distinction is too flimsy to be of great value, _ 
though it has a certain convenience In both 
these actions, the underlying emotional intention 

1 The Language of Gesture. By Macdonald Critchleyi M D, 
FRCP London. Edward Arnold and Co 1949 
Fp 12S. 5s 
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is tlio same—to demonshntj tliei 'lit hands carry 
no arms 

The origin of speech is si 11 an unsolved 
problem An mutative origin h>s h _n postulated, 
the “ bow-wow " and “ (ling J >n- hypotheses 
of Max Mui.ler, to cover su<h ,v /rjs ns hum, 
burr, chirp, squeak, purr am! '» rtf An mter- 
jcctionnl theory, dubbed by Vi ’lyi * tie 1 pooh- 
pooh " theory, suggests thrt i t in i muds follow 
naturally from certain omoti = i • und “ st 1 " 
suggests stopping—ns in 1 si'l'", whist 
and hist) Paoet sugg-s . ,1 it it tl tongue, lips 
and jaw unconsciously folk a d matures of the 
hands—tho " yo heave ho n '"MS In vowel 
sounds ho found express/,, at mines Thus 
"ah" in English suggest- ’ i''"rg wide, flat 
or spacious, " ee " suggest 1 ich sr the little 
{steeple, teeny, peali), ' , v ‘ d mtii a canty 
(yawn, maw), " oo ” -<,11 minr tubular or 
enclosed (room, tube, looj, and 10 011 A test 
on oneself will illustrate t'-ut 1 aeh of *hcso vowel 
sounds carries with it an spi rapnnti store 

In left-sided ccrebra, lean ns - *n suffers 
much more thnn gesture Mo*i 1 ucs can 
express themselves clearly by 11 . it-r n Some¬ 
times indeed pantomime Inn "age mov develop 
to such a dogree as to compensate for the loss of 
normal speech, md Dr Carr "Ft tells of a girl 


who could take telephone messages and com 
mumente their contents to her family solely by 
means of pantomime In some diseases—-dis¬ 
seminated sclerosis, Wilson’s disease and chorea, 
for example—the movements of gesture are 
exaggerated, while the strange posts and attitudes 
of sohi7ophremo8 often seem to hate an obscure 
symbolic meaning The sign-talk of deaf-mutes 
is probably terv ancient, although the modem 
deaf-and-dumb alphabets date only from the 
eighteenth centurt In France and the U S.A 
the ummanual system is usual, while in England 
and elsewhere both hands are used In addition 
to tho usual dactylography, all deaf mutes possess 
n manual shorthand, m which a single gosture 
may indicate a word, n phrase, or cten a sen¬ 
tence This language has not been codified and 
is largely international Many of its signs are 
probably instinctive survivals of tho pre speech 
ern, for example, pitting tho stomach to denote 
hunger or topping the brow to indicate thought 
Dr CniTonm discusses sign-language among 
primitive peoples, in religion, in secret societies 
and m oriental literature, nnd the use of gesture 
m coni creation nnd public speaking, miming 
dancing nnd tho theatre Finally, he sums up the 
evidence for gesture ns a precursor of speech nml 
concludes that both probably developed pan passu 


ANNOTATIONS 


health of children of school age 
For tho past four months the relwol health services, 
built up with ««o much labour dunnt? tlio last thirtj 
'cant, finvc boon allowed to lapse and the portion 
cannot bo met h\ rlt tp^oilronj: on the tlelipii* ol 
children hemp m the countO In the Hint plwc 
Iwt a million children are where they weres before 
the war and, having no school to attend, their staniutru 
of cleanliness lin* dropped below iti natural fou« 
whatever that v\a w The authorities have now deciuoil 
that the time has pome when the school health srrvice- 
raust ho resumed in their ordinary premises, subject 
to being available for casualties if need arose 
Unforlunntclv it is not immodmtelv practicable to 
provide education 111 school f pr **“ tho tinevneuaten 
vhildren, and since the hcsttli aervicis arc bisrt uimn 
the Kdiools meins must be token to enlist too coopera¬ 
tion of porents, core committ<« wort ers snd health 
Vwitoni in ordir to bnng to school dimes oil the 
childrv a 111 need of Ircotnont A circular issued In 
the Ilonrd of IMuention on Dec 14 enjoins loeil 
•taciturn autboritics to moke up U.e jesvrov of tlic 
last four months The objective doubt 1 c In reeure 
« constant stream of children to lie overhauled and 
Fhcrn iiceuarv trc.t.d 111 Uchopc of conn.lettug the 
review witUm the n<it three months Inin wlim 
the ebIMien on not nttmdmg rehoo it *Uwd 
Pantile to providi free Hint- ond im k for ttu-mor 
10 arrwngi for pan nt- to s. ml there children ta reboot s 
centra to rwtiu tmlV on l n rw p. 

hn«, nnnx there i* a i*«*M dilVil'v fa KUtvl- 
Hr iimd.Mp.vv of the wMliral, dwtd and 
nurpiijc Mali to iwe» the K * 

"creonal „„ml«r of rb.tdn 1 Wd 
reiamdnl Hint thev ore r»|wr*iWe F ™' 1 
•va-oated cltddn 11 wilt hrallh "fVTc'i r 
'Iredsnl ami nsi|*c a« ore r'"' 1 '!"' for It. {o-tl 


childrciu kireum«tnnew of nuin\ families have 
'worsened o< a result of tlic wir nnd n clow? wntc!) on 
the nutrition of the children w c^ntml in order to 
detect new of under nourishment at nn eirlv 

Klajre Aehmll\ dunnjr Octoixr there was a Inrpe 
minetion ol tin milk roimirned under the milk In 
prhooN ‘•chime nml this nni««t ipeedih In put ntthl 
The circular is right ill mustim; that the heolth 
«eruee«, hemp now dnuW\ important. Mmald he 
ftrvmrthened mid extended whereur the\ dt» not fulls 
meet the need* of the children 


NEW VIEWS OP TOOTH ERUPTION 
X snuT impted Umlb ha* the enamel com red with 
a thin horns cuticle known a*. Xft*-mvth'« mcinhme 
of epithelial origin It mrd to he thought tl.it iJui 
ettended to the n**ek of the tcNith md there blended 
»ith the ltimr mrface of the collar of pun mirroimdiu^ 
the msk ol enrh to**th It wai Inmjnmd tbit when « 
timth tlr*t purred the pma th^rv vw« a ^pirt heluret 
the jrum e\temlmr t«' th» neck of the ta»oib nnd 
the prrw*« of eruption, parth bj ntt wtm adcmire 
ment aid pnrtlv ji\ « de*n)datim or l ttCtucnn^ of 
the riwu, tr«*ultiMl in tine hood of pun) *<lirmhi»'<r until 
the timth Mih fulls ernpt4.il \\hen tin* i*»sre cti' 
Tvaelud tin re wa* a isrrsvr foliar or puui mirroundir.* 
tin m-ek ot the tec th at d formin?’ vb*t wftA rallM t' i> 
piUiriiwl tr*»u;h Trote^ op OottheS 1 charter* tit* 
Cimreptioh a* •r*v~il jvMiit* Tl-r horn eu'i»*e 
eon t*'s of ten Imips r* e «f whieh wk * 1 ! 1 

Mirfi^-i of th' e , *in( 1 %it lr tie outer I'iser i- rv rt erird 
ou»ward 4 ami wniV with the *»p if I’f p*n 
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at the neck of the tooth, is at first much nearer the 
extremity of the crown and migrates rootwards pan 
passu with the eruption of the tooth.' Eruption 
consists of two phases, active and passive The first 
is the active advancement of the tooth until it comes 
into occlusion with its antagonist When this stage 
has been reached the gum may still cover part of 'the 
- crown of the tooth and the reflection of the epithelial 
cuticle may be m the region of the midline of the 
crown The second stage of eruption then begins 
This consists essentially of a migration of the epithelial 
attachment towards the root accompanied by a pro¬ 
liferation of epithelial cells into the periodontal 
membrane This goes on until the whole crown is 
uncovered But it does not end there and goes on* 
further until a -part of the root becomes exposed. 
According to Gottlieb there is never at any stage a 
gingival trough or space between the gum and the 
tooth but merely a crevice. This passive eruption is a 
long-continued one and may go on for years It is 
not necessarily uniform round the circumference of a 
tooth but may take place to a greater extent on one 
surface The recession of the gums which leaves a 
part of the root exposed is thus a normal process and 
does not of necessity indicate a pathological condition 
The borderline between physiology and pathology is 
somewhat indeterminate. The presence of local irrita¬ 
tion or the influence of some abnormal metabolism may 
accelerate this process and turn a physiological change 
into a pathological condition Gottheb describes three 
forms of the condition known familiarly as pyorrhoea 
First there is dirt pyorrhma of local causation where 
the irritant factors bring about a disorderly and 
unusually rapid passhe eruption, secondly there is 
parodontal pyorrhoea characterised by a purulent 
pocket, and lastly, there is diffuse alveolar atrophy 
leading to a wandering of the teeth owing to weaken¬ 
ing of the alveolar bone The two latter are due to 
metabolic factors Gottlieb’s theories are novel but 
the volume of proof he adduces leaves little doubt 
that the process be describes is substantially correct. 
There is some comfort m the reflection that the process 
of getting “ long in the tooth ” is an inevitable stage 
m eruption, and not necessary a form of pyorrhoea 

RECURRENT ABORTION 
In their investigation into recurrent abortion 
MacGregor and Stewart 1 decided that the first step 
was to find out as much as possible about the normal 
production of hormones during pregnancy, particularly 
that of the gonadotropic hormone and piogesterone 
They did not consider it practicable to estimate these 
substances m the blood, so that the output was calcu¬ 
lated on the urinary excretion After what must have 
been a large number of tedious and difficult assess¬ 
ments, they put forward the hypothesis that the 
pituitary gland through its secretion of gonadotropic 
hormone stimulates the ovary and so the production 
of progesterone; this in turn stimulates placental 
production of gonadotropic hormone which reacts on 
the o\nry, the corpus luteum ultimately stimulates 
placental activity to the point at which it also begins 
to secrete progesterone, and thereafter the corpus 
luteum diminishes in activity The danger period in 
pregnancy is therefore the time when placental activity 
is developing and corpus luteum activity is retro¬ 
gressing. It is well known, in fact, that this danger 
penod is towards the ninetieth day of pregnancy, just 
the time when the early high excretion of hormones is 
settling down to a steady, relatively low rate They 


1. MacGmjor, T X nntl Stewart, C V, J. Obsfet Gvnacc 
October, 1039, p. 857 


also draw the conclusion that from the known efficacy 
of small doses of progesterone the margin between 
adequate and inadequate progesterone production is 
extremely narrow. Though the dosage is' relatively 
small, the injection at least twice weekly of such an 
expensive substance as progesterone goes against a 
wide application of this treatment Dodds 1 has lately 
suggested that in Pregnemnolon there may have been 
found a substance effective when taken by mouth. If 
this should prove to be for the corpus luteum a 
counterpart of stilboestrol for the follicular hormone, 
then the treatment of recurrent abortion should he 
greatly simplified. 


THE SYNAPSE 


Thu idea of the synapse and its strategical (import¬ 
ance m central coordination and integration need 
exponents no longer; interest and experiment is now 
focused on the problem of how it works. And it is 
fitting that a collection of papers 8 on the synapse, 
reprinted from the Journal of Neurophysiology, 
should be dedicated to C S. Sherrington, for he intro¬ 
duced both the concept and the woid itself, and his 
classical experiments have shown no strain under the 
weight of subsequent woik Loiente de N6, by his 
skilful use ,of the fibre tracts entering the oculomotor 
nucleus, has clarified the process winch takes place 
at a single fibi e-termmation or synapse The packets 
of energy brought by nerve impulses m one fibie aie 
mingled with those brought by a score of others, and 
the meeting ground is the extended- smface of -the 
cell-body of the next neuione m the chain Their 
effects depend not only on the numbeis which arme 
but on how they are spaced from one another in both 
time and distance. Singly, they are evanescent and 
ineffective It is now clear that the state of excitation 
produced in a group of motor neurones by stimulation 
of afferent nerves owes many of its characteristic 
properties—such as its relatively long life—to the 
multiplication of impulses by self-re-exciting chains of 
intermediate neurones The actual event occurring at 
a single synapse is as transient as the disturbance in 
a fibre when an impulse passes. This leads to the 
crux of the problem Does something quite new and 
unexpected happen at the synapse, or is transmission 
of excitation from one neurone to the next merely a 
special case of nerve conduction as we know it in the 
continuous fibre? Gasser and Erlanger show that the 
properties of nerve-fibres and their impulses are bj 
no means simple or incapable of furnishing a basis 
for the explanation of central phenomena Lorente 1 
de No deals with the centre itself In his own words , 
“ the action currents of nerve impulses may proie not 
to be the agents for synaptic tiansmission, but everj- 
thmg happens as if they were ” 

In point of fact, few would ventme to do more 
than mention the possibility of an alternative in the 
central nervous system. But in autonomic ganglia 
it seems that there is more than a possibility that 
preganglionic not on postganglionic neurones by 
libeiatmg acetylcholine instead of or in addition to 
action currents The superior cervical ganglion has 
been a battle-ground in this country for some years, 
and Bionk, who uses the stellate ganglion, does not 
attempt to decide the conflict one -wav or the other. 
The evidence for humoral transmission from post¬ 
ganglionic autonomic fibre to effector organ is over¬ 
whelming, and there is also evidence that acetylcholine 
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3 Symposium of thf Synapse ByH S Gnpser. Joseph Erlanrrer 

D.W Bronk R L do N6 and Alexander Forbes Reprinted 
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n concerned in the passage of exu* trim *roin motor 
nerve to voluntary muscle Tim >n* i #■ i *» rapid type 
of transmission, and belong- moi«* 4 ,to the somatic 
nervous avstem The worling «»l *1 •uitril svnnpse 
cannot, therefore, be preduteu f «i «‘s» affiliations, 
hut must rest entirety cm cxptr im i ’ 11c proponents 

of electrical transmission are m» * « ponv yqon of 

the field 


PHONOCARDIOGRAMS IN *r -*O0 _ CHILDREN 
Iktluest m the electro m <•’ . * > 1 c orbing of the 
normal and abnormal *oniti‘ p *• * • 1 l« the heart 
wsems likely to be stimuli. *t l« »' excellent work 
done in this field m fkn u * -n «• i Doone and 
Ciocco 1 have investigates •'** 1 « mliograms, or 

"slethograms,” of 1482 \m-c » 1 *] ■ n**ol children of 
both seres The tracings «< \ icd With regard 

to rhytlim, configuration ot ' «i i -onnd waves, 
ftystolio vibrations, split set.* d ni>i dmstohe vibra¬ 
tions, and third heart how i 4 » ’hi-, preliminary 
report they attempt no con* i wuh the findings 
of ordinary clinical exannn «• * m r u h the electro¬ 
cardiograms which will be r rted <m Inter The 

only abnormalities of rhj tbiii t'v loui * v ere isolated 
extrwystolcs (nine cn^esj uid higcm (one ease) 
due to alternate cxtrasyai*’ra The he interval 
was free of vibrations m onlv I 1 pi 4 of case*, 

the remainder showing somo vibralio * 1 ■ h usnnllv 

of small amplitude The mcidei »e oi tlic- vibrations 
was found to decrease with incr , wmr apt A third 
licart sound was discovered n about 1*1 per cent, 
though the method of its pro 1 !*!; n, which can be 
deduced from simultaneous xenon* ptil-i «ur\is, is not 
given, split-second sound in 3fl pi*r cent, and diastolic 
Vibrations in 0 5 per cent Thc“ ob*ervnlum* should 
help m defining the normal stctbograpbiL pattern in 
children, and ma\ also aid the carlv recognition of 
cardinc pathology when the significance of sanations 
from wliat is tenned the bn«ue pnttem has been 
assessed Tor this purpose long oWrvation of the 
children and correlation of the stcthogrnpmc picture 
With clinical findings js obviously required 


IMMONDB'S DISEASE AND ANOREXIA NERVOSA 
Until recently most people have regarded Sim- 
mnds’s disease and anorexia nervosa ns o-^rnumiy 
mdar, the distinction resting mninty on the uivovcry 
C an initial psychological factor which is respondh o 
ar the loss of appetite m anorexia nervoNs v iilnniiie 
Iwvo other descriptions of anorexia ucnoNs is that of 
hill, now 70 yean old, to whom we owe Mb the name 
nd the gencralh accepted view that the nnOrcxm 
nd associated consequences are the prodnet oi a 
I’nrdcred mind It is n tenet of the Lnghah tradition 
lull the clinical features of the established diwe fire 
he simple result of starsation However, between n 
hinl and half the ra*cs linve nmcnorrhon cither with 
he anorexia or even before it, and this cmnot be 
Mnbuted to starvation The menses mnv cra«c wd 
fnty in henlthv women ns the uvult of mental strain 
T *<liocL Thus Mnrgr.'gor ’ found that imong first- 
Tar mirm at the Edinburgh Koynl Infirmarj no h =s 
Han 2n per cent had dnnnc the first vesr of their 
mining an amenorrh™ of from one to Un mniilli* 
hmlinn Such a functional nniemuTho v is neenrn 
^mod bv a diminution or absence of set lorwonw 

"it ,.np<r of {!»«* Mhtib mn.r..ro 

W«>i, thi. rountn, awl m jnrfiroljr it rrr>smt<! 

» ,/ | rt«b*T lojt. p S** , . int< | at, 

: t v, Wni J *"v * ,* « a oi 

* Uwll'v.liliim. l/rl lovtiulf > l»,J r 33 * 


almost entirely unknown in German speaking countries 
Indeed, up to about 3030 anorexia nervosa seems to 
have attracted no special attention in Germany The 
description by Simmonds 4 of the clinical ^effects 
in the human being following the destruction of the 
anterior pituitary aroused some interest in anorexia 
nervosa, and resulted m Inigo numbers of cases being 
described, m all good faith, n« instances of Siramonds’s 
diHcnne Sheldon 9 has found over 18 instances of 
tins mmreportuig, and about half the published cases 
of anorexia nervosa are indexed under other name*. 
Why is it (hat so mnnr people regard anorexia nervosa 
as organic and, with almost complete unanimity, 
incriminate Iho anterior pituitary ns the enu^o of the 
disease? In somo fashion wc have to incorporate into 
the English way of looking at anorexia nervosa on 
adequate explanation for such n widespread error. 
The two conditions have in common lo^s of weight# 
amenorriicea, lowered basal metabolism, alterations in 
carbohvdrate metabolism, subnormal temperature, Mow 
pulse and hypotension The agreement is far too close 
to he n matter of mere coincidental Mimhntv One is 
forced to (he conclusion that of some stage n common 
path is used in (he production of these symptoms If 
the liodv adjusts itself to a diminished food intake 
by an immediate decrease in anterior pituitary activity/ 
it becomes merely a question of words whether one 
regards the signs of anorexia nervosn a-« being a 
functional Sirumonds’s disease or ns being due to 
starvation 

Sheebnu 8 lias now thrown further light on the 
problem by detailed analysis of 51 published ca®cs of 
Simmonds s di«ca«c due to postpartum ncem«is of the 
anterior pituilaix He msfcw the stsrtbng estimate 
of 2 severe cn«*s and 7 tesser one* per ten thousand 
of the population, if tins is so, there must lie rases 
pitting m every ontpnticut department, whether 
medical, gv ntcologicnl, or neurological The ongiral 
ncurom occurs, nt a delivers which is invnnnhly com- 
plicated bv collapse, usmtlv ns a result of vevens 
IiTTmuTlmgn I oltowmg tins there develop n number 
of signs and svmptoms wTiieli van in frequency and 
«eventv aecoriling to the mzc of the onpml nccrosia, 
and probably according to other factor* A tvpienl 
severe rn«c mav be thro described 


During tb» puerjw num there K no»- eit tlon of milk 
and then mnv hyyH^lyarfnla I viler tin nti ru* 

b-ciim*** nlmnnnatt) Mtinll and Hh t xti mal genitalia 
atrophy 3b nMnmtioii drev not return and libido N 
nlw nt Tin re Is a gradual low of axlll »ry and pitlur 
Imlr Tlu patient is n pit Ik tic and dull, iinabD to 
do Iw r hou* work and very s* n-ltivo to cold Mm- 
nmv npp^nr my xcrdi inatovw or ytremnlurch w>nUe 
Wilglil Is littl* aU**rcd unless njqvtib h sWnl 
llloml pn -“Um is rather low and tl»*' Imcil nirtabdic 
rate Lh some 2 r » r cud Ivbitv nurntnl IIvjvii* 
rlmimlc nnicmis h present “omeflmi *, AMs>wnst< d with 
a d> finit* i-oslnoplul b*urocytost« Tic M *u\ elude 
rol may I« a little rah* d and tic' Woftd-Mi^nr 
ratlKr low, but sugar tolerance (,*t« khe a «»r%« 
with a riilnytd fall After 10, 20, or JO jr»at> tb 
pstn nt may h e»»me tnore obvlnudv nqxfej nnttoe*, 
or nmv cKvrlop mctifsl rbanf,es will* anon xla an 4 ! 
*omo ln*»s of ra Itbt \t thh Mac tl<e ana mVv mnv 
l» mmt* byj^rrhmmlc, tin* b-ual imtaUfiin rob msV 
fall to minus r» jc r ct nt. tl»e 1>Vvm} |n-.*c.mre n malntriv 
normal rmafiy, u-tinlly a*> a h^ult of r* vh- ttitrr 
rum nt Itlu*-** nr a J'luv of win. mv>a xh, ||« 
pattent tee* u to r»,r*ia and muvlty Titb !irp. 
pljrnmla l\wt morbni tlv art# fksr pituiUr* i* 
mpr* ^nt#*l chbfiy by tl*> bn . \nr *>’ tlv-> prl^ltnf 
t)^»upraren*ltY>rii xhatmp 1 ir 


4 «Mt |i W 4r UU if j*j 

J It JW If 1W t»»|r *2 «;» 
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the thyroid usually shows fibrous atrophy, the ovaries 
and uterus are shrunken and the viscera are small. 

Substitution therapy is as yet not satisfactory] but 
if the woman becomes again pregnant the symptoms 
are permanently cured, probably as a result of hyper¬ 
trophy of the remaining portions of antenor-lobe 
tissue In most reports it is stated that the character¬ 
istic and fundamental symptom of Simmonds’s disease 
is severe emaciation This view probably derives from 
the fact that three of the original cases described by 
Sunmonds i\ere so thin as to lead him to introduce 
the lather misleading term “pituitary cachexia” 
Actually, any severe degree of emaciation is, however, 
quite uncommon, and the patient who begins to lose 
weight rapidly usually dies before she becomes 
seriously emaciated. This standard requirement of a 
seveie loss of weight for the diagnosis of Simmonds’s 
disease appears to be the reason for most of the errors 
in diagnosis Many cases of Simmonds’s disease are 
probably missed because the patients are of normal 
nutrition. On the other hand, a large number of 
spurious cases are diagnosed on the basis of severe 
loss of weight, combined with amenorrhosa and a low 
basal metabolic rate Most of these cases are really 
cases of anorexia nervosa 

In textbooks Simmonds’s disease is usually illustrated 
by the photograph of a woman reduced to skin and 
bone Such pictures are never taken from true cases 
of Simmonds’s disease, m which the state of nutrition 
is hardly ever sufficiently abnormal to merit photo¬ 
graphic illustration 

ALLOTTED SPAN OF THE RED CELL 

Life is maintained by the circulation through the 
body of dead envelopes of haemoglobin. We can now 
recognise and name some of the events which lead to 
the maturation and death of the red blood cell, but 
theie is still little known of the period of useful 
activitv between the death of the erythrocyte and its 
final destruction by the rehculo-endothelial system. 
How long do the red blood-cells survive or perhaps 
more correctly what is their span of life and after¬ 
life? The answer is no longer purely of physiological 
interest for with the greater use of blood transfusion 
it is very much a problem of practical medicine On 
the indirect evidence of daily estimations of iron, 
urobilin and nitrogen excretion or of reticulocyte 
counts many would reply about thirty davs A good 
deal of evidence, however, points towards a longer 
survival time and Ashby 1 believed it was nearer two 
months Her method was to give group 0 corpuscles 
to people with group A blood, and by using potent 
anh-A serum instead of the usual diluting fluid the 
unagglutmated cells counted (as distinct from the 
permanently unaggluhnable cells) were believed to be 
donor erythrocytes The method is clumsy and was 
duly criticised, but it deserves credit as the first 
attempt at ear-maiking the red cells and making 
possible a direct method of following their fate When 
Landstemer described the M and N agglutinogens m 
human corpuscles it became possible to give patients 
blood of their own group which could be readily 
identified It will be remembered that all human red 
cells contain either the M, 1ST or MN factors and that 
agglutinins to them are only developed m the rabbit. 
It is possible, therefore, to transfuse a patient whose 
blood belongs for example to group AN with donor 
cells of group AM. winch can at a future time be 
recognised by anti-M sera Landstemer himself kept 
an eve on transfused red cells by this means but it 
is difficult not onlv to find patients with appropriate 


blood-groups, .but also to follow patients (who aie 
generally very ill) for a sufficient length of time 
Martinet, 5 who used this technique, was able to follow 
up only 7 of his 14 suitable patients. In his experi¬ 
ments he sometimes used the hetero-agglutinogens 
alone and sometimes both hefero- and iso-agglutmogens 
—that is be combined Ashby’s with Landsteiner’s 
technique If the recipient’s blood belonged to group 
AMN and the donor corpuscles were ON the recipient’s 
cells were agglutinated in the test-tube by anti-M 
serum leaving the ON or donor cells free m the super¬ 
natant fluid Martinet makes the point that after 
repeated injection of a foreign hetero-agglutmogen, 
hromolysms may develop in the patient’s blood and 
upset calculations With this and other pomts such 
as the age, sex and health of the patient m mind, 
however, he believed that fresh transfused red cells 
may survive in the recipient for more than two months 
This view is supported by H \T. N. Dekkers 3 who 
studied patients of the same blood-group, but with 
different hetero-agglutinogens He could detect the 
donor corpuscles m two patients who had received 
only 50 c cm of blood, thus demonstrating the delicacy 
of the test Of 35 patients he was able to complete 
observations m 12 and be found that the transfused 
red blood-cells were still detectable m from 65 to 75 
days These figures represent the survival time of 
fresh erythrocytes in the circulation of another person 
and take no account of the time in development from 
erythroblast to erythrocyte. Presh transfused blood 
naturally consists of cells of all ages, but if only 
50 c cm of these are youthful then it may be we can 
tell how long they persist The method is still open 
to many of the justifiable criticisms of Ashby’s 
observations, but it is a direct way of studying the 
problem and it involves a minimum of physiological 
upset These studies are at least links in a chain of 
evidence which makes a strong case for a much longer 
span of activity of the normal erythrocyte than is 
commonly believed We have to accept the fact that 
there are vitally important dead cells in the body 
which can continue to function much longer than 
many living cells 

, LIVER PUNCTURE 

Diagnostic puncture of the liver was first carried 
out by Lucatello in 1895, but the procedure has never 
attracted more than spasmodic interest. Two Scandi¬ 
navian woikers, Irersen and Roholm, 4 have lately 
revived it and have reported the results of 160 punc¬ 
tures. As opposed to the older methods in which a 
fine needle was used, they employ a trocar and 
cannula, which they introduced across the transpleural 
space under local amesthesia They thus aspirate a 
small column of liver tissue which is sectioned and- 
stained in the usual way. They elaim that one should 
not fail to obtain liver tissue for examination in more 
than 10-15 per cent of eases, and they say that the 
procedure causes the patient little inconvenience. The 
risks attached to the operation seem to be slight, 
though they have not yet had enough experience to 
be dogmatic on tins important point. If this method 
is really safe, it should open an unexplored avenue 
in liver pathology. It belongs, however, to a class 
of special investigations that are only likely to yield 
results in the right hands, it is emphatically not to be 
recommended to all and sundry. 


Sir Bernard Docker has succeeded Alderman 
Sir Harold Pink as chairman of the British Hospitals 
Association 
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PRACTICAL PSYCHIATRY IV WAR-TIME 
Br W Maykb-Gkoss M 1> LR CPE 

smecrrcm op cuvicjli. nufc&uicu inn m»\ novai* ncwnura 


Ik the last war I hail thra 
military psychiatric clean n 
Gennnny The centre was » 
the baso hospitals from wm* li 
with the treatment Ltrpii !■» 
suitable cases wero sent ai or < 
no experience with psyiJnatrn 
behind the front line dunn ' 
when I wns a battalion nud 
Generally speaking, the c i 
very much from what was o' >< 
oilier belligerent countries l 
psychological casualties ano 
towns of the distnot wcio *1 • 
and 1018, and although 


• a^ r vpencnce in a 
k ii iu south-west 
in in,. i*ontact with 
.it i patients, and 
tii di'lnot to which 
i_ hngnowd I had 
i. i ji ur immediately 
< -t year of the war 

i v ml did not differ 
i d b\ psv clnatnsta in 
ill an experience with 
tml an", although the 
' m.ntl> ' imbed in 1917 
tail cfs* > ere not ex¬ 


cluded from the centre, tn r number » t hive been 
negligible. But in this w i* I doubt i* •? incidence of 
neuroses will bo so small and i"»»v 1 quick as 

reported from Barcelona by | % iuft^ r kin The 
pqrchologicnl background of a ii warm v bicli every - 
one fanatically takes ono side i quite unlike that of a 
modern mass war between nat i*-> in which tho indi¬ 
vidual is less personally invol * * md x erhops more 
ready to escape into a neurotic iHueso 
Psyclnalnc casualties among c oldion, m wartime 
can be divided into three gmups (l) Major 
psychoses, such eases are dealt with in peace time by 
psychiatrists (2) Minor ps\cha*cs or "war neu¬ 
roses”, beforo the Inst war them wero lnrgelv treated 
hr the general practitioner or the nenrolopst, but 
their apparent increase in war time lea to the ciuling- 
m of tlio pavchintnst na tbo appropriate expert 
(3) Psychological sequela* or hraiu injury, this is a 
relatively small group in peacetime and forms part 
of the neurologists clientele but in w «r their greater 
frequency and often the nature of the clinical pieture 
luakes the cooperation of the p*vchintn*t indispensable 

Mujor Psychoses 

Tho colling up ot n grent nrnnb-r of people of the 
ego ohen tho mmne-<li.pro«ivo oml scnimplirenio 
psjeheco hccomo minlf—t lot (ho fir>l limo rornn, 
thot thco conditions mint ho p M>octo<1 -wrong !o!dic£ 
Cereful oxnrain ition of rccrmting <*ntr" w, ll n rMc 
■®mo pos*ihlo cendrfetw * Ial ». 
many pensions can be avoided if the reennk 
oiedienl offlrer refer- nU itoubtfnl esse, "-o J««ln- 
•tnrt or » pojelnotnc flmie It «* 
raportnnt thot -luring IniininL nil pr.ntmnti« 

ohoolfl ho report«t to the battalion 
to whom expert nilnee sliollhl be oroilolile 0£ 
course, not cvm a p«vel»iatn*t could bo expected 
to exetu-fe nil future pnelinti- ir’the i«f 

ronntno lmve •'■.own lint -taring th»1> ‘"Sf 
*nee or mijor n-eho--- <>"1 >">’ ““"TaU? 

from tluit found in peore time If. h 
not inereave tin n»»ta <>f l™*** 

-V- not -man tint n ^ropbnmie. Iwnw «r 
fpiteptir ltlne-o invno* 1-ere’ere-l It theffwali r 
P«y«h<ilii>*ic.tl stives of war n* n pwdispo *•» lr iwwlini 
\ mrXutnrt JouU he -.wM-te « the 1-rr.rmnc of 

! ta «>l>ph eor-p’- 

ermrf nfle- the U-t W 


Although the symptoms of the major psychos been 
in war do not differ from the usual types met with in 
psychiatne practice, such patients tend to come under 
medical care much earlier than they would have done 
in civil life, because of the stnet discipline and the 
close association with comrades who show little indul¬ 
gence for personal peculiarities The t-olMenial and 
subordination required in the services lay open slight 
anomalies which would lmve remained undetected for 
a long time had tho patient continued his routine 
work and lived within the environment of his sympa¬ 
thetic family The early discovery of those patients 
makes differential diagnosis more difficult, especially 
from the more psychogenic reactions. On the other 
hand, it allows modem treatment to he started at n 
stage when it yields its be«t results, such treatment 
includes continuous narcosis, and hypoglvc enne and 
con vuhnv c thernpv 

There are, iiowcrer, mental anomalies which may 
remain undiscovered for a long time m members of 
tho forces under war conditions Schizophrenics 
remitted after a ffr>t attack have betn excellent eub- 
orduintcs, thanks to their loss of spontaneity, and 
oven Imre pliow n unselfish recklessness in action, thanks 
to the shallow nc«s of their emotions Similarly, many 
high grade mental defectives make good soldiers for 
some time on account of their docile Kutorduiation 
and dull gregnnonsness Epileptics hiding tliur aflhr 
tiou have joined tho armies of all nations and come 
have been conspicuous lor their brnverv lb lough dis¬ 
regard for their own person Most of tbc-vi* eases pn«s 
into the hands of tlio psychiatrist sooner or later— 
‘■one not till the eml of hostilities when thm eJaim 
a pension 

Minor Tsychoxes—** War Neuroses " 

It is doubtful if the apparent increase of minor 
psychological disturbances in wartime is a true one, 
because of the difficulty'' m a°tvSMng their incidence m 
pence time It » however certain that nothing rom- 
parnhle is observed iu the standing armies, conscripted 
or professional, during pence, anil that the svmidon* 
of war neurones are more eonspicnons and varied than 
those of peace time Alrvadv at the end b f 19J i (after 
the German advance in France had come to a stand 
still) tho establishment of special hospitals for neurotic 
•oldicrswos couMdcred advisable m parts of Germany 
relatively clo«e to the field of military operation** In 
the west These hospitals were intended primarily for 
treatment, but at flrd the results were dt<apix)Inting 
This wav partly due to the mdermve attitude of the 
psychiatrists in charge, to rhom tl e mn*^ influx of 
neurotica with manv p^endo pj xvioal sytnptn • * wa« 
an entirely new experience, e'.en ne*m g fa mans 
rcurolopsts and povr&iatnstx controvereie-’ fero-orly*i» 
Hi) nature of “shell «tiock” wh*n tie first ea**< urv 
olis«*rvc«l in 1014 Farther, then* v\pa *n adi-qraS 
rclMinn of tly* parents adr.iPM to 0 c'C treat* ««it 
hospitals It iraa trapes l>^c to provide t**e >d«-l 
p'vrhntbcraprt tie atno’p* **refo**<h** riw'i^ w| ca iu 
the sine waivl were mhp patwntx i u*pe*led of, or 
«cti vjlv *nf r v*iri? from, msr nf t*e jra/er J** c 1 -! 
o'hcrx Lav tig HH, tV ntuie of which L«) t.v 1*- 
clr'irvd up Ik'o-c si it sX ** trcMr*r l ei!J |»* irv’i- 
tj»e! and cv^ of In* tnrr *r» deifeew-, ay » 

*•* c-n, wr»» rn|aircl riaL rv‘ > i bv a *pc«- t’l** lr 
order to exclude an urxarne dlci- w 

Tfc*» vhviMi* wav o~t v»sv the v 1 w-d cf 

Jr*fcA<j1*nc €■ .1*1*1'* Hii“r *"»•»» f i of 

pvyc*n* i*if*v! onp-'nal »-* v(-** jk#-i*s frai a»| *4r t ifa . 4 
nrd u Pi^crJ ward* ** r t* «* 'r/1 inrmv • r* f »\ 
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simple cases were disposed of forthwith without admis¬ 
sion to the clearing centre, while complicated cases 
'were admitted for observation and any necessary 
examination by appropriate specialists. The centres 
were, as a rale, within a large teaching hospital of 
one of the universities This arrangement proved 
very satisfactory for all concerned. During the later 
Tears of the war, when recruiting extended over the 
whole population, the centres’ psychiatric advice was 
sought m doubtful cases by recruiting M 0’s, and on 
the question of responsibility of soldiers before mili¬ 
tary courts The Fourth London General 'Hospital 
(Maudsley Hospital) and the Royal Victoria Hospital, 
Fetley, were clearing centres in this country. 

The bulk of the patients dealt with at the clearing 
centre were neurotics, and these were the mam problem 
of war psychiatry. The exact number of casualties 
of this land has never been accurately assessed in any 
country. A rough idea of the number needing special 
psychotherapeutic treatment may be formed from the 
fact that, in 1917, five out of every hundred hospital 
beds had to be reserved for such treatment in my dis¬ 
trict of south-west Germany, which was abundantly 
equipped for receiving casualties from the big offensive 
battles in France Psychiatric clearing centres and 
hospitals for psychotic soldiers are not included m 
this figure During Apnl, May and June, 1917, taken 
as a sample, the five psychiatric treatment hospitals of 
the district discharged 957 patients, a figure from 
winch one may appreciate the range of psychiatric 
work to be done m a long war 

The frequency of war neuroses as shown by such 
figures confirms the conclusion I reached from the 
examination and the histones of my patients, that it is 
not an illness affecting only unstable or psychopathic 
personalities Constitutional mental equipment as an 
setiological factor may become entirdy negligible when 
psychological stress, exhaustion or sleepnessness are 
undermining the moral resistance of the combatant. 
Constant peril of life in physically adverse circum¬ 
stances, and tension and anxiety over many weeks, can 
lead to a breakdown in the form of a psychotic 
reaction, with confusion and dreamlike repetition of the 
last fearful situation. These severe anxiety states 
occurring in the front line are easy to understand, as 
is the rationale of their treatment—rest, recreation and 
simple suggestive methods. Their prognosis is generally 
good, and often they are even fit for return to 
service in the front bne, but this of course depends on 
the original personality and its mental equipment, and 
on environmental factors which I -shall discuss later. 
The admirable description of these cases by Captam 
W. Johnson m the “ Official History of the War ” can 
scarcely be surpassed 

THE CHRONIC TTPE 

A second, more chronic type of war neurosis 
develops m some cases out of an anxiety state or severe 
nervous exhaustion, more often its origin is rather 
intricate, and I propose dealing with its causative 
factors when discussing the problem of treatment. The 
symptoms are those of “ conversion hysteria ” The 
amazing multiformity of hysteria has been explained 
by the French school on the grounds that hysteria is 
a simulation of any kind of disease as reflected m the 
layman’s mind One certainly was reminded of this 
theory, debatable as it is, when observing the variety 
of tremors, tics, mono- and para-plegias, torticollis, 
ocular palsies, aphonia, mutism, deafness, disturbances 
of sensitivity, and trophic anomalies of the skin in the 
neurotics of the last war All kinds of amnesias were 
found, somnambulism, enuresis, twilight states, and the 
nei er-ending sequence of complaints about pain in the 


head, the back, the chest, and the bowels, the latter 
often with vomiting or mucous diarrhraa Some of 
these symptoms were hysterical super-constructions on 
relatively harmless physiaal ailments, such as paresis 
of an arm after a simple flesh wound without nerve 
damage, blmking-tic and ptosis after a superficial 
lesion of the cornea; or a symptom originally founded 
on a bodily impairment remained as a hysterical one, 
although the physical condition was restored, such as 
deafness or vertigo after otitis media, limp and pain 
m the hip after acute sciatica. The last examples and 
many similar border-lme cases in general medicine 
and neurology illustrate the diagnostic difficulties the 
psychiatrist has to tackle in this field 

The tendency already apparent in this description of 
the symptoms m the chronic form of war neuroses was 
underlined when one inquired into the origin of the 
neurosis Some of its features, such as mutism, palpi¬ 
tations, tremor, nightmares and sensory losses, were 
fixed remainders of acute .anxiety states, while in 
many others no anxiety state had preceded them. 
Fainting attacks, for instance, sometimes first appeared 
when the impending transport to the front line was 
announced, a spinal deformity dated from the first 
carrying of the rifle; epidemics of enuresis on a small 
scale broke out during the rest time of a detachment 
at the base Many neurones were seen who had 
never been near the fighting line, and their symptoms 
were identical with those who broke down under severe 
strain 

FACTORS IN RECOVERY 

The course of the illness and the prospect of 
recovery were much influenced by the environment 
Military fitness was only restored m cases treated 
immediately behind the front and sent back to their 
units direct from there Some German psychiatrists 
working under such conditions have reported excellent 
results, similar to those of the British N.Y D N centres 
in France The most intractable patients, on the 
other hand, were those sent to convalescent homes or 
remote country hospitals m Germany. Hardly any 
repatriated neurotics ever returned to the fighting line, 
thus of 435 patients discharged cured from psychiatric 
treatment hospitals and followed up in September, 1916, 
only 5 had returned to the forces in action, a few 
had served in barracks at home, but the great majority 
had relapsed and proved unfit for anv military service. 

It is difficult to disprove that this poor result was 
due to insufficiently “deep” psychological treatment, 
because of the divergence Df opinion even among 
experts as to what such treatment should be The 
result was in fact only unsatisfactory from a military 
point of view. In nearly all cases the symptoms of 
the neurosis could be cured, even with the simple 
methods of which I shall speak, and this cure proved 
lasting, provided the patient was dismissed from mili¬ 
tary service and allowed to work outside the danger 
zone. Thus of the 957 patients discharged from 
treatment hospitals within three months in 1917, 933 
were free from any svmptoms on dismissal from the 
army; only 24 received pensions, and these mostly 
because of complicating physical ailments At the time 
when these figures were compiled the authorities had 
already agreed that the repatriated neurotic was unfit 
for any further military service. In one of the treat¬ 
ment hospitals occupation in a munition factory situ¬ 
ated close to the hospital had been made part of the 
routine therapy, and this usually ended with full 
employment in the factory In others, a special employ¬ 
ment exchange was provided for transferring the 
patients directly into industries important for the 
pursuance of the war. Thus relapses through contact 
with the military milieu were avoided 
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ULtUXlCU. rarcnXATRY IS WAR-TIM!, 


Psychiatric treatment hospitals ui-o maalh placed 
out in the country distant fro n the bn <qics a“ml from 
hospital centres for (ho wounded ind uhvbically ill 
Smaller private mental ho3pit ils <• »m de-ccut homes 
and hotels were taken over by tin a«‘ihf titie* for this 
purpose. The most efficient sue \ t up to 200 beds 
The exact form of treatment t on^iderablj 

m different hospitals Its de« n 1 o * «*..i cvco where 
was more or less mild suggi i n t ml md with a 
greater or smaller decree of al ,i, u i the indi¬ 
vidual case, according to t t ,.*nu “my and theo¬ 
retical inclinations of tho ph, i n \ charge. A 
therapeutic atmosphere was v 1 • t p i st important e, 
and this was often obtmni i v*i* tlu o Ip of a matron 
or nurse blessed with a i ml mi p m l < I 'gieal instinct, 
while an over-cntical or <(u»* t d a » tude on the part 
of the psychiatrist proved iM i ml to it In some 
places (hoatmosphere conld i * > it timed especially 
in the Inter years of tho wn- »h tut a high-handed 
discipline which led to mudi * 'iwol, cure** were 
obtained with a combmut 01 o <■ ud dml and cloctnu 
shocks, one of tho rather fir i m* a> mtiemcnts m 
war psychiatry The rep* tn,ui cf *-o i <£ the hos¬ 
pitals vacillated between ruireculoi places like 
Gourdes and correction li» e** • *r t r coercion 
I "as never convinced 0 it tin r« « 1 harsher 

methods differed from those of cm tin^ j* u ision and 
education under mild pressure, *«tlutn » H experi¬ 
enced psychiatrists employed muni, the vholc war 
with apparently equal success in some hospitals n 
few days* isolation in a dark i «>m, under n mild 
> sedative, was found helpful \u methods proved 
salutary if combined with rcin«>*jl fi*un the dangers 
of tho war 
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Cerebral Injuries and their Seqtioke 

In considering cerebral war injuries ono realises how 
useful it would he (o adopt the American concept of 
neuropsychiatry This is not the place to discuss the 
relative competence of neurologist and pavchmtnsl in 
traumatic coses, but however competent' the neuro¬ 
logist may feel in this field there can be little doubt 
that even in the most circumscribed lesions after head 
injury psychological symptom* arc present, and from 
the practical point of view they often plav a greater 
rolo than the focal defect 

Thp ir f ^? UCncj oC lie ? d in modi m warfare 

is wen Known, and their importanco as causes of 
death or severe disablement can «cnrccl\ lie over¬ 
estimated One may expect that the progress of neuro¬ 
surgery since the Inst war will save life nnd reduce 
invalidi*,in to some extent For tho latter purpose, the 
psychiatrist's cooperation is indispensable, beginning 
vyhen the surgeon's work is completed, or more cxactiv 
during^ the post-operative treatment Bv tho end 
of tho Inst war 21 special units for soldiers injured in 
the head were established m Germany nml Austria 
Most of these wire wards or departments of general* 
neurological, or psvehmtnc hospitals, a f C w were 
separata institutes which existed for vears after the 
war LstaljJifhmg such a unit depended, of course, 
ns much on tho nuinher of specialist phv*iciniu nvnil- 
nhlc as on the growing jmnibA* of patients 


thf rsrcuouxnr oi w»r \ miosis 
It is tempting to reproach the psy rluntmt for pro¬ 
viding m war neurosis just another label for human 
weakness, lack of socml respon-uliihty and malinger¬ 
ing But modern w arfara fort es into Mvhlicndup men 
selected only for their physical fitnes- There must 
he mnny who by their psychological make up nnd 
education nro totally unsuitable Civilisation lias 
reduced to n minimum the utnations m which man has 
to face and activdv n*i«t danger to life How few 
arc really trained to stand up against *ueh a danger l 
The importance of a Mifllcicntlv long training prowot- 
tug morale, esprit de corps nnd a high standard of 
discipline wan tho first rotonitncmlntion of the War 
Ofllee committee’s report on shell shock in 1922 To 
endure terror may Iks easier os ono of a multitude, but 
the presence of so many others rcadv to take one's 
ptaf* relaxes the nenso of personal rv sponsitnhtv 
The employment of tho potential neurotic as n roldfrr 
f m be defended bv figures from milhomntiVT sources 
‘•ommiinSeated during a private di**cureion on wnr 
neurosis m London n few \ears ago The figures com 
pare the effective eemre of a ‘'ample of G00O neurotics 
taken from a ten times greater tot d with 5000 roldterv 
*ho were slight! v wounded The latter*’ effective service 
up to the time of Wing wounded excluding the time 
m hospital, was 03 2 month*', a^aimt 32 8 months 
precfoui service of tho neurobe** The figures for 
H'mce oicr*cns wen* 17 8 npium»l 19 uv>u»1h, the 
I’rarotics actually heinr superior Although one lias to 
allow for the fact that *1 e wounded were rent home 
artier lwnn«e of thnr wound* these l^ure* are mr 
l )r ’iag TLev are a wnrmn- rot to ptt too much 
‘ mphayts on the rhtmnalion of the potent at e« irohe 
' 'Vry p'rvcluntri.sl Lnow« «»f your^ mm who wnt*\ 
Nationally tmstaMe but wto n«cr Inrun r war 
^ualuts nnd were mn **ahih*ed under »>e »»ram * f 
'■ar smjn 


TOM or CASr TltRATtV 

In surveying the different condition*} treated in the 
mortall unit, cerebral concussion mav lw» mentioned 
first As m conensaion nfter industrial ur road acn- 
dents these patients often appear to bo neurotic* 
Difiirentinl diagnosis between the psychogenic and the 
organic elements in tho clinical picture is more difii- 
mlt owing to the >oldim* s«pposc<l or n« tual liability 
to neurotic reactions The tendency of neurologists 
and pfivcluntnsts nhko to overrate neurotic pvmptoms 
in post-trauinatic patients hns latelv Ihn'ji demonstrated 
by Gnientnal lie published the cerebral post mortem 
findings til patients duigno-ed ns “ compensation 
neuro-m, all of whom >-liowetl gro*« cortical damage 
lsvchose* after non pciiitratiug head injure niv 
usuallv of short duration Their occurrence is m- 
crcn«cd in TCor-timc, nml (Jicir «oju«-Ir, such n« nntitsie 
•Inlm, oft. n Inst »c»!>* or munllis Tin p«<t tmtmumc 
p«euiU> ncurolic 11 not <m(nl>lp for Imtnwnt m »*w- 
nntion With tlm onlmnrj wnr nmirntir, nor i, ili c jttul- 
trnmnntir Kloiml or fonl d"frdiM- miinbh rls.itpisl 
villi Ho muni jmrlratK 

]’nticnln witli trnwmntir «|<il*pn form nmitlicr Isiw 
Ktonp to (if tix'nfirl ill tho Unit tMiwnntion .tunr-p 
nml nfter lire lait « ar linn rtnnm tlint tho vlmlo turn t\ 
of cpitrptio rrmplnmn mn\ or car nflrr non pi- ir-r-itirc 
nml pmctmtimr him! lnjnrr—major fit-., a!,...irm, 
tv ilidit jtnlts, ntanlmrv, flurtu-tlmnn of mood, fu.-uis 
transient nnd prnimnrnt <-imn^--s of inr-mnlnv, nrd 
int» fieeluat delcnorattnn 

In ww r w of priwrotin,; wound, of ,}. id,i)| 
n riorum < nbrd pnmtj*i» or n porfint srn.srr l-n [. 
tho Old} romntmnir > ct. 1 >-ii ndsjdnti- n ,if tio l»D- n - 
injurt"! pntirnt to this rrln*itt!\ ruatt mpatn t-r iv 
lx- »tTil.it rl or nml rai •uwr.'ti 17itijdi-r 7;.— ■ i 
ctro and t« nn- Ott iTpdi»n|.-ifr n t j t.’uri* 1! t-1 

.ohm utrrprrtrdlv ipm-th, an j Bn . . , rr - 

to u«' hr ttr oi., t|- „[ t[.„ t wotm ,j, j lM i, 
unihrrrslui„ ui an stinm-ist «a) Hr iu-ntin .r Hr-., 
di.sintia-ir—. This is a WrllVio.u s-rrp'.—i of - , 
sunorablr In's or put of |K- fT ,t , in .i, 

«jKTto,a-isl 1-.1 t. 1 jpr,1 | n „j M , r ,, 

from r-uliipto rjdir'rm all otrr t 1 . !. tv kn 7 7.,- 
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found in combination with traumatic epilepsy caused 
by a fragment penetrating the skull, or m combination 
with a more focal symptom of the alpha-privativum 
type—asphnsia, alexia, agraphia, apraxia, agnosia, 
and so on. 

PRINCIPLES OP TBEATMENT 

Analj'sis and treatment of these focal symptoms are 
the most specialised task of the unit In peace-time 
practice, aphasias and the like are sometimes symptoms 
of a brain tumour; they often arise after vascular 
cerebral accidents m middle-aged or elderly people. 
The medical problem is very different when the corre¬ 
sponding part of the brain has been destroyed by a 
projectile m a young soldier. Although the localisa¬ 
tion of the symptoms is the same m principle, the 
possibility of recovering a lost function and the speed 
of recovery are much greater, as is the readiness with 
which the lost function is replaced by another which 
lias remained unaffected. This opens up quite new 
ways of therapeutic procedure. 

Grown-up people with cerebral lesions but un¬ 
damaged peripheral organs have to be taught how to 
speak, to read, or to write. They may have to re¬ 
learn to understand sentences, or to do simple sums 
or eveiy-day tasks, like dressing and undressing. 
Some patients show great stupidity or a striking loss 
of spontaneity which careful examination shows to 
be the result of focal defect. By substitution or by 
retraining what remains the general faculties seem to 
be more or less completely restored, and the whole 
mental life of the patient appears normal. Patients 
with injured brams cannot be taught by the methods 
used in children, but special educational methods have 
been developed. Under medical direction teachers 
from schools for backward children or for the deaf and 
dumb did excellent work of this kind during the last 
war Vocational guidance and transfer into a suitable 
occupation form another important part of the work 
of the unit It should be provided with workshops 
giving training in suitable trades, and other facilities 
of occupational therapy Invalids with biam injury 
need considerable care after their discharge and return 
to ordmarv life, and most of the German units em¬ 
ployed social workers for this purpose, they thus cen¬ 
tralised all sources of mfoimation relating to pensions, 
and providing expert aftercare One prominent unit 
in South Germany was still in existence a few years 
ago doing aftercare among these ex-service cases, and 
also making use of its experience in traumatic and 
other cerebral lesions among the civil population 

In conclusion, I must emphasise how much the work 
on soldiers with head injuries has contributed to the 
solution of the problems of neuropsychiatry. Henry 
Head’s classical book on aphasia m this country and 
the publications of Isserlm, Goldstein and Kleist in 
Germany are proof that science can be constructive 
e\ en m the midst, of destruction. 

Summary 

In wai-time psychiatry can be of service in the 
following ways — 

(1) Reciuihng medical officers and medical officers 
in charge of detachments in training should be able to 
consult a psychiatrist m all doubtful cases, in order to 
eliminate potential psychotics or neurotics at the 
beginning 

(2) Psychiatric advice should be available in all 
base hospitals abroad and in all hospitals at home 

(3) For both these purposes psychiatric clearing 
centres should be established in connexion with each 
group of hospitals The duties of these centres should 


be confined to diagnosis and the proper distribution of 
patients. In addition to an outpatient dune, each- 
should have a number of beds for observation of 
difficult cases. 

(4) Acute war neuroses originating in the fighting 
lines should be treated m treatment stations dose 
behind the front, and not sent home. The work of the 
N.Y.D.N. centres m France during the last war can 
still be considered perfect from the point of view of 
psyduatry today. 

(5) Repatriated war neurotics or neurotic casualties 
occurring at home should proceed via a clearing centre 
for treatment in special psychiatric hospitals. Their 
treatment will be facilitated and shortened if, after 
cure, they are transferred into industrial war-work, 
and no attempt is made to 'return them to military 
duty. 

(6) After surgical treatment patients with non- 
penetratmg or penetrating head wounds should be col¬ 
lected m special units for cerebral injuries, in winch 
all psychological and educational facilities should be 
provided, and which should deal with aftercare. 

(7) The importance of these psychiatric Services in 

maintaining the morale of the fighting forces during 
the war and saving pensions after the war is sufficient 
reason why the authorities should try to avoid any 
■waste of trained psychiatric specialists , > 


MEDICINE AND THE LAW 


“ Guilty but Insane ” 

In a letter printed on another page Dr. Davie 
usefully challenges a too loosely woiaed phrase lately 
used in these notes in criticism of the verdict “guilty 
but insane.” Both “guilty” and “insane” are 
dangerous expressions. A , motorist is sometimes 
described as "guilty" of negligence in some civil 
proceedings where no criminal liability is suggested at 
all. “Insanity” means very different things to the 
alienist and the judge at assizes. The phrase to which 
Dr. Davie took exception was written merely to submit 
that a person found guilty of an offence according to 
law, and therefoie criminally lesponsible for his 
actions, could not simultaneously be found insane 
according to law m the sense of being criminally 
irresponsible; to be criminally liresponsible is to be 
“ not guilty.” The Atkin Committee on Insanity and 
Crime put this point clearly. The verdict of “guilty 
but insane” (or the more elaborate “guilty of the 
act but insane at the time ”) it dedaied to be illogical 
An accused cannot be “guilty” of a plijsical act 
which is not in itself an offence The word “ guilty ” 
in criminal trials should connote only criminality, 
the commission of a crime—the very thing which, on 
the finding as to the accused’s state of mind, is nega¬ 
tived. It is a logical principle, said the committee, 
that where insanity is such as to produce irresponsi¬ 
bility the accused is entitled to a verdict of acqnittal 
of crime The committee lecommended a special 
verdict m the following form “ that the accused did 
the aet (or made the omission) chaiged, but is not 
guilty on the ground that he was insane so as not 
to be responsible according to law at tbe time.” 

The historical origin of the unfortunate verdict 
“guilty but insane,” alluded to by Dr. Davie, can 
peihaps bear to be told once more Before 1800, if 
an accused person was found insane so as to be 
irresponsible, he was simplv acquitted and no further 
order was made concerning him The Criminal 
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■with the lair in other countries, hut the statutory 
recognition of the right of unqualified practitioners 
to practise medicine and surgery can be regaided only 
as a most undesiiable, retrograde step. The act itself 
makes it appear that the government is particularly 
desiious of protecting people from inadequately 
tiained medical piactitioners Medical students are 
now compelled, at the end of five years’ intensive study 
at a university, to spend at least a yeai as resident 
medical officer at a hospital before they can practise 
medicine or peiform surgical operations; foreign 
doetois, whatevei then’ previous-qualifications, are 
requued m addition either to have passed the fourth, 
fifth and final degiee examinations at the University 
of Sydney, after attending the prescnbed courses of 
instruction, or to have held a certificate of registration 
foi post-graduate teaching or research work for 
three years oi more Provision is made, however, for 
the legional registration of foreign doctors in areas 
not adequately provided with medical services, on 
condition that the applicant was entitled to registra¬ 
tion m his own country, and has satisfied the board 
that he is capable of providing medical and surgical 
attention for the inhabitants of the pioclaimed area 
No unregistered person is allowed to hold any 
appointment eitliei as a medical officer m a hospital 
or as a medical officer of health, and the penalties for 
posing as a medical practitionei are severe 

Such aie the provisions of the act The regulations 
undei the act, however, change the whole aspect of the 
situation. Advertising by registered persons is 
severely restricted, but advertising by imregisteied 
persons is allowed with suipiising leniency. Any 
i.nregisteied person may adveitise that he is “ entitled, 
qualified, able or willing to practise medicine or sui- 
gerv in any of its branches,” and tins with perhaps 
no baining at all He may not m his advertisement 
include anj leference to cancer, tnbeiculosis, epilepsy, 
diabetes, oi venereal disease, but outside those condi¬ 
tions is a large field in which lie can do a great deal 
of damage. Moreover, he is allowed to “ advertise by 
spoken words, whether duectly or through the'medium 
of any apparatus for the reproduction-of sound ” It 
seems extraordinary that after requiring medical 
graduates to undergo an intensive coin'se of study 
extending over seveial years, such latitude should be 
extended to irregular practitioners. Surely it is 
only encoin aging quackery and charlatanism to give 
legal authorisation to piactise to persons possessing 
no recognised qualifications. 

MEDICAL SCHOOL FOE QUEENSLAND ' 

The official opening of the new medical school of 
flie University of Queensland on Aug 11 marks the 
final achievement m a campaign launched more than 
twenty-five years ago for the provision of facilities 
for medical education in this state. The first proposals 
m 1913 weie interrupted by the outbreak of war. In 
1922 arrangements were made for anatomical demon¬ 
strations to be given to certain of the dental students 
at the university. From this small beginning there 
slowly giew the skeleton structure of a medical course, 
marking the success of the untiring efforts of a small 
but determined gioup of men, which culminated m 
the inauguration of a faculty of medicine in October 
1936 The state government decided to piovide build¬ 
ings woitliv of the new venture and the new school 
is a magnificent tribute to their recognition of its 
scope and impoitance. 

COMMCXITT MEDICAL PLAN AT CANBEBRA 
The City of Canberra, built expressly for the pur¬ 
pose of accommodating the Commonwealth govern¬ 


ment and its branches, now boasts a population of 
over 7000, and has ’provided a useful experimental 
area for all sorts of modem ideas and practices. Now 
Canberra has again established a precedent, this time 
regarding medico-social problems Although there is 
already in existence a government controlled compul¬ 
sory hospital-benefit scheme, the city’s medical services 
have been revolutionised by’ the introduction of a 
co mm unity plan on a voluntary basis , Five resident 
doetors are conducting the scheme, which will be open 
to all residents whose salary does not exceed £520 per 
annum, and their dependants. Contributions are 
planned on a sliding scale with a maximum of three 
guineas a year for people earning £520, and six 
guineas for those with dependants This will cover 
unlimited medical benefits during illness, a complete 
medical examination every year, a complete obstetrical 
service, assistance at operations, and medical atten¬ 
dance at doctors’ surgeries or in the homes of contri¬ 
butors between 8 am. and 8 pm. on week days and 
until 1 p.m. on Saturdays Additional fees may be 
charged for travelling beyond a four-mile limit and 
for urgent attention outside specified honrs. 


IRELAND 

(from ode own correspondent) 

A CRITICISM OF MEDICAL CERTIFICATION 

The Bishop of Clonfert, who is chairman of the 
National Health Insurance Society/ has severely 
criticised the way m which the medical certification of 
incapability for work is earned out Dr. Dignan was 
commenting on the actuanal report on the financial 
working of the new unified society during its first three 
years. It appeared that the society had not been 
able to meet in all respects the actuanal requirements 
of the acts by which national health insurance is 
governed. The deficiency on the women’s side had 
increased considerably after the union of the societies 
The expenditure on disablement benefit was much 
higher in proportion than in Great Britain, and was, 
in fact, one-third lngher than that on sickness benefit, 
whereas m Great Britain disablement benefit costs only 
half as much as sickness benefit. The Bishop believes 
that this contrast does not represent a real difference 
between the two countries as regards the incidence 
of sickness and disablement. In his opinion,members 
in Ireland remain too long on both benefits, but 
particularly on disablement benefit He blames two 
factors—fraudulent and illegal claims made by 
members and lax certification by doctors. He made it 
clear that he was not bringing a charge against the 
medical profession as a whole, bnt he asserted that 
very many doctors were lax. He added that much of 
the fault of lax certification lay not with the doctors, 
but m the fact that m Ireland certification was not 
associated with medical treatment, there being no 
system of medical treatment under the Insurance Acts 
in Ireland Dr. Dignan complained also of the small 
number of medical referees employed, and pointed 
out that with so small a" number long delays were 
unavoidable Some 34,000 cases are referred by the 
society each month, and there are only four referees 
to deal with them. 

The current number of the Journal of the Irish Free 
State Medical Union, commenting on the views of 
the chairman, admits that there is some lax certifica¬ 
tion by medical certifiers but does not think that 
it is adequate to account for the heavy expenditure - 
on disablement benefit It adds that, whether the 
chairman’s criticism of medical certifiers is exaggerated 
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or not, it w impossible to meet it so long os careless 
certification goes on The medical union has frequently 
stressed to its members the re-qxniPib*ht\ ent tiled m 
the signing of a certificate It is t*». view ot the 

PUBLIC 

EPIDEMIC PNEUMONIA IN \ SETTING 
OF CLINICAL INFLUENZA 

Tlir 80m«Tl!0lU*E OLTVI I'M' 1038 
Bt W Habtstos, M V I mm MRCP.B V II 

jirdical oiticer op health to hip i iiunuti op eciA-moner 

VaktouS epidemiologist* * 1 » ibh the late Sir 
William Uainer and the Kile V * 1 rnokahnnh, held 
that epidemic influenza w is 1* »* m item, a very 
important item, m a coorduuittd m i lth of event* In 
the Ministry of Health’s ie]»«».t on tin pandemic 
influenza of 1918-10 attention was directed to severe 
local outbreaks of pm mnonj i nmli as thovo at 
Korthnllerton in 18S7 mid at MiddJ»through in 
18SS, which seemed to fit m with Han » ► doctrine 
Wul perhaps formed part of whit h* i died the 

mtting" of an lnfltunn pern d An <xtcnsivo 
epidemic of pm utnonix preceded l*j an ouitircjk of 
influenza was retorded by Simlho Uurnock and White 
0938), affecting 100 cares in nn institution of 3000 
persons and duo to a lypo—I 1 «»» umocoecus tv on 
those not prepared to go bo far u> tl niter won)d agree 
that unexpected outbreaks of ji-piiaturv epidemic 
dbonre always doom notice l bey may prove to 
he pointers to some important change lor tlic«o 
renren* n brief act ount of nn outbreak in the borough 
of <*» unthorpe should ho of int«n‘»t 

Tlie official returns show a remarkable increase in 
the miniWrs of not iff i at ions of piimarv and influenzal 
pneumonia in Fngland and Wales in tlio third week of 
April 10J8 In the week ending April 23, 1039, the 
number of notification^ /1218) was half ns big again 
as m tho previous week (5>10) and 20 |wr cent ftwie 
th( normal level for tho time of year Notification* 
Continued at this high Itvcl (some 1200 weekly) for 
almost a month In tin vutk ending May 21 m 
which (hero wire 1339 notificat ion* tho excess above 
tho normal figure vvns hh much as 4C per cent There 


profession, as it is of Hr Dignnn, that until there 
is a system of medical attendance in connexion with 
nntional health insurance medical certification will not 
be satisfactory 

HEALTH _ 

was however, no coimulent or subsequent increase 
of death* ascribed to uiflucnn of any significance, 
but in some districts, particuiarh Scunthorpe, the 
position caused anxiety, for during three months in 
this small isolated lpdu'trial town of <12,1)00 inhabit- 
ants theio were notified as many cases of primary and 
influenzal pneumonia ns in tho rest of the romitry 
among a population of 382,000 Table I summarises 
f he general position in 1078 and mooch of the precious 
eloven yearn 1927-37 In fhe two months April and 
Mai, 1038, 00 cases of pneumonia wiro notified, and 
in June 13—an appreciably larger number than m 
any of the cloven preceding Tears, although there 
included three years (1027, 1020, and 1033) of wide¬ 
spread influenza In each of these venrs of influenza 
and m 1031 and 1032 when the national dc itli rate 
from influenza was also rather high the pri valence of 
pneunionm in the borough lay in the winter months, 
fnnuary to March There is nothing comparable in 
this senes of year* to the outbreak m tlic spring of 
1038 

Table n shows the weekly incidence of notifications 
m this epidemic and table III tlie ngi incidente and 
sox vm id on co for the whole outbre »k komc of these 
rates are bared on small numbers Then is on in die a 
turn of « heavier attatk rati in male* than ft males 
hi tween the ages of 23 ami 60, but, owing to the small 
ab-olnte tminhcrft, no great weight tan N attached to 
this 3here were 10 deaths, giving n case ynurtnlitv 
of 12per i < wt —a moderatelv m v ere outbreak >\ itb 
a duration of thirteen we<.k* and tin population at 
n«k in Scunthotpe -12,000 pernon*, the tquivalrni 
quarterly incidence for the whole population of 
I ngland and Wales should have bctn more than 
83,000 enses 3 ho i xpeeted rmtiibt r for that period 
wan 21,058 and the actual number J3,7t!G 

clinic u firainr 

The *' influenza ** rare*—i e , without pneumonia - 
developed chit fly in adult* 33 k rc wan jio great 


TAtitr i_ai ontiu y ivjmivn oi i*\iumoma notifications is tiic uonoLou op act? nth oner 
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Tabes II— weekly incidence or notifications ■ or 

“ PRIMARY AND INFLUENZAL ” PNEUMONIA IN THE 
SCUNTHORPE OUTBREAK 


1938 • : 

Week, ending j 

Notifica¬ 

tions 

1938 

Week ending 

| Notiflca- 
1 tions 

April 2 ! 

2 

May 28 

C 


2 

June 4 

7 

„ 16 

7 

,, H 

2 

„ 23 

10 

18 

3 

■ .. 30 

15 

,, 25 

1 

May 7 

14 



„ 14 

7 



21 j 

7 

Total 

83 


increase in school absenteeism during the period of 
the epidemic except among the school teachers The 
condition appeared to he highly contagious, many 
households producing multiple cases Occasionally 
an infected household contained one member or more 
with pneumonia while others had uncomplicated 
“ influenza ” In a maternity home employing 19 
nurses and 7 maids, the number of stafi affected by 
“ influenza ” was 9 nurses and 1 maid, in the following 
order:— 

April 21 .3 cases April 25 .. ,2 cases 

„ 23 .. .. 1 case „ 28 .... .1 case 

•> 24 .. .. 3 cases - ( 

The last case to occur was a relief nurse brought in 
from outside to nurse sick members of the staff 
She fell ill with “ influenza ” on the third day after 
entering the institution This and other contact 
cases pointed to an incubation period of three days 
The onset was sudden, with shivering, generalised 
aching, cough, hoarseness, and blood-stained mucous 
sputum One doctor described these cases as “ severe 
acute bronchitis with blood-stained sputum ” Some 

Table HI— scunthobfe pneumonia-rates (1938) 
(Based on R.G.’b population-figure for 1937) 

MALES I FEMALES 


Age- 

group 

I to 

1 I 

1 o 1 

i 00 

1 

a 

p 

Estimated 

population 

1 o i 
1 § 
ifs 1 

3 X 
~ ! 

i Cl 

.1 

1 

1 

to 

5 

5 

fi ! 

Estimated 

population 

1 S 

IsS 

Ie- 

2 9 

S a 

0-5 

o 

0 

1 1829 j 

f 

; loo 

! 3 i 

1 

1797 

16 7 

5-15 

7 

0 

| 3985 

I 

[ 7 

0 

4026 

17 4 

15-25 

10 

1 1 

| 3696 j 

27 1 

; 9 

2 ■ 

3505 

25 7 

25-40 

14 

1 1 

; 5020 

27 9 

1 6 

0 

4792 

12 5 

40-60 

13 : 

| 3 ; 

! 4592 1 

28 3 

< 6 

1 

4183 

14 3 

60 

1 3 

( 0 

i 1434 

20 9 

i 3 

1 

1411 

1 21-3 

Total 

49 

' 5 

20,556 | 

; 23 8 

' 34 

5 

19,714 

17 2 


cases showed loss of taste sensibility, which persisted 
up to three weeks In the early stages these patients 
felt ill and looked ill Recovery usually took place 
after six to fourteen days. 

The “ pneumonia ” cases usually showed signs of 
pulmonary consolidation three to eight days after 
premonitory “ influenzal ” symptoms The con¬ 
solidation was usually lobar, most commonly in one 
lower lobe, sometimes bilateral, and often accom¬ 
panied by a pleural effusion of clear fluid Unilateral 
thoracic pain commonly heralded the onset of con¬ 
solidation. and blood-stained sputum was common 
Bacteriological examination of the sputum usually 
showed pneumococci, sometimes accompanied by 


Streptococcus vindans or Eccmophilus influenza; 
(Pfeiffer) Temperature was high, about 102° F., 
hut fell gradually to normal by about the eighth day. 
Most patients were fully recovered in three weeks 
In fatal cases death usually took place withm a week 
of onset One patient developed pneumonia aftei 
nursing a child with uncomplicated “ influenza ” 

I 

Table TV— sickness in swine at sounthorpe (1938) 


Week ending 
Saturday 


Pigs' 

died 



April 9 

— 

— 

■ 1241 

— 

16 

1 

— 

1328 


23 

— 

_. 

1301 

1 

„ 30 

—■ 


1301 

1 

May 7 

3 

1 

1158 

2 

14 

5 

2 

1021 

i 

,, 21 

4 

2 

1278 

1 

28 

2 


1380 

2 

June 4 

1 

1 

1263 

1 

11 

— 

1 

1213 

— 

18 

1 

— 

1213 

— 

25 

— 

— 

1213 

— 


* Farm employed 21 men 


EPIDEMIOLOGY 

To get some idea of the association between the 
pneumonia cases and those of uncomplicated influenza 
I sent questionnaires to all those patients who had 
been notified as pneumonia, to learn what othei 
members of the household had been affected by 
influenza From the replies I gathered that of 53 
unrelated persons suffering from “pnmajy pneu¬ 
monia ” 10 produced contact families involving 18 
cases of “ influenza ” Returns from four large steel 
works m the borough employing most of the local 
adults showed a 25 per cent increase m the weekly 
sickness-rate during the weeks of pneumonia inci¬ 
dence This,, in conjunction with the prevailing 
medical practitioners’ diagnosis of “influenza,” is 
taken as strong evidence of tho existence of an 
influenzal background or “ setting ” to the pneumonia 
outbreak. 

In view of the absence of seiological evidence of 
influenza virus I thought that we might here he 
dealing with a virus of lower or different antigenic 
value I made inquiries of local pig farmers to dis¬ 
cover if there had been a concurrent epizootic of 
swine influenza. Only one farmer could produce 
accurate records, and these do suggest a coincident 
pig morbidity (table IV) 

VIRUS INFLUENZA 

Stuart-Harris et al (1938) give good reasons for 
distinguishing between influenza due to a virus infec¬ 
tion and clinically similar diseases which they suggest 
should be called “ acute upper respiratory catarrh." 
Elkeles (1934) has shown by experimental work on 
the influenzas of swine and man that the virus of 
epidemio human disease is transmissible to pigs and' 
vice versa, although the two viruses are serologically 
distinct. Also, in each case, hut more so m swine, 
the virus disease is clinically much more severe if 
JET. tnfluensa) accompanies the infecting flltrahle 
virus. Shope (1936) concluded that in human 
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influenza any one of many palhogcnu nurrO organ¬ 
ism* can act in combination with influenza virua to 
cause a -more sovere illness than wm Id be produced 
by virus alono Tins may explain tin j=tatc of affaire 
in Sennthorpe, where many people era ill with an 
infectious condition cluncally dun* i»Npd as "influ¬ 
enza/' whereas only n proportion * f tlu u> developed 
pneumonia 

In general ono might nsmei it* u na infection with 
dlspcrei*eneas, hut the com -ion nay not ho 
inevitable It therefore «cpmci d*->iiihl< to ascor 
tain whether in this outlnoil iu- mnlii be nnpU 
cited Sir Patrick Ludlaw uut »r liulmvc* kindly 
undertook tho laborator* hi tj*, ,n b\ virus 
neutralisation teats again** ip* I -upphed them 
with ten sera from 2 conveb * • '-"s of influenzal 

pneumonia, 4 con*alc 6 ecta t* «f unto replicated 
" influenza/’ and 4 control*, t 'suntliorpo rcsi 
dentsvrho had no recent hh f oi' n v-cn/al infection 
The antibody content of all *i ■* found to ho at 
such low lev els that no -< » t.« il «\ idi nee *va* 
obtained that influenza * iru h i bionuuohul In 
other words, this outbreak < ip bo re mled as one 
of epidemic influenza, it «*• huj,ge«tri t»* Stuart- 
Harris et al (1038), tliAt name should > be us«d 
when tho part played bv virus ha* i i demon 
etrated serologically m ion* ale-* uitc • bv tho 
infectiMty to ferrets or mice of gaining*- *»r dusiI 
washings from acute cases 

The cause of this rather stnki out bn n remains 
unsolved Tho increase of notih* non-, of pneumonia 
in the countiy ns a whole aud poi i newspaper reports 
•ngeest that April-Juno, 1918, was *pni*miolngipnll* 
abnormal Perhaps the Jato Sir M lllinin limner would 
have rogardod it » p irl of tlu tling of n general 
tafluuira Wo are left to contemplate tho possi 
hilitj of an “ influ e nr a " duo to j v inn which docs not 
product antibodies to Lnidlnw* * iru* and doc* not 
lufcct ferrets amt mien hut which m couibmiHon 
with ordinary pathogmic hromhinl org mi-nn, pro¬ 
duces i high pneumonia morbid it y 


St 'HI VUT 

V localised on tin nk of icnto upper rupirntory 
catarrh, serologically distinct from ft rnt pathogmic 
virus influenza and with unusually high incidenco of 
**** ere pneumonia, m tho spring of 1938 in t he borough 
of 8cunthoipo Is described ami its cpideimologirnl 
•‘fgmflcanto is disrupt*! 

, Mj thanks arc due to Sir Tit nek LnlcW YJIS , for 
Wmg M. m nn d to I’rof Major Greenwood for liLa 
awLstanco in ftto preparation of tiiw paper ro tlu 
medical practitioners of burnthorpe I owe thanks for 
their cooperation in gathering clinical data 
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T vphoid Carriers 

Oil Mjnmtry of Health ha* m«r uprrdfd nttrnc 
fcvctx ran cl tiv lUsrthrUa tv?!* f"*™ * w J*> 

vornluph,, the to-ahlic- «r Ore outbreak* 
ef 1914 »re n«t mvulionrd i» th« imu Med»*il 
n ,»,ri an,I <m' Icf! I» IVr«. 

•f IV !nf.vl,,m Th.n «» I -l M \h- 

nijibn-M muilremvl *'iu a mr»l att" (I* -•) 
''•** & jmwnn aud 1*1 i^ondirv rt ^ on I *Im U, 


was true typhoid, os was nl*o the outbreak in Wales, 
Later in the report appears it special chapter on Use 
cutcnc group of fevers which is reprinted practically 
unaltered ns memo 225 Med (pnee 2d) Since tho 
typhoids were not specially prevalent in 193S an 
explanation for the prominence thus given to them 
is to be found in tho special risks of infection during 
war conditions and evacuation and (perhaps) tho 
startling cost in compensation paid bj Croydon as one 
result of the outbreak of the previous jear The 
memo gives the impression tint the ministry is not 
Imppy about the earner problem, m view of the 
heavy toll of recent outbreaks traced definitely to this 
source Lntil 1927 (Sll AO no 1004) the public- 
heiUh department had no legal power to deal with 
earners, for though the Public Health Act of 1B76 
made it an offence for a person to expo*** himself 
"while suffering from an\ dangerous infectious dis 
order," the word “suffering” excludes corners. In 
1875 the pirasitio nature of infections was not 
admitted The Public Health Act of 3910 leave* tho 
law on this subject unchanged but the order of 3927 
gives power*, obtainable onlj with dtflieuMv, to 
prohibit the employment of carriers of enteric fever 
or dvsenten from being cmplojed m catering trade* 
The provision is however hedgid about with so mini 
complications ns to hunt its practical value 
Garners of both chcrlhella and s ilinouetln ran 
directlj infect foodstuffs, thev do so frequently and 
are the entire of all outbreaks of the former spread 
by foodstuff but not all of the latter The earner of 
eherthclla has moreover n graver danger, doubtfully 
posted Ii\ the earner of fiilmonellft, that of infecting 
the water-mippU Mo**t major epidumrt of typhoid 
arc spread citbir duvctlv by the water supply— 
witucss Malton and Crovdon—or indirect 1 * through 
the medium of water, «nch an occurred »n Pniirne- 
mouth-Poolc Indeed, (ontunmntion of <lnnkim 
water In comtrs of cberthUla is and i«» hkclv to 
remain one of Hit major n-k* of mankind in nil parts 
of Hie world Control of cnmir—apart from 
permanent incarceration—would not thi'iumte this 
nsk, for tameiN must pa-s tlmr ovacuotioiw foine 
where and it is not nlwa*-v tlmr fiiult if thnr «\iem- 
lions get into the drinking wntir In the Malton 
epidrain the spreAihr wn« m ho-pital and h»a e* nena- 
tion* were emptied into the Im-phid rlO'-et niton 
had been asking for tlu* ipidemu for furtv rears 
for its water supply wng known to lie exposed to ron 
tfumnation throughout this period 3 In Troy don 
epuhmie might have lieen prcvvntnl by the control of 
camiT*, hut al*o hv nlher safesuanli which a leyul 
tnhuml held should have beer taken Pnratvjilend 
i* doubt folly spread bv wn f cr, though Hoit-'oti 
reeor»led that after tire outhreA in I ‘*ez, b p^utup},% 
w a* rreovervsl trom tho nwr Iz-a 

There tdould, howtver, I»e lihle dinger to n «'<in 
innnitj> which \* carcfnl of its wat»rfuppK fiort 
tvqihoid earner* win woild snVmt i»» « ni^mahl^ 
aumimt «r mpc*vn«ion nnd cam inn ptvc*uli*u * 
npmivt spreading di**'*.-** far le-n *■»•!*rou« tlai lie * 
roqu n**l irom con-implivTic d flic ill* i- know 
tin cam* r*. In the rrn *e or»* tc*M u It 
hnnll* be procurable (rt rrctirv II e natre i»* mti'i 
catror, vgregation aril tren'ment of c 1 r»r c carrer* 1 " 
^egrvpfttren fhonM rot Ire necc-'-vry, aid we n-nW 
ro* i **i«t Li»«n in *tmrr*,t for we have ro* c which i- 
Tchtbh lciauflc a *x,, n i*t atre'bcr natlcr l'fCHifstli 
«U clmica! tv pint*!* ore lm’«l in m« iti ‘ *» s with, 
if tic* mke nrt f’utn to h r A -nfi 1 c*a'h*Si 11 * 
ore er a^tnc- »sf t* c earner »,« i 1 » pj*%*-,** 
tc^nre di H*rs», S" ih* r*wy>r»* e* **jrrm -hr* ah 
evl^t^ t f e^rtL ore ariu.t*!*'1 mi Mr 
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somewhere, and it should not be impossible for this 
knowledge to be collected and made available to the 
public-health service. No such register' would be 
complete, for cases not clinically recognised would be 
missed and many earners are intermittent in their 
discharge of bacilli Even repeated negative examina¬ 
tions will not always exclude earners which may 
subsequently be dangerous, unless they become Widal 
negative, in which case they cannot be earners 
During 1938 1322 case of enteric fever were notified 


of which 163 died, giving a fatality-rate of 12 3 The 
number of notifications was the second lowest and the 
fatality-rate the second highest in the past ten jears. 
The majority of cases must therefore haie been 
eberthella, for salmonella is much less fatal , In 
tropical countries where eberthella is frequent salmon¬ 
ella is rare; in Britain, between the war of 1914-18 
and 1936 salmonella was much the more frequent 
infection, but it appears to have receded of late, while 
eberthella has risen in incidence 


GRAINS AND SCRUPLES 


Under tins heading appear week hy week the unfettered thoughts of doctors m 
lartous occupations Each contributor is lesponsible for the section for a month, 
his name can be seen later in the half-yearly index 


EROM A NORTH-COUNTRY PRACTITIONER 


I have received more kindness, consideration and 
help from consultants than I can ever remember or 
repay. As a class they look after their own who 
have met misfortune with a liberality rarely-encoun¬ 
tered elsewhere. They are undoubtedly the best-paid 
part of the profession and as a rule they deserve it. 
Like the rest of us, however, they are well assorted 
and have attained their relative eminence by varied 
paths The prescribed routine m the case of physi¬ 
cians and surgeons involves years of relative lmpecum- 
osity before the stream of success, evidenced by a 
rather larger house and car, develops into the full 
nver of affluence with its mansion, the inevitable 
Rolls and a bit of shootin’ and fishin’ La the earlier 
days the faith and goodwill of a GP with a good 
practice is worthy of cultivation Later this goodwill 
is of minor importance The patients arrive whether 
their practitioner wishes it or not. One exasperated 
G.P said he had decided to fine a surgeon £250— 
his next five surgical cases—because he had failed to 
turn out for him in the night At this stage the 
admonition to beware of the snare of increasing wealth 
might well be administered, but it would be of no 
avail Even when the nver is in full spate they are 
haunted by the spectre of insecunty, fewer patients 
than usual for a week sets them fidgeting; the thought 
of how few years he between them and letirement 
from the hospital staff spurs them on to greater efforts 
—and fees Meanwhile, for lack of time, academic 
interests suffer and the contributions which they could 
fruitfully add to medical literature go unwntten A 
few, realising the cash value of publication, employ 
younger men to devil for them and then lend the 
weight and authonty of their names to the end-result 
Unfortunately there are also those who in spite of 
toiling by the prescribed route up the Sacred Way 
never arrive It is not surprising, since their work 
is often of the highest order, that their lot is gall and 
wormwood 

The specialties often appear to attract a different 
type. The ranks tend to be swollen by the wide¬ 
awake young man who calculates coldly winch 
specialty will pioduce a maximum income with a 
minimum of intellectual effort m a minimum time. 
Thus he will be delivered for ever from the noisome 
inconveniences of general practice. It is interesting 
to watch how many of this type achieve their object; 
interesting too m after years to note that diagnosis 
is aln ays their weakest point because they never really 
had tune to learn it A hysterectomy for instance 
covers a multitude of sms and saves many an exact 
diagnosis but it never cures a sacro-ihac strain In 


addition there are the consultoids—the quacks who 
once took a medical degree 

* * K 

A meeting of practitioners once discussed errors— 
in diagnosis, treatment, handling of patients, and the 
other multifarious omissions and commissions which 
dootors perpetrate. At the end one Scotsman, hitherto 
silent, explained that he had not as yet been m 
practice long enough to make any' One felt like the 
man who remarked when attending a funeral, “The 
worst of tins sort of thing is that there is no reci¬ 
procity about it” If the GP. does not bury bis 
mistakes he has to live with them as a constant 
reproach, within or without his practice. With the 
consultant this is not so. Unfortunately when the 
consultant’s error becomes manifest even to the patient 
the latter will not go back to the same man whose 
appreciation of error would make him doubly atten¬ 
tive. I have seen many diagnoses given with assurance 
which time has failed to substantiate I have been 
laughed out of court on making a diagnosis of 
appendicitis-because appendicectomy had previously 
been performed by a reputable surgeon years before 
When laparotomy was performed half the appendix 
was still there I have seen many a gloomy prognosis 
falsified and many a cheerful one rapidly followed by 
death Much is forgiven a surgeon that would be fatal' 
for a G P He who was called to see a gangrene of the 
foot wrapped up m a flannel legging and took firm 
hold of it undei the impression that it was a hot-water 
bottle, was readily forgiven what in a practitioner 
would have been looked upon as careless and incon¬ 
siderate But whether the consultant is good, bad, 
or indifferent, right or wrong, consultation is always 
followed by a period of peace for the G.P., so highly 
does the pubbe rate having had a specialist. Neigh¬ 
bours and friends who were not present when the 
great man gave his views may not look on things m 
quite the same light The consultant emerges from 
the illustrious void and goes back to it., As one 
Lancastrian writer put it, “I do not know how the 
great man from Harley Street would have taken it, 
had he known that his visit was an intimation acted 
on by the entire community to abandon all hope.” 

On many occasions the help and advice of con¬ 
sultants have been invaluable Often of course one 
knows that the result of the interview will be Mag 
Ox in one case, and in another the latest product of 
some foreign drug firm, as evidence of his being 
thoroughly up-to-date Actually the consultant body 
is just as attached to its ruts as any other and often 
more inclined to sec everything through the lens of its 
own particular interest. A patient—the big business 
type—suddenly decided that he felt really ill arid 
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something must bo done about it uuniediatelv He 
made appointments to see four consultant* that after¬ 
noon a phymcian known for denhmr tilth abdominal 
conditions, a neurologist, a pureh v ucrnl phjsician, 
and an eminent surgeon I received letter* from 
them simultaneously nest morning None ot them 
could find nnything grossh wrong hut the first said 
the liver was not functioning proper!} the neurologist 
that tko whole nervous system waa hejtd up and a 
month's holiday was essentia!, the third suggested a 
tonic, and the surgeon thought tberr was sufficient 
indication for a lnparotom’ Then In suddenly remem¬ 
bered a phjBieinu who lmd pu.vn.usl \ «. summed him 
for bfo insurance To this phj'-u nn he explained 
that ho felt really ill but th tt '.e wished to take out a 
life policy for £10,000 So hi e is examined from 
top to toe and was fold that much as ho disliked 
accepting him lie could fiml no r*»ud k-uod for reject¬ 
ing him Ho forthwith took out his policy and felt 
a great deal better Another patient used to instruct 
his family never to see n cons il* tot without their own 
doctor being present Although it would cost more 
ho argued that they would he saved <Vom the con¬ 
sultant’s pet foibles, the\ would pet beftr attention, 
and they might bo saved a tour of invc*tn.ntion In 
this ho was without doubt right S*»nm <onsultants 
look upon tho presence of a OP when thej alrcnd} 
have a patient and his relations fo cope with, as an 
added burden Others openly welcome him not onlj 
as an indication that tho patient is a person of 
aobstanoo (this is more of ton true than not) but also 
because he can givo useful information about the 
patient, and occasional!} about Ins exiguous circum- 
atanccs which aro vnluablo in planning appropriate 
treatment 


In addition to a knowledge of a special!} a real!} 
good consultant requires a breadth of view which will 
overcome and outweigh the m}opia which his 
fpecialism entails I think it was U A. G Stong 
who wrote “ A physician needs **o much more thnn 
s knowlcdgo of disease His nuthont} must extend 
rod denvo from beyond the surgery That was where 
*o many failed Thej were negligible ns men Their 
interests were narrow their minds prone to suspicion, 
their noses kept too dose to the grindstone of general 
or special prnctico to give them a wider vision It 
must be supposed the\ were forced to specialise so 
voung that thov never got an} res! education at nil 
The noses of general practitioners are Kept ro close 
to the grindstone that perhaps the} never will have 
4 chance. Consultants should have more fttno onu 
leisure and bo able to fill it to advantage If everv 
consultant bad some find hand knowledge of general 
practice, his field of vision would l»o increased nnd 
the blind spot less in evidence , . .. 

Such a course taken carlv, would have incalculable 
effects It would obviate the hospital resident who 
makes it to clear that though lie has never seen or 
heard of vou before lie has no fnilh winterer in jour 
diagnosis* nnd ver} little u<e ^ir any information 
T °u may offer It would give fint hand experience 
the niter imwwMlnlitv «f trwlioff certain eases 
m the surrounding* in which thc\ are found It T-ould 
♦aahle him to take a worm «• or of a . , 

*hwh Inter he will onlv lw able to watch from 
Ojj mpian heights It might even lend, turn romelhirg 
art of handling patient*. it is *> often raid 1that 
k practitioner starts lis knowing a 

and notlung about P* l « »K nnd ends hv 
rehnne and an inhmt- ameun* n\«zt mHw*; 
[t would show him that a peM deal r 
few be# n ibn* Wore the patient rncVv lu Ivnds 


Even in acute abdominal conditions nnd obvious cases 
of such conditions as diabetes, the home has had to 
be led ver} cnrefully to the water Tho necessity for 
an operation or of beginning a life on insulin requires 
n deal of explanation nnd pcrsunsion Hanj shrink 
from tho thought of a hrpQdcrxnic i meet ion even with 
the newest and sharpest of needles So utterly 
deficient are some consultants in the art of persuasion 
that they could never have earned a living m general 
practice Such an one was the surgeon of whom a 
patient said, “I hate to see him at tho end of the 
bed, he has no idea what to sa> and nor have I M 


If a short period in practice were an integral part 
of the medical course some hold that there would be 
fewer G Pj thnn ever, on the grounds that it is onlv 
economic circumstances and the desire to get married 
which fill the ranks. Evcr> practitioner is the better 
for having had good hospital experience but resident 
hospital posts give n man no idea of wliat is in store 
Hospital residence however should not be too pro¬ 
longed Otherwise when the break comes and a man 
ceases to be waited on hand and foot with regular 
hours and unlimited medical supplies, it n verj hard 
to bo alone, tied, nnd practicing those petty parsi¬ 
monies which general practice entails. Lvcn more 
difficult to eradicate w a tendency to look on patients 
ns obedient cases grate full} accepting such treatment 
ns n vouchsafed Pnvnlo practice and private 
patients nre n very different kettle of fish 


INFrCTIOUS DISEASF 


lA I NOLAND AND WALTS TORINO Till W1*EX EVDUD 

DFC. 2, 1P3P 

Notification* —Tlin following cam* of JjihcUmu 
disease were notified duilng tin week Smallpox, 0 , 
scarlet fever, 1353, whooping-cough, X2t4 , diph¬ 
theria, 1010, enteric fever, 13 measles 2200, 
pneumonia (pnmnrj or influenzal), fill , puerperal 
pyrexia, 157 , cirebrosphml fever, 27 , poliomvclitis, 
17 , poHo-cncepImlHK 1t cmvplmhtis frUmigua, 1 , 
ilpentcr), 50, opbtlmlmln neonatorum, 73 Xo 
cav of cliob ri plague or tvpbus fever eras notified 
during thi week 

Draft!—In 120 great towns, including Eondon, 
lliere writ no it< nth* from MwiUjrex or mead* s, 
1 (II) from cnW ric fever, 1 (0) from reirh t ft v» r, 
5 (2) from whooping-cough, 10 (0) from diphtheria, 
TO (I) from dinrrlirra and rnt< rites under 2 yinrs nnd 
23 (3) from influenza The flgun * in pawntHi-** an 
those for Enndmi if** If 


Sonthftmpt n rfl'ortel t!»* onlr Cmlh from tjtSol 1 Fn 1&I 
ewe* of illrlithcrlii wrre *rftttervU <rcrr 1 ft croal two* 1 mn*o>*J 
Mc»nrht-ter Hi--tol an4 U ai.»u <*> h re.wit Jiv » lUrailertvji 
ha* tl ilMthi fo in dltnliiri Nf«Muijr , p lyiv* } 


MAnnucr or vnr 1)u*n —Mo roretm*. cr lsur*trr 
<*itv council a few ngo ft councillor drew ftlieulwin 

to a rub* oft hi* Imre* ter lllmd ln«tituticin*h ’•hdi^ourepcl 
irnimapc* between Wind people I» Kreo that 
institution docs ih***'* mure i ho t eo*»pt « from 
cxr'cnl on a m*d>ml cvrtifirftle t)a| there will no 
rltildren »ml a« ft nn four or five iron or 

liavr licet! atenhwd at tlwfr own li l* fthou?V| 

Umlmunl te tl^vt ft here |wvrtre« are ,1 A i,v| 

Is* chit Iren not \ wlj Wft*iM*oftt^puw tVtM'iimiu,vn 
of l Ijyliou Inji tmuN* Dot tin 1 ptrem* m'J ho l «Ji n s 
cn’t} In W>V.in£ after tln&Iren *ait )n I*- frst 

J lv " ftu*f mire* of mrestjl >o moilr a r~»r l > » 4 « 
if t*n Wi»l jnjA* n *m*#l il^j- «-> i-iU | > ,i , r 

llierV A TCtlJ '<* then ^***11.^1 r*«d*r«i! <r |*jil ! 

ft"ciwt c«onlfl ret tm* a tli H a -tel make 

ftrrviopt »/Ni\!<er rxv* 7V-* 

it no t w* il Urn of *t*rT »n n m rv^ 
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LETTERS TO THE EDITOR 


MEDICAL SOCIETIES ON ACTIVE SERVICE 

Sm,—In tunes of stationary warfare, and particu¬ 
larly in the winter months, it becomes necessary to 
invent schemes for the counteraction of boredom and 
the maintenance of interest and efficiency. For the 
medical services there can be nothing better for this 
purpose than the medical society, with all its oppor¬ 
tunities for exchange of “ shop ” and useful 
information, and with as regular and varied a 
programme as circumstances may permit. Medical 
meetings, whether under the auspices of a local society 
or not, played their part m the last war and are sure 
to he revived. Such societies may be small or large; 
they may be based on an army or a corps, or have 
their centre at a base, or in hospitals and training 
areas at home. They can combine a social with a 
scientific purpose and their meetings should not become 
too formal. In the case of the Expeditionary Force 
they should be able to draw upon consultants or 
medical or surgical specialists attached to base hos¬ 
pitals and casualty clearing stations for papers on 
clinical topics. Talks among ambulance and regi¬ 
mental officers on aspects of their work can be equally 
valuable if less clinical. Pathologists and medical 
officers connected with sanitation and the many-sided 
problems of venereal disease should also have their 
contributions to make. Directors or assistant directors 
of medical services may profitably be invited to give 
instruction and advice on administrative subjects and 
to recount experience of other campaigns to units 
mainly composed of civilian doctors 

The educational approach to the venereal-disease 
problem, as opposed to the mere provision of pre¬ 
ventive packets, and how it may best be organised 
for different types of unit and different ranks 
inevitably requires free discussion in our younger 
modem army. The practical and theoretical implica¬ 
tions of the surgical methods advocated by Trueta, 
the known and possible contributions, and also the 
dangers, of sulphonamide treatment in sepsis, pneu¬ 
monia, meningococcal meningitis and gonorrhoea; the 
management of shock and chest-wounds; the old 
P.U 0. problem—all these should provide food for 
discussion even before the advent of battle. Pew 
problems call for more careful consideration than that 
of D.A.H. or soldiers’ heart Many physicians, in 
retrospect, must feel convinced that there was a wholly 
unnecessary siek-wastage from this cause in the last 
war and that physical and infective factors (as 
opposed to emotional factors) were far too extensively 
blamed, even by cardiologists of distinction who had 
not seen cases in their early stages and in their causal 
environments. A large proportion of all cases could 
have been reclaimed by simple psychotherapy_ and 
physiotherapy, without hospitalisation or invaliding 
and with a great saving of expense to the country. 
The soldier is a simple and sensible fellow for the 
' most part, but like the civilian he can either be made 
into an invalid by a wrong treatment or label, or 
cured of many of his functional disorders by straight¬ 
forward explanation and reassurance and short respites 
from bad conditions Reminders of the advantages of 
re-educational camps, instead of hospitals, for all the 
minor neuroses (a late lesson of the last war) cannot 
he brought too soon to the notice of the whole medical 
service. 

A lending library at the base and a system of 
circulation of important journals, manuals and 
reprints should not he beyond the dreams and the scope 
of the best organised army medical corps in the world. 


The keeping of medical notebooks and diaries should 
everywhere be encouraged Many of us look back 
upon our medical and surgical expenence of the last 
war as one of the most vivid and instructive experi¬ 
ences of a life-time The good comradeship, the 
complete absence of the competitive evil, the living 
and working at close quarters of friendly teams, the 
direction of unanimous effort to the one object .of 
doing the best possible both for the service and for, 
the individual sick or wounded soldier, sailor or airman 
—all these provide an atmosphere which might with 
advantage, but does not yet, exist in our less united 
and less whole-hearted civilian organisations. 

With the addition of research teams and base or 
army schools or instructional courses, the welding and 
evolution of the military medical machine in time ' 
becomes complete and lends its full support and 
inspiration to the common cause. The particular 
functions of the medical society are to hind and to 
leaven the official work, to facilitate exchange of 
views, and to maintain enthusiasm and the spirit of 
inquiry essential to all good medical service We are 
all confronted with a new phase of' postgraduate 
education and Osier’s happy reflections on "The 
Educational Value of the Medical Society” are as 
worthy of attention in war-lime as in times of peace 
I am, Sir, yours faithfully, 

Cambridge d OHN A. RyLE 

STORED BLOOD 

Sat ,—The annotation on stored blood m your issue 
of Dec. 9 attributes to us opinions which we never 
expressed and then proceeds to bludgeon them. In 
our paper on changed in stored blood the week before' 
we made it plain that we wished to indicate the limits 
within which blood stored in a particular way retained 
its normal features. Discussing the cellular changes, 
we said that there slowly came a time when in every 
particular examined there were gross disturbances in 
form and function and we inferred that this time was 
the limit of usefulness of the red blood-cell. We also 
drew attention to fallacies m the common practice of 
judging the blood solely on the appearance of the 
supernatant fluid. This is a fair summary of what 
we thought was a simple and intelligible record of 
work. The impression left with your annotator, 
however, was that we “ hold the view that stored blood 
is likely to he valueless ” and that our evidence “ does 
not condemn a well-established practice ” In fact, we 
neither made nor tned to convey a general statement 
about the value of stored blood or the practice of 
blood-transfusion. 

To say that the increase of fragility of the red 
cells to hypotonic saline is no real evidence of cell 
damage is beside the point. A fragile cell may not be 
“ damaged ” in so far as its cell membrane is stall 
intact, but if, as we have shown after three weeks of 
storage, its integrity is shattered by slight trauma it 
is unlikely to survive both the agitation and heating 
before transfusion and the strain imposed during the 
operation Yonr annotation dismissed our diminishing 
erythrocyte-counts with the reminder that a thick film 
of cells adheres to the walls of the bottle and this 
may account for the fall But our counts were 
performed on blood and not on the supernatant fluid. 
Each bottle was prepared as for transfusion and an 
even suspension of cells obtained. It is of course 
impossible to remove, without violence, all the cdls 
adhering to the glass just as it is impossible to remove 
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the namerous erythrocytes bound up in the clots of 
blood a month old But os then* cells ire not mailable 
for transfusion mentton of them is met civ u point in 
favour of our figures Tmolh vo,ir innovator 
informs us that the appearances in lined hims mav be 
art if actual This is so well known *lnt we 'ook special 
pains to control our films, the acuit urti facts did not 
dftcr us, however (and they do ni t <{■ tor imrs clinical 
pathologists), from noting n .ng numbers of iLnornnl 
forms m the blood The chants dr «n Hw clearly 
cot explicable as artifacts and lwenir rt showed 
that they behaved differently 1 tt>»n n jnn d erv throev tes 
May we emphasise again th< nti« i •sinfirsum which 
exists m medical opinion a* j tl t time imit of 
mefulness of stored blood hw j »rot tU*n mteliona 
an instance in winch a work* rr h e\pern, me •*£ 400 
transfusions thought that fourteen d i s wr«s much too 
Jong Tour annotator is impu- i' 1 u \ the growing 
rword of clinical successes and wiv* Uni there is a 
large body of clinical evidence thaw blox* stored lor 
A month or more can he use 1 -u» »»e -uud h\ t have 
given our reasons for the belief th » f tVa» win! * i<* the 
time limit for the intact rod blood < cl! i n ovvgen 
wrrying unit And until there is c' , rol u*l controlled 
evidence that erythrocyte* o' ler In m ♦» * mth cum 
oain the body their specific function w. *• tl hesitate 
to recommend for tlus purpose blood stored *ur longer 
than three weeks. The question is not w'tcK academic 
and wo feel that vague climcal impressions are not the 
best ground on which to decide a problem when 
human life may be at stake 

We nre, Sir, vonrs faiUifuh', 

A lttroovuD, 


O M Sttpuks 

DETOXICATION OF SULFHONAMIDrS 
Snt,-^Tho recent memorandum of the War Office on 
the chemotherapy of wax-wound infection'* contains n 
tong list of possible forms of intolerance to suphon- 
■mido drugs, together with suggested means of over¬ 
awing or mitigating them It* m rival practice there 
wile effects nre accepted ns largely inevitable, unfor¬ 
tunate but seldom affecting prognosis they may nssnme 
* Rraver significance in patients a 1 read} suffering 
imm the shock of war wounds and of anbseqnrnt 
ffcftcnl amrsthcsia and snrgieal operation A corns 
spomlinglv greater importance may therefore be 
Attached to methods ot making there drugs better 
tolerated 

In the official list no mention is made of nicotinic 
And. Nicotinic ncitl is specific in the treatment of 
Pellagra, and there are a surprising number of points 
sranlnritv between the symptoms of pellagra nml 
tho*e of sulphommide intolerance Both may show 
increased porphvnn in tho nnne, pliotoren*»li e au<m of 
the skin, a relative incrcn°e in lymphoevtfs, nnnrea 
vomiting, and mild mental symptoms (confusion, 
diwincv loss of memorv, depression, Jin dr dm amt 

unnanui) McGmty ‘ nwl hi’ totlMKM’ w>jtnK 
Vl lm' of llu»o point’ nC n-aoliltini*. fonmt tint in 
PH'icnts umlnpinns twnlniont jnlti «utphon«nd<- 
t'-ohmo arul bronnht ntiout it diminMirf gnrtwn 
°!porphynn ntonpmtu the rthrfnf rnnotii 
»f intolmnri-, notnliti innt’I ilrpn—'°n ^hollo'-inr 
h” publication of thi« Aniline loPP" ** *)? 
F mtimo arid m n few pi euironn patients nnrcrgoinp 
'•'Jtn-cnt icitli M i. B ftn nml wportM cnrocnimrr 
Tlio-o nntlmn ihA not rpwfv tor nHch 

} V^fwf l*.* 1 *** t.l 


delay ed resolution of lung consolidation in pneumonia 
patients treated with sulphamlamide cleared rapidly 
nnder the administration of nicotinic acid 
Liver extract contains n considerable percentage of 
nicotinic acid, and it is of interest to note that French 
workers have reported that its administration doubles 
the minimum lethal dose of M A B G93 Soluble in 
cxpenmcntil animals, and that clinically liver extracts 
nr© extremelv useful in reducing tho toxicity of 
fculphonnmides. 

In other conditions in which porphvrmtina may be 
found nicotinic acid has been given with some success 
In radiation sickness it often brings about prompt 
f essation of nausea, vomiting, nuorcxm and headache 
In syphilitic patients ■undergoing arse no therapy 
porpli} nnurxi is not uncommon, and Uver extract has 
been prescribed for this. Scolan 4 reported that 
nicotinic and was less effective than liver extract in 
producing diminished excretion of porphyrm in such 
cases. i 

How nicotinic acid nets is uncertain It appears to 
bo necessary for the normal functioning of the gastro¬ 
intestinal tract, and larger quantities may be required 
in pyrexial and infective conditions In pellagra its 
precise action has not been determined, and m Kulphon- 
nmido intolerance response to nicotinic acid docs not 
seem to hive inv direct relationship to ehnnges in 
porphvnn excretion It is reported that » radiation 
sickness, even when the excretion of porphyrin seems 
to be within normal limits, ntcotim© acid is effective in 
overcoming vomiting It is of interest to note that in 
increase of porphynn in the urroo is found in animals 
dosed with safpfinmlnnmlc, bnt not m those given 
corresponding doses of M & B 693 
As sulplmmtnmide and M &. It 693 are likely to 
be given to soldiers suffering from infected war woundr 
or pneumonia, in a do^igc certain in man} cases to 
prodneo intolerance, it would he well if a large scale 
investigation were speedily made of tho po**»We vilne 
of nicotinic and as a detoxicating agent In moderate 
do c nge nicotinic acid is rclntivelj innocuous, although 
flushing of the skin, parasthesim am! perspiration mav 
follow administration of large dos^s Individual do*es 
of 60 to 100 mg or more innv safely be given hr 
mouth four or five times n div and, if need be, the 
drug mav bo administered intravenously jn saline in 
smaller drwspe 

T am. Sir, >ours faithfully, 

Umtwood rwx Horror Foi/iiv 


NATURAL HISTOin OF F^TORIC ULCTR 
# —It was rtfredilng to rmd yonr hodiag art It. V 

of Sept 30 drawing attention to the primary Import- 
nneo of emotional (adore in the genesis and therefore 
in the treatment of piplie ulcer Tim dtctnm 
common in one * stmliit days that when dock* f\li 
on Wall Street tho tiWr rate n*e* was in danger of 
being nWnrM hv the tnfwlc'n tn«tbo«1« of treating 
tho end ri*«al!s with alkaline powder «|{, * mpetioci 
and surgical opeTitioas But tl« 1 i**<»rr of 
recent p*rforations which have come my wav to 
show that it is not wi«e to confine on*' s iafcre*t to 
one f tetor only even the emotional, th^rv^vabow 
definitily the mterph' of »cv<ral 
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he was seized with violent epigastric and chest pain 
and when seen had obviously perforated. A small 
perforation of a gastric ulcer was found at operation 
and his recovery was uneventful. There seems little 
doubt that the exciting factor in this case was 
emotional. 

Case 2.—A man, aged 49, with a history of long¬ 
standing indigestion and hsematemesis 10 years 
previously, had been employed since the start of the 
war on very heavy work in making sandbags. He 
had felt tired out every evening and one day when m 
the act of lifting a heavy sandbag he perforated. 
Operation was performed soon afterwards and he 
made an uninterrupted recovery. Here overexertion 
must have been the exciting factor, for he was getting 
better wages and was less worried over money matters 
than he had been for some time. 

Case 3.—A man of 55. Indigestion for 21 years 
(since the last war), kept at bay by careful dieting. 
He was of an anxious nature and work had been 
precarious for years, while a young family made 
existence difficult. Since Sept. 3 he' had been on 
full-time war-work m aeroplane manufacture ; though 
his financial anxiety was materially lessened thereby 
the distance from home made regular meals impossible 
and home cooking out of the question. • He perforated 
at work but delayed sending for medical attention 
> and died soon after operation. Here the dietary 
factor, in spite of the lessening of anxiety and worry, 
led to disaster. 

So in three perforations we have evidence that 
emotion, fatigue, and relaxation of dietary restrictions 
may each precipitate perforation. 

Some explanation of the psychosomatic connexion 
between emotional causes and ulcer is offered by 
another case, a gastric ulcer of years’ standing which 
had a relapse since the opening day of the war when 
’ she was in a bus as the air-raid warning went. Panic 
prevailed and immediately, as she said, her stomach 
“ turned over ” in fear ; from that moment her gastno 
pain returned and vomiting recommenced after being 
absent for about three years. One wonders if it is 
the people who “ feel theii emotions in their stomach ” 
who are prone to ulcer, and if it is a local sympathetic 
nervous effect which predisposes the mucous mem¬ 
brane to ulceration, perhaps by inducing ischosmia, 
loss of tone or the like. 

I am. Sir, yours faithfully, 

London, N.7. W. LEES TEMPLETON. 

HEREDITARY FAMILIAL PURPURA SIMPLEX 

Sib,—I must thank Dr Herbert Levy for his letter 
in your issue of Dec. 9 and for drawing attention to 
Jurgens’s paper. But Jurgens did not describe cases 
of the same type as mine. There are fundamental 
differences. He found m three families in central 
Germany 10 cases (mostly females) who showed skin 
hemorrhages without alteration in the number of 
platelets or in bleeding-time. But he wrote, “ The 
lending symptom for all is skm haemorrhages which 
appear spontaneously on pressure (spontan auf 
Dmck) or after slight pinches ” My paper was based 
on 25 personally investigated patients with familial 
spontaneous ecchymoses and at least 21 did not show 
any bruise after moderate pressure or blows In fact, 
they often stated that they were resistant to bruises 
from severe blows Even the few who bruised easily 
did not do so to any great extent. 

Jurgens found the “ pmch-phenomenon ” and the 
Rumpel-Leede test strongly positive m all his cases. 
Of my cases there was no bruising on pinching in 24 
and the capillary-resistance test was negative m 9. 
The 1 patient who bruised on pinching had a negative 
eapillary-resistnnce test Jurgens described the very 
early appearance “nearly always” of other bleeding 


tendencies, although his description of these is uncon¬ 
vincing, but in my patients such tendencies were 
infrequent. He claimed “far-reaching agreement” 
between the clinical picture of his cases and that of 
constitutional thrombopathy, and he classified both 
conditions among the hereditary thrombopathies 
(pseudohromophilia), from all of which my .cases 
differed profoundly My patients showed purpura 
simplex, those of Jurgens did not. (Incidentally, 
while appreciating Dr. Levy’s objection to the word 
pseudohsemophilia, I hope I am meantime entitled to 
use this well-established term.) I have recently seen 
more families of hereditary purpura simplex which 
further support my statements. The condition is 
common, I fed sure 

In conclusion, m my paper I mentioned the work 
of Dohm quoted by Pratt. I have since traced Dohm’s 
paper (Arch. Gynak. 1873, 6, 486). He did not 
describe hereditary familial purpura simplex. 

I am, Sir, yours faithfully, 

St Stephen’s Hospital, S W.10. ELI DAVIS. ‘ 

“ GUILTY BUT INSANE” 

Sir,—'U ndSr this heading on p. 1136 of your issue 
of Nov. 25 is a phrase to which I must take exception. 
"If a man is insane, he cannot form the conscious 
intention to commit murder, if he is guilty of murder, 
he cannot be insane” This is neither true nor is it 
the law of England Were the view accepted that all 
insane persons were irresponsible for all their acts, 
it would deprive those persons of such rights and 
responsibilities as the law still affords them—eg, 
power to make a will The McNaghten criterion is 
of responsibility where insanity is alleged in defence 
of a criminal act, for the law does not hold that all 
insane persons are necessarily irresponsible. I agree 
that the verdict “guilty but insane” is ridiculous, 
but you are aware that it only came into being in 1883 
because Queen Victoria could not be got to understand 
why Maclean should have been found “ not guilty on 
the grounds of insanity” when indeed he had fired 
the pistol at her. Her Majesty had never grasped the 
meaning of the maxim actus jion facit reum «wt mens 
sit rea, that an outward act alone cannot constitute a 
crime unless there is an accompanying criminal 
intention 

I am, Sir, yours faithfully, 

T M Davie, 

Medical Superintendent. East Riding Mental Hospital 

EFFECTS OF DRUGS IN MYOTONIA 
Sir, —In their paper in 'The Lancet of Oct 21 
Dr. Guttman and Dr. Stokes mention a case to which 1 
they gave the diagnosis myotonia congenita. By their 
kindness I had examined this case and they stated: 
"... these features have been interpreted by Maas 
(1937) as evidence of dystrophia myotonica, but the 
interpietation must remain equivocal.” 

I examined this patient in 1936, 1937 and 1938 and 
observed slight wasting of temporal muscles and 
somewhat thin cheeks. The left sternomastoid was 
definitely wasted, supinator and triceps reflexes were 
not obtained, dorsidexion of the feet was weak. Dr. 

L D. Bailey kindly carried out an electrical examina¬ 
tion, and mentioned in his report* “There is obvious 
wasting of the left sternomastoid and ? temporal 
muscles” The patient had no sisters and only one 
brother of 24 in 1936 The sides of the brother’s 
forehead were bald, the left sternomastoid was not as 
well developed as the right one The right abductor 
pollicis was probably slightly wasted, strength in cheeks 
was diminished i 
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His mother was a woman of 30 Her left 
temporal muscle was definitely wasted, and the right 
one was suspicious of wasting The oibiculnrea ocuh 
seemed to be somewhat weak and «-he was unable 
to blow out her checks The sturncma^toids as well 
w other heck muscles and all toiearm muscles were 
poorly developed There was sli *’ t hut dtdiuto wast¬ 
ing in the lateral part of both tnen ir eminences, as 
Confirmed by Dr Bnilcv Fi t of her brothers and 
sisters had died One was abroad ri-w 01 her brothers 
and sisters, living in this coi ati«, v * ri examined and 
nil showed symptoms ^“puiom of dystrophia 
mvotonica 

J I also examined the mother, b'i y« »r? of age Her 
left thenar eminence was drihiuJv waited, the right 
ono was somewhat flat 

From theso examination*? i i the patient and his 
relatives I think the diagnosis "t dx«trophm mxotonia 
is justifiable In 1*130, however, Dr A *5 Pater&on 
and I published a paper on rho identits of mxHonia 
rongemta (Thomsen’s disco-' j djs rophm mvotomca 
(myotonia atrophica) and par unyotoum (tfrnm, 1030, 
62,108) We maintained that n distm* lion between 
those three affections was not justified, nd we sug¬ 
gested for nil tlireo the common name murtoma con¬ 
genita or Thomsen’s di*»ca-.e In tins -eu-e I agree 
with tho diagnosis imotoma eongentn fur the case ia 
which Guttman and Stokes obserxed good ic ults with 
quinine therapy 

I am, Sir, yours faithfully, 

London, j; w o Ono Maas 

Junior consultants in the l m s 

Sin,—I should like strongly to protect at the treat- 
JMJut the junior consultant*? hue received at the 
hands of tho Ministry of Health 1 hn%e not done so 
hefore because 1 bad hopes that this would bo cor- 
wcted,but ns the ministry has taken about three weeks 
to reply to ray numerous letters I have only now 
fonrnt that any more considerate attitude on their 
part is n forlorn hope 

There are many others in tho same lmal and my ow n 
is, I think, txpicnl I have the HD, the MUCP 
a, »d tho DPM (all of London), I base spent five or 
*[* years doing hospital work in psychiatry and during 
the last five \enrs base practiced it os a consultant 

* am physician in charge of a department at ono 
hospital of ncarU 300 beds assistant physician to 
another and clucf assistant to a teaching hospital 
Basing written some fifteen papers and two books on 
•ay own subject mid rontnhuted to others X eon claim 

a specialist in it Thi« would npucar to be the 
opinion of the Ministry of Health, which sent mo it 
Xorm under Uio I!M S os a “ Psxchntnst,” but it a 
^lary of £350 per annum tt that tune, when 
Wf iyoue was expecting an mr nid on I/ondon at any 
moment, I abandoned ms practice and went us soon 
1 was called, but I pointed out to the ministry 
that I had been appointed as a sncciatiM—i c, a 
Psychiatrist—but was being oAired null the remuncra- 
Jisq of a general prnetitioncr When a consultant 
rates Inn practice be cannot lease it in mmc co!- 
icb bands bnt mu-t abandon it to its fate 
% hrrcas tiio general practitioner p*es on drawing 
thing from his practice and docs not ncc<] th* 
rstra n numeration, nor his be the tcmfi<" rrntF of ll e 
rr *’wdtnnt Since tho outbreak of war I base been 

* * rt ns'aiit comimmicntion with tie »rom**rr (or os 
^'oat as one can be with wmne who nn-witv a 
f *dh after') I base bad n*> vatirioetmn cxoip* tl a* 

Minister**; adviHr* vm no rvnwn t> »ll«- rtv 
' Mv «f»*ur tVd the ailvv»*T nt d 
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cteryone except the ministry ha\o stated that ns a 
consultant I should have the rank and remuneration 
of a specialist, but nothing appears to mo\e the 
ministry In despair I tned the B3I.A, but although 
sympathetic the BJM A took neatly as long to answer 
my letters and was no more successful with the 
ministry than I was. It seems to me that the B M A* 
bus, like Frankenstein, created a monster winch will 
destroy it and unhappily also those who had hoped it 
would protect them 

Meanwhile, my rentals and msnnnce are more than 
I am earning under the E.MS and although the 
landlords arc taking part payment on account I fear 
that some day I shall have to meet the appalling debt 
I am being forced to accumulate 

I am, Sir, yours faithfullv, 

Harley street, W t A PSTC«I\Tri‘*T 


DOSAGE IN RADON THERAPY 
Sir,—T here is an increasing me of radon in radium 
therapy owing to present conditions Tho following 
datn tnny he of use to those who bare not hitherto 
been accustomed to adjust the length of exposure to 
the declining strength of n source This cm be done 
as shown in table 1, the assumption being that one 
starts with just ns much radon (tnillicuncs) as hitherto 
one used radium (milligrammes) Tho «time to 
hnlf \ a!n«” for radon is taken as 3 8G dava 


Period of treatment 
with radium (days) 
I 

w 

5 

4 

5 

r. sc 


Tam.t I 


TYrlmt of trrntmtnt 
With radon (days) 

1 10 
2 10 
4 32 
7-OS 
12 SO 

Infmito (Uretimf) 


1 or tboso who do not widi to prolong the period 
of treatment the alternative) is to atari with n larger 
number of milhcnncs of ndon than one hitherto used 
milligrammes of rnduuu The data are given in 
table *., the second column showing bow the milli¬ 
grammes mint be multiplied m order to give the 
number of millieunes having the dosage equivalence 
for «n> specified penod of exposure With a «ourre 
declimng in strength, the average strength mcr anv 
spell of time ran lie calculated Some my find it 
a useful qunntity Values liave \*o n calculated and 
itaimintcti in the thin! column of table 2. 
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A PLAN FOR BRITISH HOSPITALS 
LOED HOHDER SUMS UP 

Sir, —I accept your invitation to sum up this corre¬ 
spondence with some trepidation It were less difficult 
to act the free lance and state my own views, hut 
though these will inevitably become implicit, I will do 
my best not to obtrude them Out of the welter of 
statements, suggestions, invective and revelation I will 
try to trace some consensus of opinion which may 
prove useful when, once again, we return to construc¬ 
tive, as against destructive, efforts, 

War-mmdedness stirs us to our depths and we take 
stock of ourselves both in the personal sphere and m 
the sphere of social, national and international service 
Only in tjus sense does there seem to be any special 
reason at this time for intensive thinking upon this 
vital matter of hospitals or any call for fresh action 
at the moment In one regard, indeed, as Sir 
Frederick Menzies reminds us, the time for consider¬ 
ing this matter is inopportune, since a considerable 
part of the profession finds itself in a state of irrita¬ 
tion, whether reasonably or not, arising out of the 
EMS. arrangements. There are no new factors and 
there are no new needs, they have all of them been 
before us for quite a long time; for years the demand 
for some rationalisation of existing hospital services 
had become insistent, careful assessment of the 
position and statesmanlike suggestions and plans for 
evolution (rather than revolution) were in the air, the 
Sankey commission’s report is nearly three years old 
and the Dawson report was presented as long ago as 
May, 1920. 

The one thing lacking has been the will to action, 
and if a state of war can make us dynamic in this 
field then we will welcome this good, lie some others 
that may anse elsewhere, out of much evil But it is 
surely better, as several of your correspondents sug¬ 
gest, that war should act as an accderator to a plan 
considered during peace-time than as midwife (the 
metaphor is infectious!) to an emergency scheme con¬ 
ceived for purdy opportune purposes These corre¬ 
spondents dissent, and I think reasonably, from your 
special commissioner, when he bases his plan upon 
the eventuality of perpetually recurring war, with 
“intense aenal bombardment of our cities” making 
them untenable for hospitals and sick people I was 
a little surprised that another criticism was not 
advanced against your S.C in this connexion—that 
he assumes the emergency hospital scheme to have 
proved itself a success, whereas it has not yet been, 
and may never be, thoroughly tested So that, in 
either case, your S C’s enthusiasm for the E.H.S. as 
a model for hospital planning seems premature (If 
Dr. Trueta’s experience in Spam and his general 
thesis m regard to the treatment of air-raid casualties 
are to be credited, the E H.S is not very likdy to be 
a great success ) 

But it is perhaps more pertinent to note—as one or 
two of your correspondents have done—that the pur¬ 
pose of the E H S. is quite different from the purpose 
of a peace-time H.S The E H S is designed to meet 
the sudden occurrence of an exceptional number of 
acute casualties, the great majority of which are 
inpatients, suffering from injury and shock In times 
of peace the purpose of a H S is to cater for a steady 
flow of patients suffering from a great variety of 
illnesses, more subacute and chronic than acute, and 
more inpatient than outpatient. The number of 
investigations and ancillary (special) treatments 
required for the latter group is much greater than 
for the former and their nature is more variable. 
Altogether, therefore, the cnhcs of your S.C. who 


express their lack of conviction as to the E.ELS being 
a sound basis for peace-time’ hospital planning seem 
justified. 

What is clearly of interest, however, is that we see 
m the E H.S. what happens when other people take 
over, and determine, both ourselves and our work. 
The severer of your SC’s critics would say that 
something happens which, because of its very regi¬ 
mentation, is attractive to the younger and less know¬ 
ledgeable amongst us, who call for its perpetuation 
because, like St. Peter, they feel that “ it is good to be 
here” Whereas to most of your S.C’s cnhcs the 
scheme—to vary Sir Maunce Cassidy’s metaphor— 
does but show the cloven hoof of a state medical 
service.' The two students who wnte are enthusiastic, 
as also is “Houseman,” although it by no means 
follows that the prophetic and optimistic assessment 
of the result of the plan made by the latter—that it 
" would providle interesting, effective, secure and 
adequately paid employment”—would be fulfilled 

Let me now attempt to analyse the correspondence 
m regard to the other issues raised by your SC. I 
take first the “three aspects'of the EH.S. which” 
your S C. thinks “ call for unqualified praise.” The 
first is regionalisation From the complete absence of 
any adverse criticism I assume that your contributors 
accept the pnnciple Indeed, they could scarcely'do 
otherwise, and it surely, did not require the E.H.S. to 
bring the principle to our notice; this was assumed 
as long ago as 1919, when the then Minister of Health 
(Dr. Addison) asked his consultative council “ to con¬ 
sider and make recommendations as to the scheme .. • 
of medical and allied services . . . for the inhabitants 
of a given area,” The policy determining the areas 
is a iaoot question. The British Hospitals Association 
has recently defined these areas in such a way as to 
make the best use of existing hospital (and teaching) 
facilities, arranging the services around a university 
or a large hospital with a medical school. In your 
editorial you appear to accept this method of defining 
the areas and thus counter the contention of Sir 
Frederick Menzies that they must be based upon well- 
defined local-government areas, for you say that these 
last-named areas have only history and sentiment to 
commend them 

The second “facet” is decentralisation, and this, 
your S,C. hopes, “has come to stay.” Concerning it, 
however, great diversity of views is expressed Dr 
Izod Bennett, Dr. Walshe and others urge the 
importance of town facilities and amenities alike for 
patients and doctors, and both of the above-named 
correspondents point out that most patients recover 
from their illnesses as well in the city as m the 
country. Dr. Douthwaite dismisses decentralisation as 
waste of time and energy. Sir Alfred Webb-Johnson 
raises such pertinent inquiries as to how it would 
work if we had outpatients at the centre and beds at 
the periphery; whether special departments, X rays 
and pathology would not (with decentralisation) 
require duplication, and if it would not mean that for 
many of the students their day would be bisected; and 
he concludes with the parody “where the population 
is there must the health services be also ” Dr 
Macgregor’s reference to the desirability of braiding 
new hospitals neither within the city nor far from it, 
but just outside, is illustrated by recent decisions at 
Birmingham and Glasgow (The coloured diagram in 
the Dawson scheme shows the “secondary health 
centre ” situate just outside a large town ) Dr. Gains¬ 
borough speaks of “ decentralised, regionally controlled 
hospitals ” as though the two principles necessarily go 
together But the criticisms against decentralisation 
are so strong that your S 0. (whose reply I have been 
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as yet not proven 

The fate of the voluntary I o t j ‘ »»<• uuust s tbensaal 
pro; ana cons in regard to 4 up «M t, dilishad and 
(as many think) cfhcicnt u*st»u tu, i« "kour sC'a 
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_ • ••■iiu w nccomc more aim more jtnriucu xnc 
SfyWM of admimstrntion nnd control of the (po*s- 
lilted) regionalised hospital groups receiso interest- 
answers It is nolewortbv that rven tour S C 
ft* 11 ?” *’ rom banding oxer the centmt control to 
jw Ministry, ns others. An ad hoe liodx seems 
® he the general choice, with regional committees 
cider it 

Thett* remains the vexed question of the whole- or 
>c part-time man, but it is clear that the majority 
the whole- nnd the part tunc man Pr Irotl 
probnhlx proxidcs the kev to tlie matter in 
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A r d . so ' ,n, - r or 'hew Ul) bJ 

;™.u «?TJ?»« f t^: To ,u w £Su«r s-a 

fall wilhm onr power to »el”«e Th tUT"”: 
be_ (hrorrefi L tho Lranh elna^'j ^ 

VSrS^SA •griz % 

ss A h «f‘r« £r 

nml nift be nwgm^l bv il.r C Tali .T 
pnnnplr. wb„b must bo ^ T, ~* •"* ** 

And fmallx. Sir, I hope iou will no» «i,,t 
mcroix ennous if I n U !»“* k v <* 

•ho Mont,tr of S i«ir ,pre«l 1', rl'r^lh'.? 

to discount am nuance of »wvt A i hS .» 1 ' 
valuable and entirngeous ror*nbn!.i>i 1 «l'Il J * 1 
made towards th s k 4 Jm |£,T h hp * 5 *- 


i*n i», 


» am, Pir. vouro faithtmly. 

nori»i4i 


V ^ “I 11 ' 1 " in T ' i r T^acrv of Oct ^ 

* rr w '* ^ 

ro™nt». 0 , 0,1 XV.'t7vZ^ 
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TREATMENT OF NEUROSES IN AIR-RAIDS 


[DEO. 23,1939 


THE E.M.S. AND PARLIAMENT 
Sir, —In his letter in your last issue. Sir Ernest 
Graham-Little makes certain statements winch should 
not be allowed to go forward unchallenged He is 
evidently under a misapprehension as to the functions 
and composition of the Central Emergency Committee. 
I should like, therefore, to r emin d him of the following 
facts 

1 The Central Emergency Committee was set up 
for the express purpose of supplying medical 
personnel to the fighting services and to the Ministry 
of Health. The committee had no authority to advise 
on polioy or strategy although many of its members 
have repeatedly deplored the imposition of any such 
limitation of activity. 

2. There are not less than 16 consultants on the 
Central Emergency Committee who represent on a 
functional basis the whole sphere of consulting 
practice 

3 The Central Emergency Committee is not 
responsible for the profound dislocation of hospital 
life in London and the unsatisfactory conditions of 
the E.M.S. which resulted from that dislocation The 
strategic plan adopted by the Ministry of Health was 
drawn up in advance of the emergency by the London 
sector officers 

I am. Sir, yours faithfully, 

Manchester. Harry FlATT. 

A TREATMENT OF RHEUMATISM 
Sir, —Before I was called up for service in the 
BA.M.C. I was getting some interesting results in 
the treatment of rheumatism, and I am writing this 
letter before they are completed because there seems 
no possibility of my continuing with this treatment 
' for a considerable time. I came to the conclusion 
that there was a possibility that the septic focus that 
has so often been sought for might be situated in the 
skin. I thought that the multiple foci in the deep 
parts of the sweat glands would account for the 
popular beliefs concerning rheumatism,' such as the 
effect of cold and wet, and also for the incomplete 
results in the physical treatment. 

To reach this part a fat-soluble antiseptic that could 
be rubbed in was needed. This seemed so simple that 
I thought my theory must be wrong, but when I 
looked for one I found that there were very few, 
simply weak ones such as the salicylates. Then a new 
antiseptic, Azochloramid, was brought to my notice. 
This can be obtained in a solution of triacetin which 
makes a solution m olive oil I have been rubbing this 
solution into the skin in cases of superficial rheuma¬ 
tism and even m the cases of arthritis The results 
have been most encouraging, even curative 

I would be grateful if other general practitioners 
would give this so simple a treatment a teal, and let 
me know their results 

I am, Sir, yours faithfully, 

Petworih, Sussex y?, A. BALL 

SODIUM DIPHENYL HYDANTOINATE 
* In a letter in our issue of Dec 9, Messrs. Glaxo 
Laboratories Ltd pointed out that Epanutin is not the 
only preparation of sodium diphenyl kydantoinate on 
the market, and that a GL preparation was now 
available under the name Solantom. Messrs. Parke, 
Davis & Co. now remind us that the original work 
on anticonvulsants by Drs Putnam and Memtt was 
earned out in the United States with a drug supplied 
by P., D. & Co. which is now known there as 
Continued at foot of next column 


TREATMENT OF NEUROSES IN AIR-RAIDS 


The incidence of psychiatnc or neurotic casualties 
likely to result from air-raids is a question on which 
there is considerable divergence of opinion. Some say 
that such casualties will occur in large numbers, hut 
those with practical experience of air-raids suggest 
that this view is mistaken. Professor Mira, for 
example, who was in Madrid and Barcelona during the 
Spanish war, states definitely that the incidence of 
neuroses was comparatively small, so small that there 
was not sufficient employment- for the psychiatrists 
in Spam, some of them having to be transferred to 
general medical work. Any scheme for dealing with 
psychiatric or neurotic casualties must therefore be 
on a basis which will admit of indefinite expansion' 
should circumstances require it, although it is far from 
certain that these circumstances will arise. The 
scheme elaborated by the Mmistfy of Health has 
been constructed with this in'mind. 

LONDON AREA 

The special arrangements for dealing with neurotic 
casualties are of course closely linked with the main 
Emergency Hospital Scheme in the area. Each sector 
contains a large number of hospitals which are so, 
organised that casualties arriving at first-aid posts or 
casualty hospitals within the sector, and which cannot 
be dealt with other than temporarily at this level, 
will be evacuated to hospitals further afield in the 
same sector. This procedure, while admirably adapted 
to the rapid and appropriate disposal of organic 
injuries, requires considerable modification m its 
application to neurotic cases First, in many of the 
cases success is dependent upon early treatment 
being obtainable near the site of onset. Secondly, if 
cases of simple fright and mild neuroses are immedi¬ 
ately evacuated to hospitals further down the line the 
accommodation required for organic cases under the 
conditions of a severe air-raid might be unduly 
strained. Thirdly, owing to the psychological factors 
underlying neurotic disorder this procedure might lead 
to a great increase m the incidence of such disorder. 
Fourthly, it is undesirable that neurotic cases should 
be treated in the same wards and under the same con¬ 
ditions as organic cases, as this again may tend to 
accentuate and prolong neurotic illness. Lastly, more 
severe neurotic oases require special methods and 
expert care, which may not be available in general 
hospitals It is therefore essential to secure that 
simple neurotic cases are dealt with adequately in the 
"front-line ”—1 e, at first-aid posts and casualty 
hospitals—from which the large majority may be 
returned to their own homes after any necessary 
preliminary treatment; next, that only those cases 
which m the opinion of an expert require more pro¬ 
longed treatment are sent down the line, facilities 
bemg provided for the careful sorting out of such 
cases; and, finally, that cases so sent down go to 
special hospitals, where the staff and methods suitable 
for these cases are available 

In order to secure these ends the following 
machinery has been established. Each sector has been 


Continued from previous column 
“ Dilantin " and in this country as “ Epanutin.” 
Furthermore, as mentioned in the Journal of the 
American Medical Association (Sept. 17, 1938), the 
study was aided by a grant from that company, and 
almost all the subsequent independent clinical trials 
in Europe and in America were conducted with their 
product 
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divided into four or five areas, and a neurologist or 
psychiatrist (including in*the latter term “medical 
psychologist”) has been attached to (ho hospitals of 
each area The duties of tins ofibei arc (a) to make 
himself acquainted with the topographs of his dis¬ 
trict, (b) to get in touch with the \annus hospitals 
comprised in that district, and fo en urt the smootli 
working of the neuroses scheme it) to ertablish, with 
the nid of tlio group officer, oidpi t ent departments in 
one or more of these lm«pjtaK whir* murohe con¬ 
ditions con he treated, nod to whir'i ^cncrol practi¬ 
tioners may send cases for nhiili «pu*mh*t aid is 
required, and (cl) to decide vlnch tines need tlic 
more prolonged and spruali ed tre itment to be 
obtained m tbo special ueurul*»gu \t hospitals In 
general, cases can be sent to thisa special hospitals 
onU on the ndvico of the nem'dngn.t or psychiatrist 
In the event of a local nir rm 1 an% further specialist 
staff required will be drifted in front other districts 

Instructions have also beou i*sue<l to the medical 
personnel of first-aid posts, a part of which was 
reprinted in the recent icport of the conference con¬ 
vened by the Ministry of Pcn^unr (se<* Tnr Lin err, 
Dec 1(5, p 1278) These instruction*. imphn<n«c that 
m cases of simple fright, and in the imxnitj of mild 
neuroses, all that is rcquutd is s>mpat!ictic bnt firm 
handling, opportunity for tempt -nr\ i «.*■**, with or 
without scdntno drugs, and the i the rcti m of the 
patients to their own homes ‘Such patients max be 
advised, if neoessnn, to report to their general prac¬ 
titioners or to attend the special outpatient depart¬ 
ments established in their district More «c\cre cn«05 
will be referred by the officer in charge of the aid-post 
to a casualty hospital 

Tour special neurological hospitals have itecn 
organised at various places around London, but all 


situated at least 10 miles from the central area These 
hospital*, staffed entirely by neurologists and psychia¬ 
trists, arc designed for the treatment of those patients 
whose condition is too severe to enable them to be 
sent to their own homes, or to be dealt with adequately 
as outpatients. The neurological hospitals also pro¬ 
vide mobile units winch can be sent to neighbouring 
areas to supplement, m the case of a local air raid, 
the nenrologi*ts and ps% elunlnrts attached 1o those 
areas Two of the special neurological hospitals (at 
Mill Hilt and Sutton) have been organised by tho 
Maiulsley Hospital, which has in effect been divided 
into these two units. The remaining neurological 
hospitals arc situated at Isle worth and at Maidstone, 
and n fifth hospital is projected ui IVex. A special 
hospital has also been established near 'Watford to 
deal with cases requiring more prolonged psycho¬ 
logical treatment If more accommodation is required, 
it is proposed to provide neurological units in associa¬ 
tion with the base hospitals more remote from London 

THE PROmtFS 

Arrangements similar to tho*c of London have ltcen 
made in each of the provincial areas, though of 
course modified in accordance with their needs In 
particular, the nun of providing special neurological 
hospitals in which the patients will be under expert 
care hn« been followed throughout About twenty 
such uruts hn\c been established in the province* each 
of winch can receive patients from neighbouring towns 
or from n more extensile district A pool of neuro¬ 
logists and psychiatrists who are under contract for 
scroco has been prepared from which specialists can 
be dispatched immediately after an mr mid if their 
*emces arc required to supplement those loeallv m 
charge of arrangements 
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THOMAS FRANCIS TODD 
it s lom> , i n.cs , m n c o.a 

MA 10n, RAMC 

Prank Todd, the gynecologist was killed in France 
on Dec. 1 when the car in which ha was a passenger 
collided with n lorry At the outbreak of war he had 
volunteered for service in I ho It A M C, and, basing 
refused opportunities of working nt home, was 
attached to No fi 
General Ho«pitnI in 
Prance nt the time of 
Ins donlli Tins acctdcnt 
brought to nn cud a 
\ < Hirer whirli promised 

to bo outstanding, for 
be bad the heenno* tho 
untiring cnergv and the 
inquiring nund that 
bring great re*nl‘s m 
n^earch Uthonqh he 
nil* nnh U, lie had 
nltends c-txhl died him- 
-elf ns an authority on 
< nnmnma or ihn cervix 
lb»rn in Todd 

wr< educated nt Prior 
Park ( allege. Hath and 
. Ota’i I!*spiLn! At 
r.in’»lh K»i J - 1-nn.l -n 
Mil in mil nml *li)< rti!l |rec» IJ 

fl**l PUOS nl the ar«j cf Jl In the net 1 two 
't*in \* n M It t OH and ira^rr of « n:m 

\ft-r 1 W-, l, n « -ml ■«■»*, 1 r bvl m K'on’l* «I *nrr«- 


v 

v 


J 


,, s 

tnr-si 
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ns tin p’s surgeon and in general practice, and then 
Tclumcd to Ony-'s ns repytrar nnu demonstrator of 
nuatomx Next he spent n year ns R 8 0 at Preston 
Itoynl Infirmary In 1954 his connexion witli the 
Christie Hospital, Manchester, begnn with Ini appoint¬ 
ment as assistant registrar at the Holt ltndmm 
Institute, where lie gamed n round groundwork cxnen 
cnec of radium therapy in general The most fruitful 
phase of his attachment to tlie Chn«tic Hospital was 
ns research fellow His rroentrhc* Uierc must rank in 
importance with tho«e of Daud Goodfcllow into the 
effceis of radiation on tbo blood He made a fcnei 
of investigations into the natural evolution of rar- 
nnoma of the wmx and the aetion of radiation in 
the disease He flrrt studied tie natnro and Mmlngv 
of the pain, and rliowed that it wes of two ibrtnrt 
tvpiA—M*cenil and Fmartie—and that a dirttuctmn 
between the tape* rnuhf tin jnido m <\erv ca*c Tie 
then developed effective method* of treatment for 
rnrh type M«*rral pain bcjrg * lined by pnmrra! 
neurectoinx and somnt*e by intrathecal alcohol i ijee 
tv*n His later remit* arc nt nu* m n p*‘p» r r in tit * 
l*<w From this he turned to the roj ph«-**ioaa of 
tnatuKnt of earrmo ta of thr n mx and of rpreadmg 
mnhgnant drove on lie rectem, hladdrr, tie ureters 
and kidney* lb clant’ed tie s ’hjerJ of 

n*. tnl necro*u foil mm** radm»a tr«a*rv * rf r-*r-iral 
* arcc**, ard de-cTT'cd 1 1 « rtndiro in tb s f r| I K a 
Hu**tenna oeatu n (tl^* **eonl le iw\ gt**ru) *l-e 
Jtoxal tclli^vnf Si tr<x a* tluvcir lu'ere P r *wi- 
le 1 *»d rii’* n It** ef *thw»*i* ricsdir* 1 v>Vg,» 
wiirh wonM lave k» p ! e* t* sr f r srsr» Hr 
rir'l**! o r approach to l 1 e*e pn>< *rr * e-* a y«Aie<- 
tLkir- iure» o^ r w *ft md.i d si 
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patients. He liad an amazing memory for detail and 
a natural and welLcultivated ability to abstract general 
principles from a mass of observations He had 
travelled "widely, visiting the gynaecological clinics in 
Dublin, Paris, Lyons, Vienna and the United States, 
and -was becoming a familiar figure at Heyman’s dime 
in Stockholm. He was on the medical staff of the 
Hope Hospital, Salford, where he founded a weekly 
discussion clinic in gynaecology, the Crumpshall Hos¬ 
pital, Manchester, Salford Royal Hospital, Leigh 
Infirmary and St Mary’s Hospital, Manchester, 
besides carrying on a busy consulting practice. His 
powers as an operator and diagnostician were not yet 
fully developed, but he was an indefatigable worker in 
the outpatient department, wheie he insisted on every 
case, however uninteresting, being fully investigated. 

Few can have gained such complete joy from their 
work With his abounding vitality he took all life 
had to give but used it sparingly To watch him 
smoke his daily cigar after a small well-chosen dinner, 
wntes a colleague, made one realise that here was 
a wise exponent of the art of living. In spite of his 
success, he was a man of true humility who realised 
how much there is to learn He welcomed criticism, 
but was a pretty fighter in defence of what he believed 
to be true. His, was a gallant, keen and thoughtfully 
open mind, eager to learn and to serve, and eminently 
capable of carrying to full fruition the work he had 
begun so well 

FREDERICK H. J. WESTON 

M.B. LOND., II.B C.S. 

PROBATIONARY SURGEON-LIEUTENANT, E N.V.R. 

Among those reported missing from H M S. Rawal¬ 
pindi was Surgeon-Lieutenant F. H J Weston, the 
fifth son of Mr and Mrs. W. J. Weston of South 
Norwood He was educated at Merchant Taylors’ 
School, Crosby, Liverpool, and Whitgift School, 

Croydon From there 
he went to Guy’s Hos¬ 
pital, where he qualified 
in 1934 He was house- 
physician to Professor 
Eyle at Guy’s and 
subsequently held house- 
appointments at Croy¬ 
don General Hospital, 
St George’s-in-the-East 
(L C C.), and the Hert¬ 
ford British Hospital 
in Pans. He was ship’s 
surgeon in the P & 0. 
ss Rawalpindi on her 
last voyage before the 
war. He was then 
mobilised in the 
R N.V.R., and was 
again serving in the 
Rawalpindi, now HM S. and an armed cruisei, when 
she was sunk after being in action with the German 
pocket battleship Deutschland off the coast of Iceland. 
He was mamed on Sept 21 of this year. 

Prof J. A Ryle wntes: “I had the great pnvilege 
of working with Weston dunng three stages of his 
career He was with me first of all as a student at 
Guy’s, later as house-physician, and shortly after my 
arrival m Cambndge he came to Addenbrooke’s 
Hospital as house-surgeon. His was a sterling 
character He was very keen on his work and always 
trying to advance and improve his knowledge and to 
increase his academic attainments Although he 
already held the London M.B degree, he senously 
considered staying on at Cambndge to take the 


Cambndge degree as well. I remember discussing this 
matter with lum and advising him eventually against 
expending further time on preliminary subjects when 
he was already so advanced and' well-equipped in 
ehnical expenence. He is, I believe, the first Guy’s 
man of his generation to lose his life on active service 
in the present war. I know that the sorrow of all 
Guy’s men who knew him will have been mingled .with 
pnde when they heard that he had shared the fate of 
the gallant crew of the Rawalpindi ” 


TREATMENT OF WOUNDS IN THE ’SEVENTIES. 

Dr. J. Thoresby Jones writes : It was in the ’70s 
that Lister’s methods first came into my work. For 
dressings we were supplied with gauze, boiled and 
soaked in carbolic acid, and the same material was 
used for swabs and for bandages. The carbolic was 
supplied m Winchester quarts m a standard strength 
of 1 part to 20 parts of distilled water, but for common 
use we had 1 in 40, 1 in 60 and 1 m 100. Before 
attending to wounds we dressers would change our 
outdoor coats for dirty jackets which were kept hang¬ 
ing up in the students’ room, and which were worn 
for weeks or months without being washed. 'A friend 
of mine, a well-known throat specialist in after years, 
bad bis apion made of red material so as to avoid 
shocking patients with the sight of blood-stains. 
When operating he had a habit of wiping his fingers on 
the front of this apron. As it was red to start with he 
was able to go'on wearing it for weeks. 

The wounded part would he bathed with gauze 
soaked inlinSO carbolic, and the bruised tissue cut 
away with scissors and forceps which had been m soda 
solution'—a hit of washing soda dissolved m a pint of 
water. We were almost entirely ignorant of sterilisa¬ 
tion We knew that bacteria were freely spoken of 
as being present m pus, and we therefore washed 
away as much pus as possible. After thorough cleans¬ 
ing, a piece of “ protective ”—transparent paper 
something like modem Cellophane—was applied next 
to the wound, and over that a pad of carbolised gauze \ 
kept in place with a bandage of the same material. 

Ulcers were common in those days and would be 
brought to the hospital carefully wrapped m coarse 
linseed poultices made on tow The poultice would 
he removed and the wound dressed as described 
above. I may say that when the patient came hack in 
a day or two the ulcer was m a very different con¬ 
dition from what it had been with the poultice, hut 
did healing proceed at all under these conditions ? 
The fact of it having been cleansed must have helped, 
hut it took a long tune to heal I know now that 
the reason for the length of time was the constant 
movement of the patient. If we had tried immobilisa¬ 
tion I think we should have had much quicker results 

I did not see more than two or three appendix 
cases before the end of the ’80s, but was present at 
the first to be operated pn at U.C H. It was not 
known to he an appendix hut was looked upon as an 
acute typhlitis and treated by linseed poultice. A 
young surgeon, Marcus Beck, told us that he sus¬ 
pected an inflamed appendix which would have to he 
removed He had read about it, but at that time 
there was reluctance to open the abdomen. Beck 
worked without any fuss. The ana3sthetic (always 
chloroform) was given and his two dressers were 
with him. I was there because I always managed^ to 
get my nose in somewhere if there was anything 
worth seeing. When an operation was being per¬ 
formed carbolised sprays were used I have often 
spent a Wednesday afternoon in the theatre in the 
condensed spray of four steam-spraying machines 
working simultaneously with the consequence that 
one’s shoes were saturated with the condensed car¬ 
bolic on the floor. Tins bad serious results in the 
case of one or two of my colleagues, for it set up 
irritation of the kidneys. After the operation 1 the' 
wound was dressed with wet carbolised gauze for 
three days. Then, all appearing well, a dry dressing 
was applied and the result was good 
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PARLIAMENTARY INTELLIGENCE 


FROM THE PRFSS GWRY 
Milk and Nutrition Policy 

In' tho House of Commons o»i IU U Mr \Y S 
Mokuisox, Clmncellor of Uit IM< b> of Lairens-ter, 
said ifc would be neccssar' Cop Hi** instrument to 
assume responsibility lor milk plcv -j* a whole 
daring the war as regards p-oduc+ * r price and 
distribution It would l>e agn* tl hos ici that it 
mast bo subject during the w ► to u w rai direction 
Tho war had led to many juw probi* ms in milk 
policy The milk-m-schojls si he rt' bai b> < n gravels 
dislocated because of the reo" \ i o' school* winch 
wore the normal channels of dmihution lie was 
anxious that this and sum * btiifkiit t*chciucs 
should be stimulated ilmiuk in i t tlu utmost 
possible extent The imimdi *'« prubN m was that 
of Price There had been th re# ho far u the price 
ot liquid* milk for ordinary t«us*»mpt,on hut the 
Milk Board had now informed Mm Oiiuiinunt that 
they were proposing to rtrgol *t- a tin h Central 
Committee for a rise oi *d i* i g«»U*m, and the 
Government had decided that s#m** i im ire* in the 
producers 1 returns m jurt-Ured lt» <••** t«»p rmlt 
a full examination of the positu-i, lla Mmirtrs of 
Food would make a temporal giant u* the Mdk 
Jfarkeling Boaixl sufficient t-o wum preduo re rv turns 
by 3d per gallon m Tauuary md I * bniarv, and 
i\d per gallon in March, abov< those reah-en in the 
Corresponding months of 103P provided that tin 
existing retail pric«.s were maintained 

Or Hadun Guest said lie was kJ “I to t* Pn *“ tho 
Jllnislcr announce a milk policy which apparently 
did not raise the price to the consumer, but the 
minister's statement did not go far enough frora tin. 
standpoint of tho Importance of nutrition Nutrition 
pollcj ought to b» considered ns carefully as was 
pollcv for tho fighting forces Tiiere ought to be ft 
carefully thought out programme of milk product ion 
co\erlng the next three scar* Medical authorities 
laid down that tho average consumption oi milk for 
all adulU should be half a pint a day, but milk, while 
desirable for ndulta, "ns tire keystone m l* 1 * nutri¬ 
tional structure with regard to infants it was 
too, for «xpectant and nursing mothers 
I|pon our milk potn v would dop* nd our res* r\«* of 
child life In 1UJ5 an expert committee appointed 
*>} the League of Not ions product d a *\port on the 
Pbvslological bnx*s of nutrition, in which llav 
expressed the opinion that th* amount of milk wmch 
f,f <ou!d lie consumed b\ children and bj njjrjmg ami 
expectaut mothers was not luilf a pint, but two and 
* quarter pints a day Our milk consumption was 
>Vry lot\ in companion with that in A ^bUTOiifid 
Utf United State*., and he liopjd tho Opvmiment 
'rould pot remain coni* nt will* the pohc> which 
Jh* \ luni todaj aimounc<d, hut SO forward. 

b> a balder ami more far-reaching pouc' 

Dr Lomi SlMMlteKHi that she had * rets 
*ympnth\ with th* farmer* th‘ produce re* nr)l Jth 
‘mtnbutors, Imt if 111* |*Hf> * 

was follow* d. c'»*« waV nil 

Xnv 4 /, i., M |„|| tip* Ooi.nunrnl wjw nm 

•ncmirnging the txm-mmr to bu> more milk IVojik 
*<■* to I... MU to limit tlftr «)«-mnpl!im ofKiron. 

iSr ** 51 * 5 - 

intta.n,* ..,i |. mip^ Ui o°rM l«wl t '* r ktioira 
^I'J. to AKriuVlmo That» ■« ur - r - 


r\srrrHisvno\ 

Dr Susonjisiau. ^ hr tlu r thr Government 

lmd taken any steps to maintain the qualit} of th* 
milk supplied Tortv per cent, of our cows suffered 
from tuberculosis She wondered If th( llouft 1 
realised how serious the position was todnv In f hi 
big towns th<* big combines sold pa*U utw d milk, not 
because tiny wire tranks, hut b*cau?o this Jcnen 
that to test all milk by a tuberculin test nasexpauh e 
and tla mil) way to supplj salt milk «ns to pas-* 
tcurisg it Dunng the lont three momlis tire town 
children had lxo.ii suddenly dispersed into tin country 
districts where there wire no post*un*»atIon plant*. 
These exacunted children had lx en sent to areas 
which were suppo-ed to lx safe from bombs, but 
which were in fact vulnerable to tul> rculosis 
According to the statistics of th* Jlmistry of Health, 
2000 cluhlren died last >o.«r from surgical tuhfr- 
culosis which was in great part due to milk Iwwu 
mhction It was absolutely Immoral that there 
should be traffic in this infected milk 

Sir To«lpr IjAMB raid that Ur ^nmm* rekiti’s 
figures would frighten the public Into believing that 
tire hulk of the milk produced nn« not as good as 
it ought to lie That was not true Tire bulk of 
the milk produced In largo quantj|i»*s In this country 
was of viry high quilitx It wn#* onlv uh»re nmnll 
quantities were produced imder unsntWactor> coniU- 
tions l liat they got a lnrgi |«*rci ntage or imsnt l^factorj 
anaivtieal results 

Lord Ar«?im*atd he thought tliat the question of 
tlic parti urisatlon of milk had Ixvn * dt bunked " 
long ago Doctors did not always ngre> , ami It was 
quite ens\ to get one 1* nmed ret of nu dical authont i*-s 
to say ono thing and another ret to sa\ something 
entirely diff* re nt 

l)r llADrv Oui-ST Xofc about milk 
Dr SoioiRMRia. Tliev are* uuommou* 
l/)rd Aissrr> said that 1 m. had neai r known doctor* 
unanimous about an\*thing A learuid prt)fe*w<ir in 
J dinbunrh )uul told Jihu that tlrex Ind conducted a 
scri**s of expo rim* nts on eldldren In Votlnnd witli 
pa«»teuxi*?ed and unport* uri«< d milk and lisd found 
that tho past* uri«cd milk was so lacking hi nourish 
im.nl that lire rliUdre n Ivcam more linhj* to ills iv 
for tliat reason alom Tli» prnfe^^ir nl**o tohl him 
that it part* urrred snilk was jiouml into a cup and a 
fly just put a foot into it U would re*act to n re vi*re 
tulxrcular test It could not U lapt chan from 
infection Onl> fnrli t,ood grad \ mdk win of 
benefit to cliUdren —Dr IIadis, flnwr dn u tire 
noble ionl's atUntion to th< re port puhlij-lred l»% tire 
Milk Marketing Hoard, d*.ntuiL win an »xn- rmrent 
on o>* r 0000 ehihlre n» which fcho"( d tliat 11 fc- nulrt 
tionai diff*re nn» bt^wn p i*.t**uri*<ii nml uup,irtcur- 
i** d milk was inMgnificant.—I-or* l Mstrr raid that 
h< pre h rn d tin opinion of Ills nichra) prof*** 

National Expenditure 

In tlu Uuus* of Common** on P-r J2 a t 
Commit to, was appoint# d to rvamifre Dm current 
(Xivndiiun on Hi# r* mn-i iljhsily mhnrdul with 
th* war, and * to report what if wn #*ontmli- 
ctmsW* nt with tlu execution of tlw* piiluy » , <*cjih'd 
b) tlr turn nmient mn\ tx i f^i cted Herein * 

Adjournment for Christ nun 
Patilament Adj-surn* d on IK 11 foe lb I’hadtftM 
ne*a I hub litres wiU re i*« ml t*» on J &n 1^- 

CLrSTION TIME 
I rtierfceno Peilt In Hospitals 
3Tr I'm-? oikM *t,e Miu»t*r v r I!-up* **> 

oi»Rrr* U11 jl^» nired^r *f * re-p« tv 

tip* Irer fv*- (t a* <*\ Cm^t jvr t **i> -■* or t* n 
!>*■« llVi'f Cl*—V vl- T** -K K 
«ru of dirty prtr\M*rt t> tSe **.3 \ *17 t*« |*e 
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that the former were not provided with anything like the 
same proportion of extra doctors and surgeons; and 
whether he would state the proportions of extra doctors 
and surgeons engaged under this scheme in voluntary and 
municipal hospitals, respectively, relative to the number of 
emergency beds provided —Mr. Elliot replied: The 
number of beds available m municipal institutions is 
naturally larger than in voluntary hospitals It is the 
case that the proportion of medical staS enrolled in the 
E M S to casualty beds ishigherin the case of the voluntary 
hospitals than in that of the municipal hospitals, but in the 
latter hospitals the medical stafi available for casualties 
includes also a number of doctors in the employment of the 
local authority but not enrolled m the BUS In any 
case, I do not consider that any useful conclusion could be 
drawn from a comparison between the respective propor¬ 
tions of beds to medical stafi m the two types bf hospital 
The medical staffing of a hospital included m the E M S 
is governed by medical needs, and depends on a number of 
factors such as the probable use and the arrangements with 
affiliated hospitals 

Available Surgical Skill 

Sir Ernest Graham-Little asked the Minister whether 
m view of the necessity of maintaining the most experi¬ 
enced available surgical skill in London, where the first 
and most critical efiect of any air attack must be expected, 
he would revise the arrangements by which nearly all the 
most experienced surgeons were awaiting the expected 
casualties m centres remote from London —Mr Elliot 
replied The present arrangements, which were made in 
general agreement with the profession, provide for the 
bulk of the surgical treatment required by London air¬ 
raid casualties being given by the more experienced sur¬ 
geons at hospitals on the periphery of, but not necessarily 
remote from London, and for the rapid transfer of the 
patients to these hospitals These arrangements are 
designed not only to secure the most efficient treatment of 
the patients but also to avoid undue nsk to highly skilled 
and irreplaceable personnel, and I think it undesirable to 
revise them further for the present 

Replying to a further question about experience of air 
casualties in Spain, and the primary importance of imme¬ 
diate surgical attention of the highest quality, Mr Elliot 
remarked that any who have had experience know that a 
hospital in the centre of a bombarded town is not always 
the most auspicious place to wluch to bring casualties 

The New EM.S. Offer 

Sir E Graham-Little asked whether the Minister could 
now state the number of members of the honorary staffs of 
the voluntary hospitals who had accepted the new con¬ 
ditions outlined m his answer of Nov. 23 and the number 
who had actually returned to take up their duties as 
regards conduct of out-patient and other specialist depart¬ 
ments and systematic education of medical students m the 
voluntary hospitals, and whether the offer of transfer to 
this new scheme from any form of agreement previously 
accepted in individual cases covered those members of 
hospital staffs who were receiving the second grade of 
salaries for whole-time service —Mr Elliot replied. To 
dnte 337 specialists and consultants have accepted the 
offer referred to I cannot say how many of these have 
returned to their normal duties It was not suggested by 
the professional committee consulted that the offer of 
transfer should extend to members of the E M S receiving 
the second grade of salaries for whole-time service 

Sir E Graham-Little . May I remind the Minister that 
in his answor on Nov 23 he, as I thought, undertook to 
facilitate the transfer to the new scheme that ho was 
offering of all voluntary staffs who had accepted full¬ 
time engagements, irrespective of any agreements which 
they hod previously accepted , and will he not regard this 
category of honorary officers as being covered by his 
undertaking *—Mr Elliot I will again examine the 
answer I gave I do not evade carrying out any under¬ 
taking that I have given 

Domiciliary Treatment of Injured Civilians 

Mr. Denytlle asked the Minister if he would give 
details of the temporary domiciliary medical service for 


civilians, other than insured persons, who sustained war 
injuries when hospital treatment was not necessary or was 
impracticable, whether the scheme was to apply to the 
whole of Great Britain; and how the scheme was to be 
administered—Mr Elliot replied: Details of the sorvico 
referred to wDl appear m a forthcoming memorandum 
The scheme will apply to the whole of Great Britain, 
although there may be differences of detail in Scotland 
It will be administered by my department in England and 
Wales and by the Department of Health in Scotland 

Medical Fees for Unaccompanied Children 
Mr Groves asked the Minister whether he would 
reconsider the arrangements relating to medical services 
whereby the remuneration of medical practitioners was 
dependent upon a local emergency medical committee 
disbursing Government funds on such basis, whether 
capitation or attendance, as might he found convenient 
to the committee , and whether his department, os respon¬ 
sible for the provision of the medical services, would deal 
with the expenditure and have it properly certified by the 
Exchequer and Audit Department —Mr Elliot replied 
I see no reason for varying the arrangements made for the 
medical treatment of unaccompanied children evacuated 
under the Government scheme The total amount pay¬ 
able for this service is determined by my department on 
the basis of the number of unaccompanied billeted school¬ 
children as indicated in returns received from local authori¬ 
ties, and the payment by the department is subject to 
audit The distribution of the amount for each area 
amongst the doctors is dealt with by the local emergency 
medical committees, who will he required to send m 
periodical accounts which will be available for inspection. 

Consultants for Nervous Disorders 
Sir Francis Fremantle asked the Secretary of State 
for War how far the recommendations of tho War Office 
Committee of 1022, phased- on the experience of the last 
war, regarding the prevention and treatment of nervous 
disorders had been adopted by the Army medical service 
for our forces in the field —Sir V Warkender (financial 
secretary for tho War Office) replied Officers of the 
Royal Army Medical Corps have for some years received 
and given instruction based on the recommendations of the 
committee referred to Two eminent consultants in 
psychological medicine have been appointed to tho Army, 
one at home and one in the field, and have given advice as 
to the lines of treatment which they consider should be 
adopted in cases of nervous disorders in the field - 
\ 

Milk-in-Schools Scheme 
Dr Haden Guest asked the Parliamentary Secretary 
to the Board of Education the number of education authori¬ 
ties who made use of the milk-m-schools scheme , what 
was the number of other authorities who supplied milk at 
reduced rates m connexion with centres for maternity and 
child welfare , and what was the total quantity of milk 
so supplied for both purposes for the latest convenient 
period —Mr Kenneth Lindsay replied Before tho war 
the milk-m-schools scheme was in operation in somo or 
all of the schools in the areas of 312 of the 315 local educa¬ 
tion authorities in England and Wales In some areas 
where the schools have been closed since the outbreak of 
war the operation of the scheme has been temporarily 
suspended, but m all those cases the local education 
authorities are being urged to introduce emergency arrange¬ 
ments as soon as possible Tho second part of the bon 
member’s question should be addressed to my right hon 
friend the Minister of Health The approximate quantity 
of milk supplied under the milk-m-schools scheme in 
October last was 1,500,000 gallons 

Tuberculosis in Monmouthshire 
Mr Jenkins asked tho Minister of Health whether his 
attention had been called to the statement of the medical 
officer of health for the county of Monmouthshire to the 
efiect that persons suffering from tuberculosis were dying 
because of the failure of tho Welsh National Memorial 
Association to provide the requisite hospital accommoda¬ 
tion; and what steps he was taking to investigate tho 
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position—Mr Elliot replied The answer to the first 
art of tho question is in tlio negative I am informed, 
on ever, that tlio list of tuberculous patients for Mon 
mouthshtre, including Newport, who am awaiting ^dmis 
non to residential institutions includes a Urgo proportion 
of cases of tho advanced hospital type It is hoped to 
devota a proportion of tlio beds in the now hutted ho* 
pltals to reducing tho waiting lists m tlio tomuig year 

Blood Transfusion in the Army 
Sir Trank Sandeuso'- asked tlio Secretarj of Stnto for 
M nr if lio could give nny information regarding arrange 
merits Tor blood transfusion in tho Army—SirY Won 
ttBSDFn (financial secretary to the War Ofilco) replied 
Overseas, nil organisation on tlio most modem line* lia* 
been provided that will ensure that supplies are a\nilable 
in forward nrea* for any soldier who requires blood tran* 
fusion. In tills country, an Army Blood Supply Dep6t 
has been formed which sends tho blood required overseas 
and also servos tho homo hospitals Cn titan blood donors 
hovo patriotically volunteered to provido a source of 
nipnl} Tins Army serviro has the additional respon 
admit} of providing supplies for tho Royal Air Torce 

Nutritive Quality of Bread 

Sir Joseph Luech asked tho Minister of Health 
ubother ho would require that bread supplied in Inititu 
lions controlled liy public nutl ion tics should lw mado of 
flour containing tho wheat germ with thn B senes of 
vitamins, so that growing children in particular might 
not Miflcr from malnutrition owing to being given bread 
deprived of its full food vnhio f and would ho confer with 
tho Rcrvico authorities with a wow to providing tho forces 
of tho Crown with bread containing tho wheat germ.— 
Mr ruiOT replied I have not the power to give anv 
such general direction As to the second part of the 
question, tho armed forces are unfit r the medical clmigo 
of highly shilled personnel who lmvo devoted much atten 
tion to question* of dirtetics, anil I do not thuik I could 
useful!} adopt tho suggestion 

Nurses* S Juries 

Mr IKuvly a*hcd tho Minister whether hw attention 
Imd liecn called to tho serious reduction in tho ttalane* paid 
to trained nurse* by a numlxr ofiocnl authentic* sinco tho 
outbreak of tho vi ar, and whether ho was taking an> action 
to preserve tlio standards of tho nut>im, profusion — 
Mr Elliot replied I lmvo rect.ivrd representation* to 
tho effect referred to though I nin not sntiified that the 
fuels nro «u stated I am making further inquiries into 
the matter Imt it i* not one in which I have nn\ power to 
give directions to local authorities 


Corporal Punishment for Bo> of 15 
Mr Pooix asked tlio Homo Secretary & bo siouliL 
exorcise lus discretion m tlio easo of a fifteen > ear-old boy, 
found guilt} of arson nt tho recent Birmingham wnwe, 
and, in \ icw of tlio police evidence as to In* low physical 
and mental health duo to tlm extreme poverty of lus 
upbringing, cause the remission of that |«irt of tho sentence 
v» lucli related to tho twelve stroke* of tho birch.—Sir Jonv 
A>t>erson replied I understand thnt'»hen informing tho 
court of tho bo>’s character and antecedent* the police 
quoted a report of tho headmaster of lus school wlucli 
included a statement to tho effect that his impression w 
Hint the boy lacked vitality, phv eicalU and mentall}, 
beeauso of tho povertv of lus home but the headmaster, 
in tho same report, nl«o expressed the opmion thnt lio 
wo* a normally health} bo} Under tho arrangements 
mado for carrying out the sentence of tlin court, a medical 
officer will bo present and wiU satisfy lutreelf, before tho 
Bcntenco i* earned out, thut there is no medical niu-on 
agnuist tho Infliction of tho pumdimcnt ordered hv tlio 
court I have been unable to find grounds which would 
ju*tif\ m> recommending any interference with the sen 
tcncc which tho court thought it necessar} to unpore 

Marriage Statistics 

Sir Arnold Wilson a*ked the Minister of HtnUh to 
slate tho number of marriages during tlio last bcptcmljcr 
quarter, as compared with tho figures for tho corresponding 
quarter of each of tlio preceding three years —Mr Jluior 
n plied Tlio figures are a* follows 

A tarnaje* tn Fngland and 11 alts 


September quarter— 


103G 

lift 440 

1037 

121,421 

1078 

110 310 

1030 

152.3-.S 


A Letter to the T/mcs 

Sir L. Graham frrrLr a*Lrd the Minuter of Health 
whether tho communication hv Sir Charles Wilson in n 
London doll} paper dated from tho Ministry of Health 
and of a propagandist nature, regarding thn staffing and 
of tho tondon hospitals, mmln with hw approval, 
and, if not, whether ho mil tnk« stop* to see that no 
unofficial communication* emanate from In* department-— 
Mr Tixtor replied The Answer to tl e first part of the 
question is in tho negative I think that tlm principle 
Indicated in the t-econd part of tho question, winch applies 
of course to lotli permanent awl tcinpomrv officers or 
department* i* g^nenill} wtU muhrdond 1*\ tlin*o con 
corned The dating or the lettir in question from the 
Mmlstn* of Health mm 1 nm n«Mired, quite no jdentaL 


MEDICAL NEWi. 


University of Cambridge 
^ir Augustus Daniel M B fonnerl} director of the 
National (Jallerv, ha* been nn»>oini«sl ftrdi hsturer fir 

I® 10 

Mr Malcolm DonaM-on and Mr M iHiam Gtlbatt have 
been ammmted additional ixmuinrr* m imduifirv »n 
Vait I of the fin d M II rvaimnatmn to be held tin* mouth 


University of Bristol 

,T s little® di* i rt III ion hub lw»*n apjroved for 
tln» degrre of M 1> 


University of \berdeen 

On Dre J3 tin follow m» degiw** at d «kf*onra went 

C '•J'TTrd 


,n>»r llcmlrr ia«or led remora t i'l«. f**T l k «W 
, 3s if i a fr —J \ \!um« v u Hcnlti 3 II »nfe t* V 
1-n.osd it v iv«u a | W u«-CmI I a 

Vnwlrr. J < Vnwr J*-»»■* CiMI < llr-uv-V 

' 1 - Hrrt.c. (1 l Jf,» n*trn U J M* V* 1 *i*» J t* M»fr 
» ** «»rr It tv 1m « Ilir* \\ 1 I t*-~I 

3 It A l H C -rift 11 K** -*ll» * I'll U 1 tVaLVT 
■* u v% a it wu-'n 

frjf-n V| <i<«rt^os \ 3 * twerect 


University of Tdlnbarfilt 

On Ik-e 10, tho foliowm^ ile^nsw iu d diploma were 
ronferrod 

M /l~»\V U llm*tn t\\ S rftfujtwH a Jt rrw* tor 
V s OavlSwini •!, V kmtMi 1*11 v II } umm *V l 
MarK Inn in tJ l( 1» Mil Ur I* *1 N W uwr ''IK'ii’C A i 
i uwll ••• * r Mater **J I VU'vm, 

J’A D —Tl* < Hv* c 1 li» iut>«> n 

33 If l K I —3 It Vll«i J 1 Vti*'r** •* 1 U»l U»n«f 
V I, ll»*Ve»t » uvlu-Ui t, llstlrr* b \\ llrtfirt. t I 
Ittndtnan U M l Iiu-t. Jolr HnrUrtiJe*- t- l*rere 
liifttvoto Cure lUtli « re a l» u I»*i j ■* v\ |mil*>n 

v IL tjnff II St I Ul*<iix I SI 1 r-v. v\ M I b 3. e 

*7V* r ' v ‘ban* 3 II I! nr v, \ It |]< i 

ff,m v)« n i 1 o j»r,,| Uii«» ]( vrr \ vv 

Hbtten Ifrirn* Ijij *rr ti S O ttnUftr u \ |*|- 

r.*^ 1 * 'VjcII *!• II J Su nn* k Vsi 

V* t VV II S<l,/u ii'ul 1*. »■ \| )i (/ e tT 

3 it. e* »nis J | N ItT^tle »» It Mur M H “f t 

T»^ .r-»U Tirn, i\, k- 1- H SUii -,irl J L V l //-» 

If I if-* I A I* t*»lilr*ts 

•** \w*i Mr'I M*l 1 * 

MVu 

•V itii J rue * 

Inn f u 


*1*1 ir f!th It ndionvl L'•t 2'r^* «f Vj^Vxur 

*h 'h "B - l*N»l bH I* 11 Ml % lt»fc vr» iu*\b 

WV‘ 1 1^-U fw, » t 
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Royal College of Surgeons of England 


At an ordinary meeting of the council held on Dec 14 
with Mr Hugh Lett, the president, m the chair, the offer 
of Mr. Herbert Ohvier to present to the college o replica 
of his portrait of Mr. Wilfred Trotter was accepted. 

It was reported that the special trustees of the Prophit 
trust had renewed the cancer research studentships of 
Dr. L H Gray and Dr C A. P. Wood for the year 1040 

Diplomas of fellowship were granted to the following. 

N A Miller, L R C P ; Boy Parkinson, M B Loud , M. P.Morel, 
M.B Onrab ; P W Houghton, M B Lond., H H. Fourncre 
Barns. M B. Lond., C G Bob, M B Camb.; J. C Coates, 
M B Leeds. J. L a Roberts, M.B Lond ; J S Horn, M B. 
lond ; R. L Lamming, M B Leeds; C J. Longland, M B. 
Lond , A J Heriot, M B Lond., S H Baza, M.B Lond , 
Alice J. M. T. Barnes, B.M Ortd . W. P Greening, L R C P.; 
C P. Samcs, M B Lond : D. M Thomson, M D Mane , P. A 
Menon, M.B. Madras, L.R.C P ; S S Anand, M.B Punjab, 
J. B Barbour, M.B Adelaide: A. C Bclfleld, MB N.Z , 
J. O. Corbin, MB Adelaide, Kallpada Das, MB Calcutta, 
D M Douglas, M B St. And ; K. T Goldswaln, M B Capo 
Town . B C Hardy, M D Toronto , J W Horsley, M B. N Z ; 
C. J. D Langton, M B. Sydney, J F Lipscomb, M.B. Sydney ; 
Riyaz-I-Qadeer, M B Punjab; and T. F. Bose, M B Sydney 


A diploma of membership was granted to H. V. Reeves 
of St. Thomas’s Hospital, and licences in dental surgery 
were granted to the following: 


K IV. Adam, Mahmud Ahmad, Robert Allen, C P Aps, 
J. L Badget, G H Bailey, A. W. A Baker, Ludwig Benczc, 
A G. Beynon, Alfred Braun, Alan Brown, Fred Butterfield, 
J S. Calnnn, B J. H. Corfe, IV G Cross, D M Cushing, 
, E G Dadak, A. S Davie, Fritz Engel, I O Enos, RAF 
Evans, H H Fielder, D P. Finnegan, Joseph Floischmann, 
Phillip Fletcher, F C Francis, S A Freeman. P W Gant, 
J B Gayes, IV F. Gibb, Karl Glesskann, D F. Glass C H 
Griffiths, D,C Hall, H. A Hall, J G Hancock, J IV S Harvey, 
IV. J Head, G J M Holland, I H F Holmes, Sidney Holt, 
C F Hudson, B G James, D P Jones, B C Jones, P D'O 
Kolesar, Heinrich Krott, Jacques Kuror, J IV Lee, C H Levy, 
F T. J Llmpennr, Robert Loll, K B Lole, H. M Lopez, 
S G, McCallin. Edith Mahler, A. F Mathias, E J Martin, A S 
Mondsehein, L. G. Morey, IV G Morgan, IVUhelm Mosinger, 
Gaston Nadin, J. B Nixon, Walter Nuki, Hnns Orlal, John 
Paraknl, H. I L Phillips, Marione L C Phillips, Otto Pick, 
H. D. Plowman, Lcander Pohl, A. M Pollard, Cecil Pollock, 
L P. Potter, C J F. Pulley, Karl Richter. J. C. Ritchie, S H 
Hooche, G B Roberts, P D M Rowland, J H. Sarginson, 
Hans Schachtor, G P Scott, Kathleen S Silos, A R D. Smith, 
E. S Smith, IV. T. Smith, K L Spring, F N Stares, Arthur 
Stone, S L Strachan, J E Taylour, Walter Thaler, J. H. 
Thomson, A H G Trevanion, E A St H Tweney, A. T. Yale, 
Man Walton, M. C. Whiting, R I. H Whitlock, P O. Wilson, 
Keith Wood, H A. Woodward and J. H. Young 


Diplomas in anaesthetics were granted, jointly with the 
Royal College of Physicians, to the following. 

R D. N. Blsset, F K. Boston, Dorothy M Brrddoek, I G. 
Braddon, Elizabeth M. Corbin, T F Crowley Charlotte S. 
Dafoe, E IV. Dnnkloy, G H Ellis, F G Ethlraj, Margaiet 
Forbes. G P. Fox. Hunter Gillies. Philip Glaze r, C A. Hayes, 
A L St. A Mcdosky, W, M Maldlow, Beryl M Mason, B M. 
Phillips, T. B Pitts, N F. Sahor, R N. Sinclair and B. N Sircar 


Medical Regulations Abroad 

The Iranian parliament has passed an act to regulate 
the employment of doctors in the state service. The act 
divides doctors into three classes and fixes the conditions 
of nomination, promotion, retirement, emoluments and 
hours of work for each class. 

On Sept 9 a ministerial decree came mto force m 
Jugoslavia winch makes it compulsory for all doctors to 
serve a probationary period of two years m country 
districts or rural towns of not more than 4000 inhabitants 

I 

British Empire Cancer Campaign 

The 16th annual report presented last week at the 
general meeting contains an account m 330 pages of 
research work of many kinds done under the tegis of the 
campaign Lord Hailsham, who presided, read a message 
from the Duke of Gloucester recalling that the Cancer 
Act 1939 made no provision for research, which was left 
to voluntary effort Lord Horder, in proposing the adop¬ 
tion of the report, said that the general move when war 
broke out to close down all such voluntary effort was 
followed by wiser second thoughts to continue research 
in matters affecting the health of the community despite 
tho strain of war. Actually grants totalling £35,000 have 
been made for work m the coming year. On pp. 9-27 of 
tho report Mr J. P Lockhart -Mummery makes a con¬ 
venient summary of the work done in 1939. 


Medical Registration Council 

At the half-yearly meeting of the branch council for 
Ireland, the reports of Sir TV I de Courcy Wheeler, 
who had inspected the final examinations in surgery held 
recently in University College, Dublin, University College, 
Cork and in the Apothecaries’ Hall were discussed. 
These reports completed the inspection of final examina¬ 
tions made at the request of the council Prof. R W 
Johnstone has reported on midwifery and gynaecology 
and Sir Humphry Rolleston on medicine 

Volantary Hospitals Broadcast 
Tho first national wireless appeal on behalf of oil 
voluntary hospitals throughout the land will be made 
on Christmas Eve This combined hospitals appeal will 
take the place of separate appeals on behalf of individual 
hospitals, and the detailed arrangements are being mado by 
a special committee representing the British Hospitals 
Association and King Edward’s Hospital Fund for London. 

International Society of Medical Hydrology 

At a meeting of the general purposes committee of this 
society held on Nov. 17, Dr J Barnes Burt was elected 
chairman of council m succession to the late Dr E P. 
Poulton until Buch time as the whole council could meet 
The committee was strengthened by the appointment of 
fonr additional vice-chairmen, all in countries neutral in 
the present conflict Tho London office has been closed 
and the society’s address will be, until further notice, 
that of the hon treasurer. Dr. G D. Kersley, 6, The 
Circus, Bath 

Basis of Homoeopathy 

At the meeting of the British Homoeopathic Society 
held at the London Homoeopathic Hospital on Dec. 6, 
Dr W Lees Templeton, tho president, delivered an 
address on homoeopathic experimentation He described 
the treatment of twenty patients with pulsatilla Tho, 
cases included nnxiety states, arthritis, pneumococcal 
septicemia, gout, chorea, chronic eczema, and pileumoma, 
but each had symptoms sufficiently well defined and peculiar 
to warrant the use of the same drug on the principle of 
similitude He said that this record epitomised the basic 
principle on which homoeopathy'was founded, that the 
prescription should be made on tlio symptoms present and 
not only on the diagnosis. Individualisation was essential 
m any adequate homoeopathic prescription, and that meant 1 
consideration of a patient’s reaction to environment, to 
heat and cold, to fatigue, to movement, to weather 
changes, to emotional shock, to gnef, to disappointment, 
to unemployment, and a hundred and one such events 
He drew attention to a recent dictum that “ few people 
are neurotio m face of inevitable death but many become 
so from disappointments in their careers or unhappy’ 
marriages ” He suggested that modem medical thought 
was at last making a true assessment of homoeopathy, 
which for a hundred years had endeavoured to elicit just 
such symptoms and causes in the production of norvous 
disease. 

Valedictory Address at Aberdeen 

At a graduation at Aberdeen University, Principal Fyfe 
told young doctors of the need for a spirit of inquiry at the 
bedside as m tho laboratory. Successful doctors, he said, 
do not necessarily make much money but they bring to 
each patient human sympathy and their powers of dealing 
with a problem scientifically. Unless we succumb to tho 
narcotic of empirical praotice each patient is a problem 
Principal Fyfe was glad that the term “ preventive ” is 
now little used in medicine, for the new object is increas¬ 
ingly the promotion and construction of health In tins 
field there is scope for enterprise and service, and he 
believed that after the war development would be even 
faster than m the last 20 years He thought those gradu¬ 
ates who joined the services fortunate, since their skill 
will be available for all who need it without distinction 
of person, unif orm or nationality They may also learn 
much about the practice of their craft and about human 
nature He looked forward more, however, to the days 
of peace when it will again be possible for doctors to cul¬ 
tivate those moral, intellectual and spiritual qualities so 
necessary for genuine success m their profession. 
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NOTES. COMMENTS AND AESTRACTS 


ANDREW BOORDE 

Scholar, monk, recusant physician, man of tho 
world and author, Andrew Boordc ib ont of the names 
familiar to every student of tho history of medicine 
in England Not that he steppe d outside his own 
age, nor vet that lie shone even m his own time with 
any special radiance, lmt because, where tuno has 
twept so much to oblivion, his throng common sense 
and his faculty for communicating his severely 

P ractical wisdom in buef and «nt« ntiou.* language 
ns preserved his work*-, or at lon-»t a pail of them, 
for the delectation of our inqui-itiva age It cannot 
hi said that wc know umch of him T)r K r 
llus«ell tells us (Ati/d A / 1 'surrj October, 1930) 
tlic few uncertain dates, the few uncertain facts, and 
of his curious and mysteilous journeymgs abroad 
'Was he perhaps a Ptcret diplomatic ngent of Crom¬ 
well's continental intrigues < Then is some ev idonce 
that ho was But it is better to take Andrew ns lie 
reveals himself in his writing and to savour Ins sound 
and quaintly expressed u i^doin on life and thn pursuit 
of health without loo strict an inquiry into tlie 
manners or the morals ot the author Of one thing 
we can be sure like most nun ot the Tudor time 
he lived a busy and adventurous life and thorough!} 
enjoyed every day of it 

STANDARDISATION OF STRETCHFRS 
Tm desirability of standardisation of stretchers, 
stretcher-gear and ambulance equipment generallv 
has been nppare nt for man} y<u»^ It imp* cits tin 
smooth and efficient working of hospital rervires if 
the hospital trolleys will not take some of tlio 
stretchers on which patients an conveyed m ambu¬ 
lances to hospital or if stretchere will not go into an 
ambulance sent to remove patients to hospital 
IMrthor, the difficulties of handling stretchers lu 
lifts, on stairways and in corridors, particular!} in 
modern flats, are gcmmllv recognis'd and call for 
tuned} 

In response to ft xeqw -t from tho British Medical 
Association, which was indors'd li> the Mini-lrv of 
Health, the British Standards Institution lias pre¬ 
pared a specification relating to tho dlm»n*ions of 
stretchers, stretcher carriers in ambulances and 
hospital trolleys The draft specification has ben 
circulated to give tlios. ml*rest'd nn opportunity to 
submit comint ids 

LOCAL ANJESTIII SIA Oh TIIE TII1ROID 
To reduce the amount of % mlocrini h ere lion of the 
thyroid, It Go*i«» {PuUrUnuo t* r prat, Ike 4, 
UW9, p prattis's what he tails inlmpnn n- 

chyimu amesth< (isntion of tht gland, although he 
admits Iliat the term Is somewhat loo* , Ik-ciu- Ids 
ob>*ct Is not to abolish sensation but to put the 
excitatory nerns triupormlj nut of action by tlu 
injection of procnln and the like Aon*, t)a ikiw« 
supple of the thyroid is »at«l to !«e rich and vari'd, 
Mng derh.d from tlie carotid pkxus, phnryngral 
plexus, Miiierior cardiac nt rva s nihhlle and Infi nor 
Ji'rviH of the inferior orvicnl gam, lion, subclavian 
pli xus, g!o«sonharyiiK» d ih rw «, cardiac hmnclN s of 
the vngtn, and hvjMglos M i«no l*re**uiu ibly 

s«mt ot tl*e- are inhibitors and ntlnrs excitatory 
Tlx or* ticrtily, ont would have to anrstli-liv* * lie 
‘sntatnry iu rvt* to obtain a reduction in «m!«w"nno 
bcnthm, mid tin Inhibitory n* rve* to oltaln an 
men v< , hut Go*ln*«vMhM in practice this « lection, 
*Mch would L w» 11 iu*h inmeMW i- nqt «» re.^arv, 
uterattu tLatlon of the thyroid Many* Inhrimins 
t ention Tills th id on nt, om,itiuty »dn*u ce<j u% 
cop, uiih thyroid • m rpnefes, Mich as rrema w«» 
rttcpd tl to i\> a! with hsp rthyroMi-m in gn» ral ami 
^l^rilivAM * in which th* thuaf«l imphi nt*-d *urh 

*« ntjivl hvi*rt«n-**m amt an^ira j-sto-vi, f n 
l« h (imt> claims to hare acl lev. d F **d remits 


HYPERTFNSIN 

IK a letter to IWifun* (Dec 9,1030, p 111) Mufioz, 
Braun-Mtn«'ndez, Tasciolo and Lcloir, of tlit mstituts 
of physiology at Buenos Aires, describe a substuncc 
which they l> lieva to l> tin cause of renal hyperten¬ 
sion hyper lens in They recall that Goldblatt obtained 
a nae of hlood-prt *-ui\ by compression of tho renal 
artery and 13ouv»ay by injectingth< venous blood of th* 
klrlni y* Trom Midi venous blood they obtained a 
pressor substance with definite clienucal character¬ 
istics Tlie same eubManct could 1 m obtained bv 
mculiatlng blood--< mm or its jw udo-globuhn fraction 
for J 5 minutes at 37* C with Uie kidney protein renin 
It is different from ndrenahn, tyramin, pit rostra or 
urohyperUnsin, and Aluitaz and ills collencu- s think 
tint it Is nix'rated bv tho protoolvtlc tnzvnic renin 
from the p-« udo globulin fraction of the blood-serum 

THE ALIEN DOCTOR IN FRANCE 
A rnruSAi# of the French medical press since (he 
outbreak, ot the wur leave* no doubt as to the inU nvitv 
of tho feelings of mohilKMl Trench doctors toward* 
the many alien* who, having ocquind Hi' right to 

S ract Lsc in Trance but not being naturalis'd are free 
j absorb the practices of thefr IVench colleagues 
called up for military senior In Couewra Af^dica? 
for Nov 12 I)r O Lavallde nddr^ses an np»n letter 
to these alien doctors XT'* suggists tliat they can 
find expression for thi lr gratiludo to the I rench liew- 
pttallty th« y him enjoyed by eerviug In the army 
lie adds tlmt, if thl* advice is neglected, he sees no 
reason why the first lunch doctor to return home 
should not settle account* bv- a well planted kick 
** au derriftrc,*’ 

NEIV PREPAftATIOVS 

Piivtoh Jior U a fitamlardi>ed solution of v itamln 
E mndi uvailnbU for medicinal ih in raiHules by 
British Dnu, IIou^* 1 td (London, XI),each caroul.* 
containing Uio equivalent of 3 mg of svnllietic 
d/-a tocopherol Orlclnally prescribes! for th' treat¬ 
ment of Btcnlity. vitamin JL un* prov^ d more vahuble 
for the prevention of abortion Administration 
during pregnancy may mltlgaU or even eliminate 
minor symptoms of toxaemia 

Vi *»nitlK (Pnrkt, Dnvl* and Co., I^rmdon, 
W 1) U a palatable granular pnjwrvlion, having a* 
ita ba«*' tin highly water aleorlvnt innt* nil from a 
sjieci'a of plnntago int<i which i* incorjvirated a 
difiniti amount of cryodaliln vitamin 11, Tlie 
pre li-iration »«. d«-.ign« <1 to overivum cou*t!pa1lmi du 
to the consumption of fixsl* hi re flw d a* to l»* 
d'lick nt in this vitamin or du to the prefere uro for 
data which ha\i insuflU U nt re ddn* to excib* 
ndequftt' \* n^tahi** n»e p]n cie* of plnntago froM 
which \ 1 MWIn i* pre jvare il hm tlx powrr of nl»*oTbi«ig 
more than thirty txm«* it* vsdunie of water niul the 
gelatuinu* mik.> (lure formed i* rim irHtntms and 
mift(Ti*ctid by the dipe*tiw hnnent* Tl*e addMI»»n 
ot vitamin ll a is de*lt«ed (o mcti n-e (In tomre ot tlu 
ltd* «tinftl nm*rulat*irt 

AUiuaD (Scl, Tht^ Ltd ,le51L.hI!oUK.m.Ix»nd ,fi« 
« C I) i* an ac tyl d rivntivi of fnlphanUvm-d ‘ In 
whuh th* aistvi radual repines* ov <d tl« two 
lij dro^in atoms in th» *ulp!umddo group Ite'heiucv! 
(oniuilft i*« p-ajidnotv nr*iw^ ilpliunrc tamll and L 
ha* Uvn will Kb rated «bn gi'cn L> th w*»v.*h 
lireth in acu* and ehremu % of ^fjru»rrlx'r , i. It i-« 
ptv ^ nt d in the fo-m of talil ts 
„ l>t U HOVAJUOI T Oimmeit t\ A IT ) otiIiim a 
•’pf rr ret solution of j» Mrimdw-i T*n» n!|**^ie a jr , i !< 
inniry. r*p d In a n sddv rL-irKd> hx*.- t tmi wld s l» 

It willn*»* rryitalii- lit, four,1 dfortrealiaent 
O* Miptriivl rtrep*fNvw a l ir'rcnu*, iftepi fire, 
wv u ul«, nlre n, wl Itlos- A ± 

rout U pa* np it tabi br Mbr* at * 

Hvntp'W’ep lj(d (l^*nn, I*^k 
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Halted Milk Tablets. Allenburys Malted Milk 
(Allen and Hanburys Ltd., London, E 2) is now 
available in tablet form. Tlie tablets are not 
intended to replace the preparation in its original 
form for ordinary domestic use but to render it 
accessible during travel or an emergency. 

Ddioi Antiseptic Solution is ready for immediate 
use at first-aid and ambulance posts for stopping 
bleeding and sterilising wounds. Dimethylometboxy- 
phenol (dimol) is a synthetic benzene derivative m 
which the phenol group is linked to the chemical 
nng and from which phenol is not liberated. It is 
free from causticity and may be applied to the most 
delicate skin. It is claimed that the solution applied 
to a wound in the appropriate manner will stop 
bleeding immediately without any smarting. The 
makers are Dimol Laboratories Ltd. (London, E 0.4). 

A booklet dealing with the clinical application of 
(Estroform and Progestin B D H. m relation to 
menstruation and pregnancy' has been issued by 
British Drug Houses Ltd. (London, N.l). 'It contains 
a helpful summary in diagrammatic form of the 
method of application of the natural oestrogenic 
hormone, CEstroform, and of the natural corpus- 
lute urn hormone. Progestin, and the various indica- 
tions for their use. 


The Perihel-Mixuav Sun Lamp (Atlas Exporters 
and Importers Ltd, 24y Holbom, London, E.O 1) is 
claimed to produce the same health-giving rays as 
the sun. There is (1) a generator producing a wide 
range of ultraviolet rays ; the bulb is made of special 
glass through which rays down to 2250 A can pene¬ 
trate freely; (2) an infrared element giving rion- 
glowing rays of wave-lengths above 8000 A. Separate 
switches are provided so that the infrared unit may 
be used alone for rheumatic conditions. The 
appliance is made in two models, one for the table 
and the other for the floor. 


“. 9 January 1915 ‘ French and Gorman 

soldiers who had fraternised between the trenches at 
Christmas subsequently refused to fire on one another 
and had to be removed and replaced by other men,’ 
Amid the vast stream of war news which nowadays flows 
all over our newspapers I chanced to find that little para¬ 
graph in a comer of an evening journal. It seems to me 
the most important item of news I havo road since the 
war began ”— Havelock Ellis m Selected Essays, 
Everyman edition, 1936. 


Tke Lancet 100 Years Ago 


Dec 21, 1839, p 488 

From the correspondence column 

A correspondent informs us that the Bristol Mercury, 
of December 7th, contains a report of on mquest, held at 
the Infirmary in Bristol, on the body of a girl who had 
died on the next day after taking an “overdose”of 
prussic acid, on which occasion the verdict returned was 
“ Died of disease of the chest ” Wo shall feel obliged to 
any friend who will forward to us a copy of the newspaper, 
with or without additional information on the facts of the 
case; or information on the subject without the paper, 
if the latter bo not procurable 
A Pupil of King's College —No redress can be obtained 
The money has been pocketed, and certainly would not 
ho refunded 

We cannot find room for the rejoinder of Mr Hytche 
Wo cannot see the point of the letter signed an “ Un¬ 
experienced Practitioner ” 

The communication of Dr Favell has been in typo for 
the last three weeks, but wo have been compelled to 
postpone its publication from want of room 

Mr Abraham Banks has forgotten to attach his address 
to his pohte communication. 


Appointments 


Bradshaw, , D. B,, 5T.B Dubl ,BPH, assistant school medical 
officer for Huddersfield 

Bower, Irene hi,, M.B Mane., resident hcmso-surBCon at the 
Royal Manchester Children’s Hospital, Pendlebury 
Franklin-Adams, Joan, M B Lond ,-assistant school medical 
officer for Huddersfield 

Heap, M J McKenzie, M R C S , resident medical officer at tho 
Royal Manchester Children’s Hospital, Pcndlcbnry 
Stbanqe, F G St Clair, F R C S , resident surgical officer at 
tho General Hospital, Nowcastle-on-Tyno m 

Sutherland, Margaret E ,M B Lond .assistant medical officer 
for maternity and child-welfare work for Nottingham 

Examining Surgeons under the Factories Act, 1937 . Dr. 1,3 3. 
Palmtr (Movagissoy district, Cornwall), and Dr Edward 
Johnson (Cranbomo district, Dorset) 


Vacancies 


Birmingham, Bomslev Hill Sanatorium —Res asst M 0 , at 
rate of £940 

Bury County Borough —Asst M O H , at rate of £550 

Cambridge, Addenbrone Hosp —H S , also H S to Special Depts, 
each at rate of £130 

Chelsea Hosp for Women, Dovehouse Street, S TF.3 —Surgeon 
Also two HS’s, each £130 > 

Elizabeth Oarrett Anderson Hosp , Euston Hoad, NW1 —Two 
H P’s, res anaesthetist, sen H S, and three H S’s, each 
£100 (minimum) , 

Lincoln City —Asst M O H , £500 

Liverpool, County Mental Hosp , BainhOl —Deputy mcd. snpt, 
£800 

London Chest Hosp., Victoria Park E 2 —H.P at rato of £100. 

London County Council —Asst M O for mental health services, 
£470 

Manchester, County Mental Hosp, Preslicich —Med supt, £950. 

Manchester, Victoria Memorial Jewish Hosp , Cheetham —Res 
surg O , £200 

Mansfield and District General Hosp —H S , at rate of £150. 

South Shields County Borough —Asst M O , £500 

St Mary’s Hosp , W 2 —Sen and Jim asst radiologists, £125 
and £75 respectively , 

Truro, Royal Cornwall Infirmary —Hon ear, nose, and throat 

■tVaUfl$d°CUv —Jun asst M O ,£500 , 


Tho Chief Inspector of Factories announces vacancies for 
examining surgeons at Wollaston, Northampton. Yar¬ 
mouth (I of W ), Southampton; and Balfron, Stirling. 


Birfcks, Marriages and. Deafcks 


BIRTHS 

Macdonald —On Dec 13, at Birmingham, tho wife of Lieu¬ 
tenant W. T. Macdonald, R.A M C. —a daughter 

NAsn —On Deo 10, at Cranwell. tho wife of Squadron-Leader 
D. F Ellison Nash, F.R C S , B-A F V R —a son 

Preston —On Deo 15, at Eastbourne, to Margaret, wife of 
Lieut -Colonel T. W. Preston, M D.. R.A M C —a son. 

Riohaedson —On Deo 17, at Southampton, tho wife of Mr. 

A. Richardson, F R C.S —a son 

, MARRIAGES 

Bisnop— Smith —On Dec 12, at SUifnol, Salop, John" Colin 
Bishop, M B , R A M C , to Evdinc Anno Smith, of Ealing 

Thomson—Miller—O n Deo 14, at Baliycastle, co Antrim. 
Edmund John Thomson, M C, M B , to Janet Grace Miller 

Willov—Brock —On Dec. 15, in Glasgow, Leonard Stephen 
Wlllox, M D , of London, to Nannie Brook, of Dumbarton 

DEATHS 

Butcher —On Deo 12, at Worthing, William James Butcher, 
M R O S . D P H , aged Cl 

Cairns—O n Dec 10, at Lahore. India, James Cairns, CIE, 
O B E , M B Glasg , chief medical and health officer, North- 
Western Railway, India. , 

Davies —On Dec 11, at Abcrayron, Cardiganshire, David 
Morgan Davies, 31 D. Lond , aged 59. 

McGowan —On Dec 10, in Belfast, William McGowan. M D. 1 
RUI, In his 08th year, sometime medical officer of 
Maghcra, co Derry 

Tait —On Dec 14, In London, Edward Sahlno Tnit, M D Lond., 
aged 83 v 

Tait —On Dec 13, at Alvcrstokc, Hants, Depnty Surgeon 
General William Tait, 31 B Edin , R N rotd , aged 84* 


Mr Ingleby Oddio, the Westminster coroner, has retired 
on reaching tho age-limit of 70 He has been a coroner for 
274 years and has held 20,000 inquests 
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] ELECTRIC-CONVULSION THERAPY OF 
V. SCHIZOPHRENIA 

By G W T H Fbniu.a, 5IHCS, DPI! 

IltTHICTANBUrEniNTrKurVTOFlUHNn HUilJOCST QLOl.CI*aTB 

* F L GouajXB Oxfl, FRCP 

AND 

W Gue\ Wutei, jr V ('arali 

(From the Burden Neurological Institute and Barn* 
wood House Mental Hospital, Gloucester) 


Tub relative electrical accessibility o£ tlic brain was 
first realised when it became known that its electrical 
activity could be detected from the surface of tbo 
intact scalp ns Uio elqctro encephalogram This fact 
has caused considerable speculation as to whether the 
rocess might ho reversed—le* whether the human 
ram might bo stimulated elc< taenllj morelv by 
placing electrodes on the surface ot tin he id If wc 
compare the brain potentials as led on directly from 
the cortex with the sizo of those led off with electrodes 
oh the scalp, •wc find that the electrical resistance 
network made up by the scalp hull, nnd meninges 
attenuates tho brim potentials lij approximately a 
hundredfold Thus it may b, computed that, to 
obtain mi adequate stimulus for the cortex, tho 
potential applied to tho 6calp imn»t lx> of tho order 
of 100 volts, and, since the resist nice across the head 
averages 500 ohms, with electrode* 2 xn in diameter 
tho current which may ho expected to pass through 
tho head would he of tho order of 200 milhamps 
With these figures ns lneluctahU data, it is not at all 
surprising that for some while no ono had tlie temerity 
to perform such an cxpiriment on a human being 
A current of 1 milliamp is easily felt and ono of 10 
nnllmmpa is very pamful, for the cortex to ho stimu¬ 
lated the overlying tissues imret he subjected to an 
unbearably strong current Moreover the offect of 
tiic*-Q tissues is also to spread out the lines or current 
f flow, so that oven with small elcctrodis the area of 
bram stimulated is comparatively large, if the object 
of tho stimulation were merely exploratory, the result 
would he a painful disappointment 

Ccrlctti nnd Bim (l'HS) reported that the parage 
of n strong alternating current through the head 
usually resulted not in u so called cortical movement 
or sensation hut in immediate uncon •*eiou«n* , ss followed 
1»\ n prolonged fit Thev patiently worked out a 
technique wherehv this ph»noinenon could he u-,t*d to 
replace the injection of tonvuRint drug-* in the treat¬ 
ment of leliizophn mn (Nrletti and iUtn have 
ndmmrehrod nh«*hs to 'innl hundred patients, ro 
union aril results are reported and tin rmre>ion rate 
M claimed to lie the same a% that obtained with 
raniiwol hoghani tlWn nnd b), onng a dtchth 
differ* nt leehnnjU', reports Mcntar n* nits, a* does 
1 immrola 1p ™ fi * h ftn * lo 

patient, hut it there is going to be n wwman, 
uaprovt metit is usualU nbx ions afl^r the firet few 
It is pokiltie to induce 4 in 5 11* m a •n»r1« 
region without apparert ill « Fret*, wlm th * is do-e, 
the pain nl pvc« into i ihep *lc« p for ** 1 o*l** 

To let th* o claim- p<rfurevd <*yrral prr 
htulnarx rvpenmtnt* and *ati» w e*l wpflm that 
reiAuhions could \+ prehi^.* l.v tunn'Minn o' t*-- 
UtmUd lel»« without rid of can mi* nav n*-ren ♦ 

r «70 


lesion We selected fire psycliolics for treatment at 
Bamwood House Altogether 75 shocks have been 
administered, ns a result of winch there hare been 50 
major convulsions and 25 minor attacks There hare 
been no unpleasant sequelae, awl none of the patients 
has refused further treatment Tins smnll preliminary 
senes was not intended to provide data on the thera¬ 
peutic value of the treatment—m only one of the 
patients could a remission Ihj hoped for with any 
confidence—hut was designed to throw light on tho 
relative advantages and dangers of the method 

tbcitn tqvr 

Apparatus was designed to provide electncal con¬ 
ditions identical with those recommended by the 
Italian workers It was constructed in portable form 
with the assistance of the Edison Swan Electric Co., 
Ltd For convenience, alternating current from the 
mains is used, controlled by suitable transformers, 
meters, and switches (fig 1) The current m applied 
to the head with large pad electrodes moistened with 
u strong salt solution and held tightly on the head in 
the frontal region with a hand or clamp The area 
of the electrodes is about 20 t>q era, «= 0 that the 
current density at any ono point 13 too low to damage 
tho skin Tho essence of (ho method is that, after 
standardisation of the conditions, the eonvuUant cur¬ 
rent is switched on by a special mechanism for only n 
fraction of a second CerlcUt nnd lhm (IfilS) iise 
xW w, Sogltam (J03Da nnd b) maintains the 
current constant nnd vanes the duration from $ to 
2 sec The design of the time switch must bo such 
that only the exact duration decided on can he given, 
and it must be impo»siblo to give two shocks in rapid 
succession 

Tho procedure is ns follows With the electrodes 111 
place, tho lowMcnsion circuit is switched on The 
voltage of this is adjusted until a current of 1 nuUiamp 
flown, through the head The voltage »s then read, and 
from this the resistance of the head circuit is readily 
calculated It lias been found to a ary 'from 450 to 
1200 ohms in different patients but is fairly constant 
in any one pemrn A resistance higher than 3200 ohms 
indicate^ a faulty eleclrede contact, nnd it is chiefly 
in order to guard against tlus that tV preliminary 
measurements are nuidu, they take onh a few fronds 
The lends to tho patient are then ■witched orer to the 
high tension circuit, the voltage of whim re ndjmtrd 
to correspond with tho head riMstanco A iati<fnc*ory 
fit is induced with P0-150 \olt* f but con-iderab'a ovrr- 
dorage seems to eau e little harm Any ease! calcula¬ 
tion, as Orletti points out, i« u«chfor hut 1 * tissues 
do not obis Ohm'* law our a wide ran**e nt current 
etrmgths nn<l nfttr ll e pa* am* of tl • Aren • current 
the re 1 tinre is i*lway> jmni loner tJan b»fon» f a 
30 per c* nt fall liein** comm »i As a rule tl e r -real 
fiou is about twice ai t.i -at ns uniM hare b*vn 
etpeeled, about 'vO'l nlhamps appiar tt> Ve tie ein 
\i Man thrr hold V» 1 1 n the voltage 1 a* !>vu 
**dj« *»e*l, the 1 apu! e tm r is rch— M nv\\ th'* A rek 
tlenbs rdrun 

Tl e con* e ot even** frem t' re man +r* «V,». • iw i»a 
wlit’cr the rtin ill, i< «£ nmvi* * Jf *, 

is no*, tV patent pm a *'at w I \++ t>es 

itru'ORV nut for a t,« )Je»s)svr* iisv »aVe 

p!n-e in ft fur Tai**utf- 1 ^? hr 

co-ft, 1*1 nr d)i' an Tl** c i ?h» prr 

1 ret—nes x fvrt r r 1 f n Vv jr* p Uy n drevre. 
tLat nf tl i« v*. x* « ireU a* cm ti \ we h—*r r $ 
reavir to »«ppA > t»,v »t ttn \ 
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the patients of “ flickering ” and " electric sensations ” 
are traceable to their feeling the small standardising 
current 

"With currents above the convulsion threshold the 
violent start -which occurs with the shook and is prob¬ 
ably the result of direct stimulation of the precentral 
gyn is accompanied as before by 
immediate loss of consciousness. The 
limbs and body paitially flex, and 
the mouth opens At this point a gag 
should be inserted. (Usually this phase, 

-a luck is the start' of the convulsion 
proper, follows directly on the shock 
with a latency of only a few seconds, 
but on three occasions the latency has 
been much longer: in one patient 15 
and 30 sec. and in another 10 sec 
When the latency is as long as this, 
the patient has lain completely still, 
and on one occasion apnceic, until the 
on«et of the tonic phase of the fit 
This starts m the same way as any other fit, spon¬ 
taneous or induced The limbs are violently extended 
and the jaw clenched. Tonus passes gradually into 
clonus, starting with rapid jerks of the whole body, 
which become well defined 10-15 see after the onset of 
the fit. The jerks become less fiequent, and the convul¬ 
sion usually lasts about 40 sec altogether. The patient 
by the end is deeply cyanosed, and profuse salivation 
is the rule Premedication with atropine is desirable in 
some cases We have not so far observed incontinence 
oi ejaculation, though these have been described by the 
Italian woikers. Vomiting has occurred twice 

For about 10 nun aftei the termination of the 
seizuie the patient is inaccessible, and during this 
phase the behaviour is -extremely characteristic for 
each patient One patient was always restless, plucked 
at the bed-clothes and fumbled with the genitalia; 
anothei aftei a few movements dropped quietly off to 
sleep, another passed straight into a deep sleep and 
snoied violently, another, who was treated chiefly by 
minor fits, talked incoherently about a certain town 
and her family. This extremely individual posfc- 
epileptic phase is perhaps one of the most remarkable 
phenomena associated with the treatment When the 
patient has become fully conscious, there is no distinct 
memory of the shock. Recovery is complete in 10- 


30 min In violence the electric fit may be considered 
as resembling more nearly a true epileptic seizure 
than one induced by cardiazol. It is extremely unlikely 
that a dislocation or a fracture could take place with, 
the electric fit, as has occasionally been reported with 
cardiazol 
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Fig. 2—Electro-encephalograms taken from one of the patients before and 
nt various intervals after a convulsion The time scale for all the records 
is shown in the first one The amplification is reduced in the two middle 
records Tho record token before the convulsion is not entirely normal but 
shows diffuse delta vra\ cs (F) such as are sometimes found in schizophrenia. 


Schematic arrangement of apparatus used m electric-convulsion therapy. 


ELECmO-ER CEPHJLOGRAPHT 

Electio-encepkalograms (fig. 2) were taken from 
two patients in the course of treatment Owing to the 
relatively gigantic proportions of the electric shock, 
no record could be obtained for 20 sec after the 
stimulus, for the passage of tins enormous current 
turns the head foz the time being into something 
resembling an electric battery, and the polarisation 
long outlasts the’ duration of the shock. From what 
could be seen the electrical accompaniments of the fit 
are identical with those during a spontaneous 
seizure or in one indeed by cardiazol. For about 
10 sec. after the end of the fit there are very 
few cortical potentials detectable, but then large 
slow waves appear over the whole surface of the head,' 
the potential uses m about 30 sec to several hundred 
miciovolts, the frequency being 1-2 pel sec and the 
form irregnlai, resembling the electio-encephalogram. 
during deep natural sleep. This generalised slow 
discharge becomes progressively moie regular, more 
rapid, and smaller, until about half an hour after 
the end of the seizuie the electio-eneephalogram shows 
only waves resembling the normal alpha rhythm in 
frequency and size, although the area from which 
these arise is larger than in the normal person. The 
patient from whom the records in 
fig. 2 were taken also showed some 
slow waves It is important to notice 
that, although the two patients studied 
from this standpoint differed greatly 
in their psychological behaviour after 
the fit, the records of tho two are 
almost indistinguishable from one- 
another. The return of the normal 
reflex pattern paralleled the decline of 
the abnormal features in the electro¬ 
encephalogram 
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DISCUSSION 

It is not proposed to discuss here 
the therapeutic results of electro-con¬ 
vulsion therapy; it must stand or fall 
by the ultimate verdict on shock 
therapy in general. From the technical 
point of view there can be no doubt 
that the electrical method is greatly 
superior to any hitherto employed for 
the production of severe convulsions. 
For the operator, only a small amount 
of training and experience is necessary, 
and a knowledge of physics, though 
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upon, that children appearing ill-nourished should 
have two bottles and not one only.” 

Lastly, it is convenient to consider here the work of 
other investigators, already referred to more briefly 
in the introduction and nearly all of which has 
appeared since the. publication of our preliminary re¬ 
port (Abbasy and Harris 1938) The most important 
arguments to be deduced in this connexion seem to be 
the following:—(1) Several workers have produced 
subnormal dark-adaptation experimentally in volun¬ 
teers by administering diets low in vitamin A and 
have shown that it can be cured intermittently or 
allowed to relapse according to whether vitamin A 
is given or withheld (2) Spontaneously occurring 
dysadaptation is .similarly related to vitamin A 

(3) A fall in the vitamin-A content of the blood-serum 
below a certam critical level has been accompanied 
invariably by diminished powers of dark-adaptation 

(4) In experimental animals it has been demonstrated 

that nyctalopia is a specific symptom of vitamm-A 
deficiency. , 

(1) Experimental dysadaptation and its cure — 
Booher et al. (1939) kept five subjects on a diet low 
in vitamin A and, measuring the dark-adaptation 
with Hecht and Shlaer’s photometer, found that 
pronounced symptoms of deficiency developed in 
16—39 days (or 124 days for one subject); the 
requirement for vitamin A was estimated to be 
25-51 I IT per kg, and carotene was found to be 
only 50-60 per cent, as effective (43-103 117. per kg.). 

With the same instrument Wald, Jeghcrs, and 
Armmio (1938) showed that the first effect of an 
A-deficient diet might be detected within 24 hours, 
and that m 25 days the threshold value for the rods 
had become fifty times the normal and for the cones 
four times—repeated temporary cures followed 
intermittent treatment with vitamin A. 

A similar account of an experiment conducted on 
lumself was reported by Jeghers (1937), who used the 
biophotometer and found evidence of dysadaptation 
after 6 days and of pronounced deficiency after 17-31 
days. the requirements were estimated to be 4000 
I U. daily, and 100,000 I TJ. gave a rapid cure 

Working with the Hecht-Shlaer instrument Hecht 
and Mandelbaum (1938) produced experimental 
dysadaptation in a volunteer kept on a deficient diet: 
vitamin A brought about first a rapid and later a 
more gradual improvement. In a subsequent report 
Hecht and Mandelbaum (1939) show, from tests on 
four young men taken as volunteers, that “ the 
presence of a dietary avitaminosis becomes evident 
after the very first day of the absence of vitamin A 
m the diet . . . m less than a week a conclusion of 
decreased visual function can be reached with 
reasonable certainty.” They conclude: “As a 
result of these observations we feel certam that 
measurement of dark-adaptation when earned out 
undei properly standardised conditions can be used 
as mi aid in the determination of the vitamin. A 
condition of the body. Normal dark adaptation 
means a normal vitamin A content of the body, and 
an abnormal dark adaptation means a disturbance 
of the vitamin A content ” 

Proof of intermittent ernes and relapses have been 
reported also by Edmund and Clemmesen (1936, 
1937), wbo noted an effect 7 mm. after an intra¬ 
muscular injection of vitamin A. A further report of 
experimental dysadaptation in a volunteer is given 
by Pett (193S). Other writers have reported lm- 
- proved readings after treatment with vitamin A, 
including Schettler et al (1939) and Piandsen (1937); 
and the following have had success either in all or in 
a proportion of their cases Park (1935, 1936), 
Fridenclisen and Edmund (1937), Outhouse and 
Meyer (1936), Fndcnchsen (1936), Corlette et al. 
(1938), Haines (1938), Groth Petersen (1938), Juhasz- 
Schaffer (1938), and Gantzel (1938). 

(2) Non-experimental dysadaptation and vitamin A. 
—McKenzie (1938, 1939), using Tschermng glasses 


and Edmund test-types showed that low dark- 
adaptation values, common among East African 
natives, could he cured with vitamin A, the index 
quickly rising from 4 to 14, whereas untreated 
controls remained unchanged The requirement for 
vitamin A was about 3000 I.T7. daily, carotene being 
only a third to a fifth as effective. s 

Bigwood (1039), m a population study in Brussels, 
similaily concluded that with a daily intake of over 
3500 I V. of vitamin A adaptation was good, whereas 
below 1000 I.TT. it was bad 

Getz et al (1939), m America, found that 5-11 per 
cent, of normal college students had low adaptation 
values and improved after treatment with vitamin A 
given as halibut-liver oil j but doses much above those 
generally advocated were necessary for sufficiently 
prompt cure—e.g., up to 200,000 IT7. daily. On the 
other hand, 53 per cent of tuberculous patients 
were found to be deficient. Dngalski et al (1939), 
in Germany, noted a high incidence of subnormal 
adaptation among'sick persons and pregnant women, 
and the total amount of vitamin A needed to restore 
vision to normal was 72,000-300,000 I.T7. In 
Scandinavia low adaptation values, seen m a large 
proportion of school-children, were also improved by 
administration of vitamin A (Abramson and Oigaard 
(1939)) ; 

Dysadaptation developing in disease as a result 
presumably, of faulty utilisation or absorption of the 
vitamin has also been recorded by various workers 
(Lindqvist 1938, Haig, Hecht, - and Patek 1938, 
Higgins 1937, Edmund and Clemmesen 1936, 
Ezickson and Feldman 1937, Gantzel 1938, Juhasz- 
Schaffer 1938) 

(3) Correlation ieticecn dysadaptation and Jblood- 
levcl. —Lindqvist (1938) has found that, whenever the 
vitamin A m the blood falls below a level of 70 I.TJ 

er 100 c cm. of serum, dysadaptation invariably 

evelops. An intake of vitamin A which is sufficient 
to keep the blood level at or above 110 be regards as 
normal, 100-70 as questionable, and less than 70 
as definitely deficient Above the level of 100 I U 
per 100 c cm there is no relation to dysadaptation 
A similar correlation between serum level and 
adaptation is found by Jubasz-Schaffer (1938) wbo, 
like ourselves, used the Birch-Hirschfeld instrument 
for the visual test. Pies and Wendt (1939) observed 
dysadaptation, with serum values of less than 0'4 
“ blue-units ” 

(4) Dysadapidhon ' in experimental animals — 
Impaired vision on a dim light after deprivation 
of vitamin A has been reported for several species of 
animals no less than for human beings. One of the 
most recent papers is by L. A. Moore (1939), who has 
shown that in calves “ papillary oedema (causing 
constriction of the optic nerve) and nyctalopia are 
separate processes but both are due to vitamin-A- 
deficiency.” 

Negative findings —As opposed to the general trend 
of most reports, sufficiently well indicated by the fore¬ 
going brief review, a small minority of workers have 
recorded their dissatisfaction with dark-adaptation 
tests. The chief criticism, however, has been regard¬ 
ing the use of the Jeans-Zentmire biophotometer 
One criticism runs . “ These results do not necessarily 
mean that there is no correspondence between dark 
adaptation and vitamm-A deficiency, but that the 
biophotometric test as generally used needs far more 
study before it can be used as a method for detecting 
vitamm-A deficiency ” (Isaacs et al 1938). We 
incline to the view that certam of the criticisms 
against the biophotometer are well founded and 
indicate weak points in its design, or perhaps it 
would he fairer to say that dark-adaptation tests 
need to he more carefully controlled and standardised 
than has always been realised hitherto. Even so, 
several workers have concluded that reliable results 
are possible with the biophotometer if suitable pre¬ 
cautions are taken. Tims Booher and Williams 


THE lAXCET] 


T>I« ItAIlRH AMI UnitS? 


(1038) consider that, provided iL is calibrated fre¬ 
quently, tho instrument is adequate for measuring 
marked dysadaptation m adults, and similar views 
are expressed by Corlctte ct al (1038) Gndgoman 
and Wilkinson (1038) recommend a now procedure 
ifontsufie and Sehottlcr ct al (1030) express them¬ 
selves as highly satisfied with their results 

It is more difficult to explain t h» difference between 
our results, indicating a cornion between dnrk- 
adaptation and vitamui A, an* those of tho workers 
at tho Rovvott Institute (Then -on ot a! 1039), who, 
using a now and specially <U gntd instrument, aro 
unahloto find any clear correla 4 i m Tsv*» fairly obvious 
suggestions might bo consider*, 1 lien* -either that tho 
explanation lies somewhere in tho considerable 
differences m proccdm o (m o hi tow . or that relatively 
few of the subjects examined 1 v the Rowctt workers 
were so low in tbeir uitn 1 o * v«t nniu A as those m 
our “poor ” group o£ sell »ol *bililnn Tct wo must 
recall that Stewart (1030) n m,, till** framo Rovrett 
instrument, has found that subji * t* given sufficiently 
largo doses of vitamm V «lid »ti fut m ulv always 
improve, especially it the v wt «*• originally subnormal 
and that “good adaptation w i> mv iri ibl* shown by 
subjects with good ml ike ot v ltnnuiii A and C" 
This suggestion of a rcmfoiung ictitm of vitamin C 
is of interest, ospccmlh in vuw of Kiiuiiur hints m 
earlier reports (rridcri*h s tn and I diuniul 1937) It 
mav be noted that our “ well f* 1 * group of cluldxcu 
in tlio homo for waif'* and utravft were in receipt of 
ampin vitamin C besides Vit iinin A (Ahmad and 
Harris 1038) 

According to ICimblc nnd Go'ilon (1010) riboflavin 
inaj be niiotlu r factor which liki u-corbn acid, can 
aid the ulUfcnlioii of vitamin A 11m > found that 
“individuals who show low iiminal or pathologic‘lUv 
deficient bloplmtom* Urn tidings, and low blood 
ViLimln-A lev* Is, mu lisunlla bi n stored to lh» 
normal range b\ the odmmw.truUuii of Mfamln-A 
concentrates” A (m. Uowiv.r prmul nfructory 
to treatment with altiunin \ alum aud were given 
riboliavm plus vitamin A Tho combination 
immediately restored th* biophotutntlor tx adings and 
blood to normal* w) h n tin vitamin A atom had 
failed to do no In wiim olli-r individuals m whom 
rlbofiavin failed U> product this result, n«corlm arid 
caused wittMncloi > improvumnt ” 

Confirmatory work, is needed to tist tlio suggestion 
of a mnforcing artmn for tin so and other substances 

Ono of tho most «.bvunw dilh rcnc* * of technique 
bt tween our liutliod ind that of the Rnuctt work* rs 
M that vi e omit the prehmm irv v anablc period of dark 
idaptation before * bleaehm« * Plus in »y pn-sild\ 
explain the lower in* uh mo of mibnorm dity found hv 
them, for the cff.s t of gw mg i num prolonged period 
hi the dark to the »b fluent than to tin imrtnnl 
fiuhjct tx mav ho i xpeet*sl tu *ipi r it* in fli« uwolfHi 
of diminishing anv diflcrtiuvH «lw«rinl Inlwcmi 
normal and subnormal U »■» impos-thi* to give a 
fun! explanation of tho differ* nee 1m tuts» our 
conclusions aud those of the Howitt wnrkir* until 
furthervuirk li is boon uinlcrt iUn to mv t ligate the*** 
» , evcrnt points 

iMiiainnvt ci ticumqii 

Tu future work nicasmt in* nts of *1 itk adaptation 

*hnuld bo Imbed with«-tuna'cs of vitamin A in th 

U*>*>,1-* rum for the mat tifaliowjot Mudqvi*l(1 , >3**) 
ind of other* rt f* rrc t to rttmv. hm unit* i**d that 
»my total e of vil vmm \ which l« mad*qn in f*»k**p 
tho*emm levil oln*\e aetrtwn intwil vahm «» **n 
evpablv lead* to a fall m tin d i U vlvptat* *n Hm* 
amcfnlrbfxk cm he had on th* *ignifi«ae M-f I’r 
d »k adaptation remit* Wi* h tv c la ri< alt w, h 
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some of tho precautions which twin to bedi «irnh1o in 
the technique, suck as tho need for ad equate standard¬ 
ised, and wide-angle “bleaching”, the repeated 
Tcchcckmg of each subject; and the division of both 
tho normat and tho deficient subjects into treated and 
untreated control groups This overcomes the 
fallacy of centripetal drift, mentioned by Jung (1038) 
r rob ably tho most satisfactory vvav of delcrmming 
whether or not a given subject is normal or subnormal 
is, after having found his normal range of a armtions 
by a few days* preliminary measurement« to ascer¬ 
tain whether these readings improve dunug a course 
of intonsivo treatment with vitamin A for which 
pnrposo a minimum of two weeks' treatment l* 
neecssarv and a period of two month* to be desired 
(Koto tho relativ civ slow rate of euro in some instances 
in fig 4 ) Tests of this kind are needed for < -dabUsh 
mg tho usual range of normality in children 

Tlio spocial improvements contemplated on our 
earlier procedure include tho prov i*ion of find 
graduations between tlio readings representing tin 
limits of normality nnd deficiency —ic, diaphragm 
readings of 4 and 0 respectively at the 10 mm 
reading—and the calibration of light readings in 
absolute units Under the conditions of tin lr r* »pc* 
tivo techniques Limlqvist (1033) xeguds a dark 
adaptation value of 0 UCHMH lux ns normal up to 20 
venrs and 0 0000.7 above that ago, ami Coilctto ct nl 
(1038) consider 0 70 millifoot candle ns the lower 
limit A further poiut is the advantage of tracing a 
cotnplcfo adaptation curvo for each Mibju.1 in*lc id «f 
being satisfied with ono or two rt idmgH on!v The 
photometer described by lie*lit and Sillier (193S) 
seems to meet very satisfactorily the rcqturcim ms 
just touched on and has various other advantage-*, 
bucIi ns tho separation of cone \i*w»n from rod vision 
In the past few month** newer m«truuwnts have b**en 
devised by various other workers including Pell 
(1038) Ditcliburn (1030), Itame*. (1038), nml 
Thomson et nl (1030) 

Ono general comment s<ouis to bo called for 
Although wo feci that the weight of tho cvfdtncn 
indicates that n deficiency ot vitamin A can he 
satisfa* lonly dctc* ted bv dark adaptation tests, tin 
procedure (if it is to l»e reliable) t« difficult nnd 
intricate and is therefore not suitable for rontiuH 
survey r on I »rgo groups of children b\ school nuvlic »1 
officers At tho present Rtag* it is r »ther 1 1< vt for 
tho Rpeuftlbctl re«*eanli wo*“kcr wInch can In* npjdnd 
to Bclcctctl sample* of the population, to rorrolxiraie 
tho rtsuits of budgetary **urv<vs «r to confirm 
Mispecttai iteficicney in the rlmic Purtlur, it is not 
alway a realised that the dark adaptation test is ate*t 
for active *Ufieicncj onlv and do*-a not enabh ik rnal 
<a«*ea to Ik> gradM and dii<mgunh**l nceordfng to 
whether lluy Are approaching the Isi'drc fine of 
defirieiuy or have |ov\, modi rat* er g*i*>d rt**erve»* 
of tin \ itamin In this respect it has to t*«‘ mj ttasted 
with saturation te«ta on the urmn for Mlamms 
C and Bj 

r stimati s ci i\ni»i \rr ov i»i i x **n \/*v 

Of the 30 Well f» l«I d«lr» n at tl <* hmue, r^ei inn? 
plenty o( milk nn»l fish lit* r oil 2b v not mat i in 
thcotlerhaml nfth« lO»>p>vfjf‘la*«fhddr^n a*tcndir? 
rlrmentarv M-hoels 43 vu* r ?»*.r i ,1 nnd £7 
>t.vidard (the latter txhn male up of 31 gbili 

ft non ivl* at d 23 deficit*!vv«tn fMl ' 1 1» 

finm^ fi»rth«.esH ool ebildrcaareftredl «t*riUifi V* 
tHr*<* found in tin prvri * *s >arv/v tsl» \Js I 
Maltra aed Ilvrt.s U*37) Tbe*^ f gans ut vt \* rr 
gantr»l c* qualtlatn* ttruls tAlht- il i j » nd 
»|uvtilitatiTe comput*» v Mm peel* aur 
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data mast await tlie development of unproved tech¬ 
nique. Yet the indications of a high order of incidence 
of subnormality need not he surprising, in view of the 
reputed requirements for vitamin A and the fairly 
obvious fact that many of these children must have 
been well below such a standard in their intake 


TABLE VI —ESTIMATED INCIDENCE OF VITAMIN-A 
DEFICIENCY AMONG SCHOOL-CHILDREN, AGED 11-13, 
AND ADULTS 


Diet 

Subjects 

O 

e 

*1 

4 

*3 

E 

s 

I? : 
ufe-a 

ssB 

i 

s a 

tn 

*3 2 

€b| 

P a 

No and per cent 

Poor 


[School treatment 

31 

14 

0 

11 

w ork- 


centre. East 


(45) 

(19) 

(36) 

lag- 

Boys 

London 





class 

and 4 

Councd-school clinic. 

70 

31 

17 

22 


girls 

Cambridge 


(41) 

(25) 

(31) 



Council school. East 

02 

37 

35 

20 



London 


(40) 

(38) 

(22) 


Boys 

Council school, poor 

100 

43 

34 

23 


district in Cambridge 


143) 

(34) 

(23) 

Good av- 

1 

f Publio school. Cam- 

30 

27 

3 

0 

erago 


1 bridge 


(SO) 

(10) 

(0) 

Extra- 


| Home for units and 

30 

28 

1 

1 

good * 

! 

L strays, Cambridge 


(93) 

(3) 

(3) 

Working- 

Mothers (aged 25-35) Coun- 

38 

19 

19 

0 

class 

cd schools, Cambridge 


(50) 

(50) 

(0) 

Middle- 

Male 

adults (aged 18-50) 

25 

21 

3 

1 

class 


middlo-class 


(84) 

(12) 

(4) 


* 11 pints milk, flsh-hror oU 


Thus, according to the League of Nations Technical 
Commission (1938), “it is probable that 2000-4000 
I U. daily may he regarded as a safe allowance [for 
adults] . . the requirements for infants and all 

growing children are relatively greater” If we 
assume that an allowance of about 2000 ITJ is 
desirable for a boy aged 13, it is clear that a consider¬ 
able proportion of those m working-class populations 
fall below this level The principal sources of vitamin 
A in normal human diets in this country are but¬ 
ter, milk, green vegetables, and sometimes carrots 
Butter is rarely used in poor working-class areas, 
where margarine (generally devoid of vitamm A) is 
substituted for it; and, since the supply of green 
vegetables or of carrots is often irregular, the onus 
falls on the milk To supply 2000 I U. of vitamm A, 
about 1 litre (roughly 2 pints) of milk of average 
quality would be needed daily Official statistics 
(seo Hams 1937) indicate that the consumption of milk 
m working-class homes is usually only a small fraction 
of this, many children receivmg little beyond the $ 
pint daily now commonly taken at school Those 
children receivmg extra milk at school, (J pint instead 
of (- pint) had a lower incidence of vitamm-A 
deficiency (dysadaptation) than those on the lower 
allowances; and, when the intake was at the generous 
level of li pints plus other foods nch in vitamm A 
(at the institution), virtually all the children were 
normal 

W r e have not yet earned out any detailed system¬ 
atic surveys on adults, but the suggestion of a lowered 
incidence of deficiency as compared with the poor- 
class children (table VI) seems in keeping with the 
results of Ellison and lloore (1937), who find that 
deficient reserves m the liver are commoner among 
children than among adults, and with the view that 
the needs of all animals for vitamm A are greater in 
childhood than in later life (see further Maitrfl. and 
Hams 1937) 


Since this paper was completed we have seen the 
review by Bigwood (1939), whose general conclusions 
are very similar to ours He writes . . it can be 
seen that (1) the test for latent hemeralopia is 
applicable to investigations in the field of social 
medicine, (2) it will yield useful information, although 
the exact technique has not yet been worked out in its 
final form, and (3) latent vitamin-A pre-deficiency 
can, even at tins stage, be asserted to be frequent in 
many parts of our countries of Western civilisation, 
although its incidence cannot yet be reliably assessed 
in numerical terms.” 

SUMMARY 

(1) An account is given of experiments (carried 
out in the winter of 1937) to reinvestigate the 
reliability of dark-adaptation tests for detecting 
deficiency of vitamm A. The Birch-Hirschfeld 
photometer was used, with several improvements 
in technique—e.g, a largo scieen was used for the 
“ bleaching,” and dunngtheteat the subject’s attention 
was kept directed to tho position of the qmneunx 

(2) Two precautions were taken, which' are con¬ 
sidered essential as a check to control the procedure 
Each subject was re-exammed repeatedly, and the 
initial value not accepted until it had been found to 
remain relatively constant on successive occasions 
(to ascertain individual variations and to rule out 
the possibility of further improvement with practice) 
Secondly, to check the specificity of the result, 
subjects found to be subnormal were divided into two 
groups, half being treated with the vitamm and. 
the other half kept as controls. The entenon 
accepted for subnormal dark-adaptation in these 
tests was a diaphragm reading of 6 or over (with 
wedge set at 6) after 10 mm m the dark; the reading 
immediately'after the “ bleaching ” was considered of 
less value, mainly because of its r&pid rate of change 

(3) Control tests indicate that, under the ordinary 
working conditions of our experiments, previous, 
exposure to light had no important influence on the 
results. Among middle-class adults cases of lowered 
dark-adaptation seemed relatively raTe, and readings 
were not improved beyond the usual normal by 
treatment with vitamin A 

(4) The_ following evidence is offered that the 
method of the dark-adaptation test is sound m 
principle— 

(o) Children found subnormal returned slowly to 
normal after treatment with large amounts of vitamin 
A, whereas an equal number of controls left untreated 
remained subnormal. 

(6) Independent scrutiny by Menzies (1938) of our 
earlier results on children attending elementary schools 
revealed a hitherto unsuspected correlation with their ' 
individual dietary histories—among children baling 
s- pint of milk at school 67 per cent were normal on 
test, whereas of those having i pint or less only 
37 per cent, were normal 

(c) The incidence of lowered dark-adaptation 
among the various social classes examined in our 
surveys has also borne a relation to their dietary 
intake. Thus, in earlier work among poor-class 
children attending elementary schools in London and 
Cambridge roughly 40-60 per cent of the total were 
normal, 20-30 per cent, “slightly below normal,” 
and a further 20-30 per cent “ definitely deficient ” ; ' 
and similar values hold for the present test Among 
30 better-fed boys at a public school, on the other band, 
none were “ definitely deficient,” only 3 being 
“ border line ” and the remaining 27 normal; and 
at a borne for waifs and strays, where the diet included 

1 j pints of milk daily and fish-liver oil in winter, 
virtually all the boys were normal 

(d) Attention is also drawn to the work of other 
investigators proving a correlation between deficient 
intake of vitamin A and lowered dark-adaptation 
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(6) It is icmclmled tint tho theoretical basis of the 
test w reliable althoughtlic apparatus ami technique 
aro capable of being further unproved In view of 
the variable results obtained b\ other workers using 
different methods additional atudj is to bo desired 

(6) Tlio dark adaptation test in only capable of 
detecting deficiency and not of assessing different 
levels of normality (cf unno “ saturation " tests for 
vitamins C and B,) Sime the test Is rclalnely 
intricate and needs experience ind cartful controlling, 
it is not suitable for i »pnl routino u“c by school 
medical officers It can have it* application in 
surveys on small selected nampVH of the population 
to confirm the supposition of deficient dietary intakes 
or for diagnosis in the ilttuc Deficiency seems le 5 * 
common among adults than m children 

Our thanks aiv du< to Dr \ f Smith Hr IV fi 
lr Billing, and Mr I \\ Pa Inn r for their \ alucd 
cooperation In providing us with f«u ilitiM to examine 
the school-children, and to M« asin Crookes Labora¬ 
tories foi gonoitm> HUppUts of halibut User oil 
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PERNICIOUS ANAEMIA IN EGYPT 

Br S Aonr Pasha, M D Cairo, FRCP 
rnDr»y-«on or tur rosmitm. \rr srcrios or Mtmci\r, 
CAiao aid 

A F 7anaty, MB Cairo, DTM A IL. M R CP 

Lxcoimrnov ifTAUTOLnnr norti.rtctr.Tror»irmci\r, otn o 


Addisoni \n amemn ha* a distinct racial incidence 
It is generally regarded as a di«eo«e of tlio nordie 
races and less common among southern races In 
America too, tlicro i« a higher incidence among 
immigrants from northern F nrope (Anglo Saxons) t han 
among tho*o of Latin extraction (Leiin and Ladd 
1021) This racial smooptiblUly is further demon¬ 
strated by the fact that Tinm, out of all races, aro 
more liable to develop the dneaso tihcn infected with 
DiphyVobofhruun Intitm —a parasite which produces 
a blood picture indi<tinf?ui*hahlc from that of genmn< 
nddisonlan antcmui (Birkcnlaml 10*12) The disease 
is rnrelj met with in Asiatics and ib unknown in 
tho tropics (Schilling) The extreme rarity of this 
dmaso in Egyptians has been omplmMfod lately by 
Snlnh (1033) * IIo did not mrct with it in the achvtLa 
of pellagra which is %erj pntalent in Egypt In 
the course of investigating hundreds of amemias 
however wo have come across one ea«e which, for all 
prnctiral purpose*, presents the typical picturo of 
the disease 

cist rrfftwi 

A male, agf A 33, was admlttMl on Aug 15, 103^, 
with seven anromix Ho cnmplnincd of shortness 
of breath, epigastric pain and occasional pain in 
tho limbs of onn >ear's duration 

I*rtM nt dhic«T—A >var ago lh** patnnt bad ait 
attnek of dinrrbcco, pa«sbig dxnit tirent} stools dallv, 
containing mucus but no blood Tlds lnstcil« month 
and left mm aer> weak, and be became i-onirwlint 
paler 2vine months ago bo sought aduf* m the 
hospital and was opnarentlj diagnos’d as a c/im» of 
nmcolne dysentery Jtlo was recommended six injec¬ 
tions, proUibb eimtinc, and a Halin'* mixture II* 
had one fnjt ction onlv, v as unabh Li turn up again for 
the rest, and did not continue the t^ -itm* nt After 
lying 1 m d ridden three mmLi wit limit tnatnvnt. he 
began to f»s*t Ijettcr, bis nop-tile Imtimml, anil Ins 
colour liecatnn normal lie nsuined bis work and 
Mnitiimi will for (be whole winter Four month** 
n*o 1i« began to fee! ill again, became v< -> ebert of 
bnntli, nnd had pains in the lower brnhs ehj»ee!(i!l\ 
on cxirtmn *J inmtiis throbbing In tl»« land hn*l 
erdemn of the onkh s l* ^sn to w orrj hii i and 1 • 
lycatne steadily pn!*r tine and a hdf ninths m,o 
tin diarrhcCi o cum d his gmrra! c edition w»nt 
from Kid to worse nnd on miiiw «,ntn in 

tlm outpatient dep.irtmeiit hr was admitted t*» 
liospitnl 

I\t*l —Tlie |«ti»nt led livid for the lui 

t«ilvi» >i ars in t airo and during that litn* 1 ad ne\e» 
been away. B* fi*o* th n I* livid in tie rrrin'rv 
win re !»« was doing tin f mu* tyo. nf wuri, fsllk- 
spinning) lie has n* \* r < l i),nr«l In at.rlctd*ii*« and 
gave no history <d sn> para itie inf* r* ion o- an' 
Serious nr prolonged illn* »* 

On cirf»iti**ion tin -e n«s m te|i |« s * f ,ij j»*tlte at ,1 
sett-re di*irr!iov« The rkin and m*irtni* ni* ml n»fjej» 
win aery pah Imt neit!»*r stumrd am |**!e< k, itftl 
hint.* rtlioves The conjunct itv pm*, tiled a ibail iful 
sublctcnc tinge The too urnuMWix'v'hun*i atnqd c 
nrd nit bough tin pall nt had a d«fin ( ti < tiui^tst 
it Ufl* flnn an ! without an? IWe orolii i »vh*t 
iwvvrr lie palirnt Mm mlnnioh- i a tnlirv of 
tumin^pafn ord ft** mn*.r f l!*e «rel irf , -a*'iail 

*f o* t'^n t I M (1*1 ten fUn S*t* If N 1(* C'lu* 
ll'twi sl m*sr «rms» 
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bleeding of the gums, which came on 
at intervals throughout the last year. 
The liver was not felt, but the spleen 
could be felt one finger-breadth below 
the costal margin on deep inspiration. 
It was firm hut not tender. The apex- 
beat was m the fifth space in the nipple- 
line, and a distinct heemic murmur was 
hqard at the apex and pulmonary 
areas. Blood-pressure 120/05 mm. Hg. 
Pulse-rate 114, pulse rather so ft 
Nothing abnormal was found m the 
lungs. There was some paracsthesia in 
the limbs but no abnormality of reflexes, 
dysuna, or disturbance of micturition. 
Repeated examination of stools was 
negative for any ova, parasites, or 
amoebic cysts The urine had a specific 
gravity of 1010 and contained no 
albumin, sugar, casts, or schistosoma 
ova. The Wassermann leaction was 
negative Blood was negativeformalana 
parasites The haemoglobin was esti¬ 
mated to be 30 per cent, and iron and 
ammonium citrate 6 g daily was 
immediately prescribed. 

Since no impiovement took place 
within a fortnight, one tablespoonfui 
of a liver preparation, which also 
contains Marmite and lion, was given 



Fig 1—Graphs showing behaviour of hemoglobin, red blood-cells, 
leucocytes, and reticulocytes during treatment of pernicious anaemia 
Note (1) brisk response of reticulocytes to adequate liver therapy, 
'and (2) lag of response of hfomoglobinandred blood-cells m the presence 
of infection with scabies A, treatment for scabies begun Scale ■ 
1 cm =1000 leucocytes, 10 per cent, haemoglobin, 500,000 red blood-cells, 
and 2 per cent reticulocytes 



Fig 2 —Bone-marrow picture in pernicious ante mm before 
start of In or therapy Note typical megaloblastic 
hyperplasia One megaloblast is seen undergoing 
mitosis 

tlnee times daily and continued for ten days In 
view of the lack of any appreciable improvement 
aplastic anosmia seemed to be the most probable 
diagnosis, and the base was referred to us for further 
investigation 

The fiist full examination of the blood was made 
on Sept 24, 1938, and showed a definite hyper- 
chiomia, leucopema, and tlnombocytopema. Poikilo- 
cytosis and, more especially, amsocytosis were very 
conspicuous Many mogalocytes with their charac¬ 
teristic large oval and deeply staining form were seen, 
and the average corpuscular diameter was 8 2 n. (fig 3) 
A bone-mairow puncture, performed on the same 
dav and examined before the blood dim, not only 
excluded an nleuhiemic leucosis ns well as aplastic 
antenna but showed megaloblasts typical of addisonmn 
antenna (fig 2) 

A fractional test-meal soon afterwards revealed 
histamme-refractory achylia. The icterus index was 
10 units, and van den Bergh’s test gave a delayed 
direct reaction The amount of fat m the stools and 
the ratio of split to non-split fats w ere normal. Since 
injections of liver-extract—e.g Campolon and 
llopatex—were not yet available and livei -extract 


i by mouth was considered insufficient, as shown, by 
| the slow rise of reticulocytes, 1 lb. of raw liver was 
administered daily. The reticulocytes began tp rise 
. more quickly and soon reached 20 per cent.' The 
patient felt steadily better and stronger ,He could 
j go through any moderate exertion without being 
1 short of breath Tinnitus and pains in. the limbs 
disappeared His colour gradually improved, and 
the spleen diminished until -it could not be felt. 

] Blood-counts were made twice and reticulocyte 
i counts three times a week, and at critical periods the 
i reticulocytes were counted daily (see table and fig 1) 
At some time during the treatment, when the haano- 
( ' globm was 65 per cent, it was noticed that any furthei 
i use of either haemoglobin or red blood-cells was 
i very slow, m spite of injections of campolon The 
' patient was then thoroughly examined for any source 
of infection, and scabies with secondary infection was 
discovered on the back and genitals After specific 
- treatment the haemoglobin and red blood-cells rose 
steadily to OS per cent, and 5,120,000 respectively at 
the time of discharge. The patient then appeared 
quite a different man, at least normal if not plethoric. 
A fractional test-meal performed at the same time 



Fig 3—Blood smear taken at the same time as fig- 2 
Note megalooj tes, hyperchromia, amsocytosis, and 
poikilocytosis One haunoglobimferous megaloblast is 
seen m the left lower comer. 
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neithei strictly clean-cut and separate red' cells nor 
genetically different, as was always emphasised by 
the Ehrlich-Naegeli school of hsematologists They 
are no more than one and the same mother-cell, 
whose degree of development is influenced by certain 
specific factors, and a serial study of the bone-marrow, 
which, thanks to the sternal puncture, is now safe 
and handy, leaves no doubt about tins transition and 
their ultimate genetic and biological unity 

We are much indebted to Dr. M. Soliman, assistant 
physician to King Fouad I Hospital, for referring this 
case to us. 
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CLINICAL USE OF TRIPHENYL- 
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That the administration of triphenylethylene and 
of tnphenylchlorethylene can induce oestrus changes 
and mating has been demonstrated by Robson (1938) 
in the oophorectomised mouse, monkey, and bitch, 
and by Robson and Schonberg (1937) in the hypophy- 
sectomised rabbit The oestrogenic action of these 
substances has certain points of interest. They are 
active when given by mouth or by injection. The 
threshold of oestrogenic activity, as estimated by 
vaginal cornification ml mice, is low—about a ten- 
thousandth of that of cestradiol (Robson 1938). On 
the other hand, when they are given by mouth, the 
duration of their action, weight for weight, is approxi¬ 
mately the same as that of cestradiol benzoate (the 
oestrogenic preparation commonly used) and only 
slightly less than that of stilhcestrol; after subcu¬ 
taneous injection the duration of action, weight for 
weight, is about thxee times that of cestradiol benzoate 
and five times that of stilhcestrol (Robson, Schonberg, 
and Fahim 1938) Further, they have been shown 
to have an extremely low toxicity towards animals; 
in mice the tolerated dose is at least four hundred 
times the oestrogenic dose, and total amounts, by 
injection, of 5 8 g in a hitch, 8 g m a monkey, 20 g 
in a mare, and 0 2 g in mice have produced no recog¬ 
nisable harmful effects (Robson 1938). In susceptible 
strains of mice prolonged and heavy dosage (not less 
than a total of 90 mg given in weekly doses of 5 mg.) 
produce mammary carcinoma in the male, hut in non- 
snseeptible strains no tumours develop (Robson and 
Bonser 1938) In this respect, and in the occasional 
production of squamous metaplasia of the endo¬ 
metrium in treated animals, the action of these sub¬ 
stances closely resemble that of the natural oestrogens 
(MacEuen 1933) 

Experiments in vitro have shown that stilboestrol, 
in a concentration of 1 in 1,000,000, causes the plain 
muscle of tho uterus, intestine, and blood-vessels, hut 
not heart muscle, to lose tone and the power of 
spontaneous rhythmical contraction and inhibits its 


reactivity to various activating substances—o.g, * 
banum chloride and acetylcholine Similar effects 
are obtained by using a 1 in 200,000 solution of 
_ cestradiol. A solution of triphenylothyleno of tlie- 
same concentration (1 in 200,000) did not reduce the 
reactivity to acetylcholine and caused no depiessor 
effects (Dawson and Robson 1939). 1 

The oestrogenic effect m primates, the low threshold 
activity, the very prolonged and powerful action, and 
.the low toxicity suggested that these substances might 
he suitable for clinical use. Tnphenylchlorethylene 
was used in this investigation because its action is 
greater and moie prolonged than that of tnphcnyl- 
cthylene 

METHODS OF ADMINISTRATION 

t 

Tnphenylchlorethylene was prepared for oral use 
in tablet form, each tablet containing 200 mg., in 
ampoules containing 250 mg. dissolved m 5 c cm of 
sesame oil, suitable for injection ; and in cocoa butter 
made up in tho foim of vaginal suppositories, each 
containing 100 mg Dissolved in sesame oil the sub¬ 
stance tends to precipitate out on standing, but it can , 
he redissolved by heating in a water-bath at 100° F 
for twenty minutes This tendency to leave an oily 
solution makes the effect of an injection of the sub¬ 
stance more or less similar to the subcutaneous 
implantation of a tablet. 

Tablets are given after meals, and as many as nine 
a day may he given without any fear of producing 
toxic effects 

Two injections are given a week apart to begin with, 
followed by a third injection three weeks after the 
second. Subsequent injections may he given, at 
intervals of three or four weeks according to the ' 
response produced Vaginal suppositories are used 
nightly for the first fourteen days of treatment and 
then on alternate nights or every third night, as 
determined by the progress made 

SELECTION AND CONTROL OF CASES 

The oases chosen for treatment with tnphenylchlor¬ 
ethylene were such as might have been expected to 
benefit from administiation of oestrogenic prepaia- 
tions The 41 eases treated included 4 of amenor- 
rbcea; 16 in which menopausal symptoms were 

troublesome , 8 with atrophic vulvitis or some similar 
condition ; 1 with atrophic rhinitis ; and 12 cases in 
which it was desirable to inhibit lactation 

Where possible, the progress of most of the cases 
has been estimated and controlled in two ways • (1) 
by a subjective record of symptoms made by the 
‘patient over a period of two weeks before the institu¬ 
tion of treatment and for a similar penod thereafter, 
and (2) by an objective record obtained by repeated 
examination of vaginal smears The technique used 
for this examination was that of Papanicolaou and 
Shorr (Papanicolaou 1933, Papanicolaou and Sliorr 
1936) 

AMENORBHCEA 

In each of the 4 cases treated there have been periods 
of withdrawal bleeding between the courses of treat¬ 
ment The total dosage that has produced this result 
has been 12,000-16,000 mg. 

In case 1 (table I), aged 23, with secondary amenor- 
rhosa of two years’ duration, 16,800 mg. of tnphenyl- * 
chlorethylene, given by mouth, produced results fairly 
similar to those obtained from 40 2 mg. of cestradiol 
benzoate given by injection. With further courses of 
treatment, three successive “ periods ” began about 
the seventh day after the administration of the drug 
had been stopped. This approximates closely to the 
withdrawal interval found when stilboestrol is used 
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(Bishop < t ul 1930) aiul agree- uthtlw t* lathi dup- 
Llnn of notion of Hum* iwofciib tmm- when Rmn h\ 
mouth to the txjK.ru ftp lit it nmniu (Hobson, ach»n* 
ben?, nnd Fnlum 1018) 

In case 5 (table I), aged 2u with pnmn-% amenor- 
rliowi, a profuse withdiftwnl binding of M u ral day* 
duration followed oral ndministration of 10.S00 rot 
After ft Mjcond course, nducirl to 2890 mg l> cnu-o of 
sickness Willi larger dost*. bleeding, lasting a dn> 
took place on ill fifth dfti . # 

In cnhi 30 (l«blo I), with s.'condirj nm< norrhun 
of two years* duration, thi uUrine casity wns -1 In 
in length, nnd no indonvtrmm wobtained bv 
carettnj.o Two Ruccessiio courts of trlph* nj ichlor- 
elhyletto 1200 nig dml> bj mouth for ten dnjs wen. 
followed b\ uterine bli* ding ftfUr tlv ffc>t, on tin 
day treatim nt wiv** slopp* d , nnd, nfbr tlie w conn, 
ou the tenth day after the end of tin course >o 
tnatuienl wa* gi't n for three months, ana tin re was* 
no more bleeding VI tlu end of Hint time cun tinge 
n voided an atrophu stroma with no glnn«i*i Two 
Injections of 250 mg uuh w* n tan P, 1 n ,. ft t an 
Interval of a w« k 1 lglit nnd a half wvt ks n«/ r the 
second injictlnn tlu uterine rajita wns -j in in 
length, ftml tlio tissue n.mn%« d “'tho cun tt« coti- 
*hU d of nfewbroU n upf mloim trialV>n<lsand wnnll 
clumps of btromn ci 11s Tin ' nginnl mih ar wwi of t i*> 
wxllili vt loped erstmus or follicular lyjx, with mrmj 
rlenrij defined cornltled rills with until rnclil, 
dcinonslmtlng, aft* r i lglit and a half wcik® tin pro 
longed action of tlie drug wlmi giviti bj InJ* rtinn 

URNOPAr«AI vuivitis and \AriMTia 

Of t!m putie»t« all post menopausal erletjcd for 
tills treatment 7 had atrophic rather than prSmariu 
uifcctho vuUilis amt v ipniti* The ruuih patient 
in tins group complained of lnl<n«e itching of the 
vulva, and, although birteriologirnl * x-munition did 
uot rnvrd n lih«h eauM the left Itliltim malm was 
enlarged iml indurated In «U thr»e crm-* the chief 
*rmptom wn* irritation and tithing over the rutr* 
In 2 cw h tiiuiulvarakui w-n« dnlf and even white m 
Plarcs, afl( | J n 5 the local condition was a mud 
inqneii with iwtfhj rehe» rotird the iRgfnaf 
ttttatu- nnd In tl.c vestibule In (, c**es Ura was 
Alio trnfie \apmti* 


Tho drug was gi\ui orall} xn 4 cases and by injec¬ 
tion xn 4 Tho amounts mod xn each course of treat¬ 
ment were not lonsfant throughout tlm group, bnt 
tho variations were not wxdi Tho result of tho 
treatment xn almost oiery ci*e wnR complete relief 
from Ryraplonis (table II), where Migmal Fine irlng was 
carried out tho follicular phase was cirntualh 
attained, and in 7 out of 8 ca«c 9 thc local condition wv» 
obviously unproved 

An mjcition of 250 mg followed a week liter by a 
second injection, produced alienation of symptoms 
within a week of tho find injection Thin dosage 
maintained a normal \again! smear of the follicular 
t vpe for four to five weeks and freedom from pvmptomp 
for about six weeks 

In cosi 2 (table II), with ‘•enile vat-indw, 500 *np. 
was giM>n hv tho t« chniquc described, and, when sli 
ivporb d four weeks latir, all symptom* lrnd dt*ap* 
penn*d« tliL inglnn npptand li* nUli>, nnd tli* finunr^ 
were normal lour wicks Inter—i« , eight w»iks 
after the «. cond Injection—tlie saglna «-liowi t\ patrhi 
redness, approximately half of the Min nr consisted of 
leucocytes, Hit nimumhr lamp mostlj suivificiaf 
colls clumjK'd togetlicr nnd folded—n fnirlj adxnnad 
n'grossli i type of Mnonr—and the patient ixporU it the 
rc turn of Ui« sixnptonw during Hu pn vlous tw o w i eks 

In 2 cat>es injections wero carried on over a period 
of soiiio months, bomb gh en at inters sis of al>out four 
weeks Benefit was well tnaint uiied during the<e 
prolonged courses, and there was no 1 o«a of toleritkm 
at any time When tho drug was gi\rn orally (in 4 
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cases), relief from symptoms and local improvement 
developed simultaneously 

Only 1 patient, case 31 (table II), so far lias been 
treated with vaginal suppositories She said that the 
itching was greatly lessened, but there was no im¬ 
provement noticeable m the vaginal smear. On this 
evidence no opmion can be passed on the efficacy of 
the local application of the drug 

In this type of case, as m certain others also, there 
may he “ congestive ” bleeding. In 1 patient, case 8 
(table II), there was fairly severe bleeding, lasting nine 
days, during treatment for leukoplakia vulvas 
Endometrial flakes were passed. Such bleeding is* 
not uncommon m the course of prolonged admimstra- 


TaBLE in —EFFECT OF TRIFHENYECEXORETHYENE OX 
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Flushings reduced, head- 



Cast 


SOI) 

14 

aches few now; smear 





40(1 

10 


=oestrus 





800 

35 



S3 

34 

32 

Oral 

800 

CO 

48,000 

Flushings much reduced, 



Cast 




headaches still present; 
insomnia and palpita¬ 
tion improved, smear 
=cestrus type 



SC 

31 

31 

Oral 

1200 

35 

58,800 

Flushings reduced; smear 



Cast 


800 

21 

=cestrus type 

35 

33 

32 

Oral 

800 

14 

11,200 

Flushing decreased; head 



Cast 




aches cured, smear 
= pre-oestrus type 


40 

33 

32 

Oral 

1200 

50 

72,600 

Flushing much reduced 



Cast 


1800 

7 


41 

40 

40 

Cast 

Oral 

1200 

28 

33,600 

Flushing much reduced 

42 

45 

11 

Oral 

600 

7 

21,000 

Flushing reduced for 3 



Nat 


1200 

14 

weeks 

43 

43 

42 

Oral 

GOO 

16 

20,400 

Occasional flushing, no 



Nat 


1200 

14 

sweating 

45 

51 

45 

Oral 

1200 

28 

33,600 

Flushing and headaches 



Nat 




very much improved, 
vaginal Itching cured 


41 

>3J 

34 

Oral 

1200 

28 

33,600 

Flushing and headaches 



Cast 




improved, insomnia 
cured 

4 

3 

32 

Oral 

120(1 

20 

34,600 

Flushing much reduced 



Cast 


1201 

3 

. 

___ 



100C 

7 




tion of oestrogenic hormones (Papanicolaou and Shori 
1036, Werner and Collier 1933) j 

MENOPAUSE 

In 13 of the 16 patients treated the menopause 
followed surgical removal of the ovaries, and in 3 
cases the symptoms were associated with a natural 
menopause The symptoms which were specially 
noted were flushing, headache, sweating, insomnia, 
palpitation, nervousness, and neuritis In 3 cases the 
headache was not alleviated by the treatment, hut, 
apart from these cases which, incidentally, were cured 
of other symptoms, great improvement or complete 
cure was noted. In every case there was a consider¬ 
able decrease in flushing, sweating, and insomnia. 

The patients in this group all received the drug m 
tablet form, 200-1800 mg. (one to nme tablets) being 
taken daily for, in Borne cases, several successive 
coiirses of four to five weeks (table III) The effect of 
the drug was noticed withm two days of the start of 
treatment, and after the average course, which lasted- 
three to four weeks, the action of the drug was mam- 
tamed for another two weeks before any recurrence of 
symptoms was noticed. Yagmal smears taken before 
the start of treatment always reflected the absence of 
ovarian secretion, hut after treatment with tnphenyl- 
clilorethylene the smears showed tile building up of 
the vaginal skin to the type found in the sexually 
active adult. Smears taken two weeks after treat¬ 
ment had been stopped showed the waning action of 
the drug in the appearance of leucocytes and clumps of 
degenerating squamous cells. The duration of action 
after oral administration is exemplified in the record 
of case 7 (table III) After a total dosage of 33,600 
mg over a period of nme weeks there were no flushings 
noted m the patient’s record over a period of two 
weeks. No further treatment was given for four 
weeks. From her further record a gradual return of' 
symptoms was apparent from fourteen days after 
cessation of treatment, and the smears showed leuco- 
oytosis, mucus, bacteria, and partially comified and 
folded squamous cells tending to clump together— 
regressive smear. 

— *■ » 
INHIBITION OF LACTATION 

Triphenylchlorethylene was given to 12 patients 
to inhibit or stop milk secretion, 6 by mouth and 6 by 
injection (table IV) In those treated by mouth the 
total dosage has been approximately 4000 mg 
given over a period of five or six days A high con¬ 
centration was obtained early by giving 1200 mg on 
the first two days, and the dosage was subsequently 
decreased so that only 200 mg (one tablet) was 
given on the fifth and sixth days Where treatment 
‘ was begun shortly after delivery, the breasts remained 
soft and painless in 4 out of 6 cases Of the other 2 
patients, one experienced discomfort on the third day, 
and the other secreted a considerable quantity of 
colostrum for three days hut no milk. In 2 patients, 
treated by injection on the first day of the puerpenum, 
the breasts showed no engorgement and remained 
painless Where lactation was already established, 
treatment by tablets or by injection of 250-300 mg 
led to cessation of milk secretion after three to five 
days, and in no case was there any recurrence 

Case 30 (table IV) presents features of interest. 
Both nipples were very badly cracked, and on the 
third day after the appearance of milk both breasts 
became acutely and completely engorged, and the 
temperature and pulse-rate rose. Ichthyol soaks 
were applied locally, and on the seventh day post¬ 
partum treatment with triphenylchlorethylene by 
mouth was begun. Temperature and pulse-rate fell, 
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Table IV — lNitutrrxov or lactation ^ rrit twpkfto 
cnLomnmc.FNF ' 




rs 

Debase j 


Ctw 

No 

ndicatlon 

& 

°£ 

^ts 

p z 

o 

5 

_ s 
f-iS 

h! 

u' 

i 

Hcspon«o 

1C 

Stniblrtli 

2nd 

Oral 

ISO..' 

i 

Ilrcp/-tH involuted hj 5th 







Tam and erwomement 
on 3rd day, relieved 
t nri-»tlpntlcn In pner 
i * riam 

11 

Stillbirth 

1st 

Owl 

1000 

1 

1 

n<» ini t'ltional activity 

1 t>m r labour 
( un^ipatlon In pucr 
perlum 

31 

Stillbirth 

1st 

Oral 

4*M0 

* 

Nlnrht meoreoment 3rd 
!a\ fcKrc fl f-d by 
4th dn> 

Si 

Acnto 

mnatltls 

3lBt 

Orol 

11 >10 

o | No pcrrttlon attcr 33rd 
dar 

so' 

Stillbirth 

2nd 

Oral 

3S0I1 

5 

No lotiatloual acthlty 

30 

Achto 

mastitis 

(sco text) 

7th 

14th 

Oral 

Oral 

3«00 

4100 

5 

5 

Painless t*r 10th day, 
rertim-neelnli breast 
on 14th day 

L, lrna.t normal In 3 
ilajt* Jtcnirrenco In 
11 breort on 21st day 



21st 

Oral 

3000 

3 

Small knot r< mnlncd in 
It breast 

10 

Stillbirth 

1st 

Inject 

250 

1 

Xolaetntlnnal activity 

S3 

Stillbirth 

1st 

Inject 

2„0 

1 

No lactational activity 

S3 

Child died 
fith day 

3tli 

10th 

Inject 

Inject 

2^0 

250 

l 

1 

Uccrv- Ion rapid after 
l*.t Injection, still 
some sccr\ tlon on ltfla 

I •rtatlaMl •e.lvllr .ll» 
npp< an d after 2nd 
Injection 

28 

Prem atan 
child slid 
on 4th 
day 

4th 

Inject 

250 

I 

\It activity suppressed 
by 8th da) 

Tender nnd i uuorjrea on 

4 th and 3th days 

32 

Sopara 
lion from 
child 

lOt! 

Inject 

SOD 

l 

L breast activity ceased 
by 31st day, lumn in 
It, lirennt (axillary 
tail) disappeared by 
23nl day 

*sT 

Stillbirth 

2nd 

Inject 

aoc 

1 

Soft vlth no dUcumfort 
on Cth day 


nnd both bna-,1** win flat mm] J min 1'^ s nf ! rr A 1,r T 
days 1 out dftaw Inter ft moiiII lump wan rwlpnbli in 
Uw Ml breast A kpwhmI <«««- ot trlpiii mlchlor 
* Uivlttin wiw gia< n, and b\ the* ** '• n J'\ n, l l dftj thr 
lump wnn no ltn»p*r palpnbh \j,nln ft»ur «ln> s .* nl .C r * 

n round oil, pnm(ul> un«l t« ml* r lump »VP nB * n ** u 
right breast \ totnl of U,00 mg «n- tf«n out n 
p**rio<l of flat* ilny» niwl icIitUyol w”' nu^ln «pp«t« f<» 
th) breast Jli Hint M.m tli"* wiw <af * 
locnllM <1 thick* niui; In tiro rikht br> a* 1 
not tend* r to touch, n»d » «*** tlwinJit %»ly to aIIw 
Hi/* pitUnt to go hoim with ft Mipjiott ftmt a knolin 
poult lot to tin Affect* d hn »"* \ 

localis'd ale-c, ^ lincl form* d ftt thU spot in til* nitht 
hr. ail, nnil StitphyUtrorrun ayrru« wo« cult undfnun 
it Jt ihcihh nn 1 , nimttMrtittM* to that tin 

•<lm.nUtn.tlfm ot trl|>U nvUMon It.)I.•« ■*„'£. 

•W.' In tin on », ntlnn of mm nmit'nm wl<l->|>n ’<1 
oUkvm formation nn.l Oral InU n;.tkntlon or ]>ro 
lf.nm.tlon fit tlu- tlonl rout— "t tn »tm> 1 } l j 

ph'Wntnl tlv* congestion tn th** h*A*t ubMi **imi u 
*he tins fa«,f th • lint! Miluicuf* 

»T» antic 

One path nl with atrophic rlumti* h** 1*^« */*''*‘ sl 
hv spraying tilpheuvl. hloirtlnbnc fa oil into th* 


nope There was much improvement, and clmitnlh 
tlio result w identical with that obtained by the use of 
CLstrone In oil (MaeGibbon 10311 } 

toxic riTEcrs 

In aieWof the reported occurrence of iiiidcMrablr 
nido actions until stitbcestrol (Bishop it til 1*1*1“, 
Winter ton mil MauGregor 193“, !Lot«er 1039, ind 
Donald 1939), a can. fnl freTTch for any iCLOgnisabte 
toxic effects wna made in flu* Aeries of esses Only 
1 patient (c l c q 5) reported nwca aiul a omit mg during 
the first tonne of oral thenpv In n mWquent 
courso with reduced dosage there was no sickm** 
Caso 31, while taking a short course of the tablets, 
also experienced nausea In 3 patitnt* (cases 7, 10 ( 
and 20) there was flatulence after eating more than 
a little bread " One ot tlic*o said nl«o that her 
appetite hid decreased, but in c\try other respect her 
health had greatly impro\ etl All three patients h id 
iicen on prolonged administration of the drug Case 
1, who had been slightly constipated btforo treatment, 
complained of Increased constipation while taking 
tripuonaIclilorethylcne Cases 10 and 17 al*o were 
constipated, but both had endured very prolonged 
labours On the other band, m Case 19,who«o bonds 
were purposely kept confined for fl\© da vs, then was 
uo sickness nan«ca. or flatulence 

In Cases 2t and 30,m whom lactation was Rupprc^cil 
by this treatment, tlioro was passage of blood jar 
\aginam thirteen nnd three days respeetneiv after 
the drug bad been stopped and seven mid three nnd a 
half weeks post partum In Uflthcr ivp was tliero 
any < vitluuc of local uterine infection or subiusolu 
tion, and in both bleeding was slight and laded for 
two days only In Cjm> 20 headache and lethargy 
icnpptarcd during prolonged treatment, but both 
symptoms responded to circumscribed and more 
concentrated courses separated by intersals *.f r#st 
Headaches had not ilecri a*i d in dnr ition in * ise 4 
niter small dosage over a period of four weeks nnd 
tbo patient could not bo traced Mib«eqttentl\ Fhi n 
Inis been no ui-danet of irritation or p »m ot the dt< of 
injection 

SLMMAl Y 

Tnphenylchlorethyleno is «. svnthttie nub-dunce 
which simulatift the act ion of ostrogeme honuou*« 
It can bo kafely ndmitiisttm! by mouth, lis injec 
lion, or as ft local application ’it cau«e< tin saiut 
effects as the naturallr oerurriiig irAtro^ens—•nnuulr, 
uterine growth proliferation of flu emlotnrinnm 
withdrawal bleeding, transition of in* , nopau«‘»l to 
awtrous vaginal smear, relief of menopausal *y mptom* 
and inhibition of lactation The thndiold activity 
is low, eonsiquenth its anion is not sudden or 
dramatic It lia« no definite toxic * ffiet* nnd t si bo 
admini«tae*l in large do-e*. «r <i\er n long j*en*»d of 
time ITnd* r these conditions adrquatt dosrgr’Dieisr 
t o maintain and gU e* a rr mark abb t rrt amtv «f nation 
The duration of action br mouth rlo-i ly apptnxima'ei 
to that of «tilI>M~dn>I B\ inj*-eti*u h>w<\rr, the 
duration is nngularh probingM *ift«r ”d>0 ug, la 
the technique dtscribed r , Vttive adjon per* <•*- f.r 
nx to mo* woks IU tins inrthnd, l'le^tfuie a t-rry 
small dosacc is suflVi nt to maintain a eont m 
high lcvi 1 nf o*tiVkgT me activity 

\\e iwknowJuV our ljianka to lrn|» ml 
Imlosir *n Ud {\w -tu^s in.m.j vbih^O’twndi* 
Mip|d% el tli* dnts*; t*» l»r J SJ Vo\** » ««f tl^ 
»l pirtrai-nt rt pttannn*. V trr in *h. 1 Hv r*i« nt 
Idlnhurth. wb* m *‘*d tbs* i», u‘l » sk- 
idol, a! trials with t! I* *lr«K foe Id* \M* dir eX*j*e 
s«d tiilbrg l*-lp* srd to It- Y, I T H»n ,, * , u * t 
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his kindness in permitting tlie use of triphenyl 
chlorethylene m his wards in the Royal Infirmary, 
Edinburgh, where the greater part of this investigation 
lias been carried out 

/ 
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AGRANULOCYTOSIS COMPLICATING 
TREATMENT OP, ACUTE PEMPHIGUS 
WITH M. & B. 693 
By David Erskixe, MD.Lond., DPH 

DERMATOLOGIST AT TUT SEAMEN’S DREADNOUGHT HOSPITAL, 
GREENWICH ; 1 AND 

J. E Royds, MB. St. And. 

house -rnvstciAn at the hospital 


Survival after acute (butcher’s) jpemphigus is 
sufiicieutly rare to warrant a report on the apparent 
value of sulphapyridine in this condition; and 
agranulocytosis is now recognised as a risk of high 
dosage with sulphonamide compounds, but the 
possibility of its occurrence after moderate dosage 
is insufficiently appreciated 

A case of chronic pemphigus vulgaris was improved 
by treatment with M & B 693 (Barhei 1938) and had 
been observed by one of us. As a result of the course 
taken hy that case, it was decided to try the effect of 
M. & B 693 in the following case of acute pemphigus 
hut to piolong the administration slightly m an 
attempt to overcome the tendency for the condition 
to i elapse 

CASE-RECORD 

A male, aged 29, was admitted on May 21, 1939, 
having sustained an “ electricity burn ” on his right 
forearm twelve days previously; this had been 
treated with tannic acid and was healing without 
sepsis Three days before admission he had noticed 
irritation of his right ankle and found a small red 
patch surmounted by several small vesicles ; a day 
later be became deaf During these last three days 
he had had anorexia and nausea and had been unable 
to take anything other than fluids. On the day 
before admission the skin condition spread over his 
entire body. 

He was admitted in a profound toxsemia (tempera¬ 
ture 103° F., pulse-rate 116, respiration-rate 20), with 
profuse tense dome-shaped bullm filled with a clear 
fluid and varying in diameter from a few millimeters 
to an inch These bull® were thickly scattered over 
all parts of the body and occasionally had a narrow 
erythematous margin ; the intervening skin appeared 
healthy. There were several small vesicles on the 
palate and buccal mucosa surmounting areas of 
erythema. The patient was deaf to all but very loud 
stimuli. Fine rales were heard at the bases of both 
lungs; the lieartsounds were normal. No abnormality 
was detected in the abdomen. Blood-culture was 
sterile ; culture of fluid fiom the vesicles gave only a 
very scanty growth of Staphylococcus dtbus 

Acute pemphigus was diagnosed, and treatment 
was begun with M. & B 693, 1 g. three times a day, 
while locally the skin was bathed with aim 10,000 


solution of potassium permanganate, and a 2 per cent- 
solution of tannic acid in a 1 in 1000 solution of 
flavine in paraffin was applied frequently. 

Two days later the patient felt better, and theie 
was an improvement m the general condition 
(temperature 98 8°F., pulse-rate 116). Many bull®’ 
had broken and were drying, wlule others were less 
tense ; there were only one or two new lesions. The 
patient was also less deaf. On the 25th (fifth day) 
the vesicles m the mouth had subsided, leaving- 
erythematous areas on the palate and buccal mucosa, 
while on the body the vesicles were drying and leaving 
a brown pigmentation. Local treatment was changed 
to calamine lotion, and the administration of sulplia- 
pyridine was continued. 

On the 28th (eighth day) the temperature rose again 
to 103° F , and the patient was slightly cyanosed and, 
became delirious. No further lesions developed, but 
the administration of sulphapyridine was continued 
for another four days, at which stage “ drug fever ”, 
was diagnosed. On cessation of therapy the tempera¬ 
ture began to fall slowly, and the general condition 
rapidly improved. The skin was dry, pigmented and 
scaling. This improvement continued for another 
six days until June 7 (eighteenth day), when the 
temperature again began to use ; but the only 
abnormal physical signs detected were slight cyanosis 
and a dilatation of the left heart, with a generalised 
harsh systolic murmur—the first time a cardiac abnor¬ 
mality had been detected in frequent examinations 

The possibility of an incipient relapse of the 
pemphigus was considered, and, since elimination of 
the drug appeared to he complete, M & B. 693 0 5 g 
was given three times a day The temperature fell, 
but tlie general condition remained unsatisfactory. 
The eruption had'completely disappeared, but tlie 
cardiac enlargement and murmur were still present. 



MAY JUNE 

Agranulocytosis complicating treatment of acute pemphigus- 
wjthM andB 693. 

and there was oedema of the feet. The spleen was 
not palpable, and the blood-culture was again 
negative. There was slight stomatitis but no faucial 
ulceration. 

A white count showed 6000 cells, with only 17 per 
cent, polymorphonucleai, of which 90 per cent, were 
immature. There was thus depression of bone- 
marrow activity and some agranulocytosis. The 
sulphapyridine was discontinued, and Pentide 0 8 g- 
daily and Campolon 2 c cm. daily were given. A 
blood-count on the next day showed 2950 white cells,, 
of which 49 per cent were polymorphonuclear. The 
condition then gradually improved, and on June 21 
89 per cent, normally mature polymorphonuclear 
leucocytes were present in a total of 19,650 white 
cells; the haemoglobin was 52 per cent., and there 
were 2,860,000 red cells per c.cm Pentide was 
discontinued on the 24th and campolon continued 
twice weekly. The heart sounds were now normal, 
and no enlargement was detected. There was a faint 
erythematous rash, which quickly cleared with a 
calamine lotion, and the patient was eventually 
discharged on July 31 with a satisfactory blood- 
picture and in good general condition, and be has 
now returned to his work. 
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COMMl\1« 

The diagnosis of auite pemphigus teemed to ho 
beyond donbt, although the condition » gcnnrallv 
reputed to ho a dweaxe of butch* n, and in this ease 
the pationt was nn cl cm ln< um Th« largo tense bulla, 
of wide distribution nn*im, from normal shin , the 
absence of secondary infection m the bullto or the 
pnmnrv lesion,, the incubatin' p r «d of nine days , 
the prcsenco of legions in th< m< uth with negateo 
blood and vesicle cultim•», iud the m nto villi 
profound toxxima and di hr» nn support thy ill ignosis, 
although tlio irritation a no piti'ii* «>f mthema do 
not conform strictly yr rh 1 1n u p, ul pu turc of a more 
chronic poraphigUB 

The effect of sulplnpj ruin tl u*. ljipors to have 
boon dramatic in a < ondii on v ho b Iijs usually been 
considered to c iny i grav e p**yr' «mh The tempera 
ture chart (hog figuic) ►hov.* fb initial ru-pumo to 
M & B G93 , a second nr j (»v etia from the eighth 
day, thought to hn\o b^n i i«* i«> drug fiver”, 
nud a third stage of j<vt<\ i in a louation with 
granulocytopenia, i\lmh «m uvr* bun produced by 
the pemphigus or its * »i i 1 i irior or po^ibly by 
toxicity of the M A B AID Cuiikn and ervtliro 
blastic depression aie not olun -i *» during the 
administration of sulphapirniinf thelefore the drug 
may not havo been the i vuso of the z\ inulorvtoMK 
Erythroblastic depression ii mm h ionm»»ner duutur 
treatment with gulplmnilnmnU and deviiopa in the 
carlv dnjs of treatment and n*»t ns lit© ns the 
-eighteenth day The total do«> >f3sg of 1 ! dr IS GDI 
H inodernto in coinpari-on will Hie higher doses that 
have generally been recorded in the reports of 
ogranulocvtosis from anlphonnmido compounds (Nicol 
and Freedman 1039, Briggs 19 <9) 


STJMMArT 

A case of ncuto pemphigus developing nine dnvs 
after an uncomplicated hum is repotted The 
condition responded favourably to tlio administration 
■of M & B 003 AgianulocvtoHS wa* dct/cted after 
a total doso of only 38 g of M \ JJ dO% mid the 
Talent made a complete rcco\crv 

Wo oro grateful to Dr Arthur Davies, pathologist 
to the hospital, for the Irequt lit blood-counts and lor 
Ida help and ndv ici In tlu tn alim nt of tlio ngmwulo 
•cytosb 

nEYrm sci.3 
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PEMPHIGUS NEONATORUM TREATED 
WITH SULPIIAPYRIDlNr (M. A B 693) 


On the ckventh daj tlu shin round the eyes had 
l>egun to peel and tlio face w»» bright red, later 
becoming ary and cracked Then, was also a ehghl 
discharge from (ho evtx On tlie twelfth and 
thirteenth days blister* had appeared on tlu insid* 
of the right let,* spreading above the knee Tin next 
tin a the blisters lrnd apn nd on to the groin, abdomen 
and clu st The child liad been breast fed Fiuce birth, 
and most of the stools pnsst d had been green mid loose 
The mother was examined, and no wt,tu» of infection 
wore found in tin breasts or the hinds. Her 
Wiisscrmnnn reaction wns negnthi 

On admission tho Infant was t-mali and looked 
toxaunioj although fa!rl> well nourish d Th* face 
and scalp wero complytelv cow tod bj a cm-ted 
eruptioy, and it was with diftlcultv that the evillda 
could lx* opened There was alight conjunctivitis* 
Tho skin on the thorax and abdomen wn» ran, with 
remnants of dead skin {-cattcixil over the whole 
surface In the left axilla (here was a lon,o burst 
bulla, covering an area of about 3 sq in The 
buttocks wen. covered with large bull** of miaou* 
siiM.s, which were dht> and oo7a.i 1 much pus 

Treatment and vrofres* —The areas on the Imttocks 
and axilla Win* canned up with flavine dressings, nud 
on the 20llt the so arena were dn»**cd with a t p» r cent* 
solution of *ilv< r nitrate in spirit, followed bj a 1 j»er 
cent solution of gentian violi t in spu-H This was 
continued twice tlaiU On the same dm bulpln* 
pyridine treatment was started, a quart/r of a tablet 
(0125 g ) being given six-hourly On thus dav fresh 
bullm apj»eored, com ting thu sole* of l*oth fe< t, ttir«** 
wore the onh fresh legions to npp. »r Stanli poul- 
tlc<s, followed b> laasar’s paste, woe applied to tin 
face and scalp Culture of material Inkrn (rum a 
bulla did not grow haemolytic streptococci 

B> the 23nl the lesions had so much improved that 
tho application of sihtr uitrnU and gintinn vloM 
was discontinued, and on Hu 2“th (after five day*) tli« 
RulpluipjTidlue was discontinued At Hus rtage tin 
buUro had di a app« anal, and di ml skan was l*cing ta*t 
off A few days later the application of Lnsiar'n 
jiaste was slojip. d 

Tlio path nt had a slight pyrexia, lunr aI»ovo 
09 0’ r, during Hie first four dnvs in ho>pltal The 
pul«e rate and respiration rate n main* d normal Hi 
took lib U\ da from a Iwttie vv 1 11 H«» w*as dl*aharg.sl 

from hospital compleUI) cun d «ft< r n atnv of t w> nt v 
da vs 

it is gemnlh ogreeil that the non specific tape 
of pomphiguB neonatorum U of ntxvptoiorcal origin 
but wo failed to isolate tbb organism m thi* <x«< 
Tlio local and general conditions of tho patient oti 
ndmwMon to hospital were Bueli that tho prognouf* 
wax grave in mow of our experience of tiiutlnr roue* 
in the pavt Although no conclusion can lie derive<1 
from the treatment of a single ca«e the fati'foctorv 
result tends to show that *ulphnpv riduic tna> prov t 
to he cxtremelv liencficial in the treatment of thb 
henou7 disease of infamy 


Bt Anna’ll G Titour, M D Abrnl. D I’ II 
MsmcAX. urrrjuKTitxaLNT o»* wuia*pi» sirxicirvL 

linsmAL AVI! 

Roreit M Vuiti JIB ram I»I’II 

nramiwr urincM. onion at nn. meitni, 

Vr Imvc Iwcn nimMo in flml "ht r , ' nni " f Vi! 
wient of pemphigus neonatorum v»ith anv the 
wflphonamides Tliere are however rcronle of tin 
•lurcMfnl tmtincnt of ponphmu* m hr tin* 

toetlmd (Caro 191** hdn and l*»mb 193a) The 
ftillou mg t a*o Is tlu rc fori vorthv of jrvord 

. A mnV lnlnnl, nfr-l S wU. «b»JkBd 
91 Hi ,1 l.trtl., ««■ «.1n>IH«I In Ik-P* 1 " ®" 

fj3(> Tlw mnllK-r <"U «I«‘ *'• * 

W. luma. *n.I In t Imrt I-Rlll. lo P- lnn , ' , T ?? 

■Bfmr birth, although Itx r-^t of Ihr l*«*f' urv »K»rniat 


itrrrrrNci • 

Caw, M n. I>~r% *rr\ *7 1WJ 

l*aio h h^andLamli J II UOMj iUU v Bis 


Haros Piavt m# *irottAsn -Ai a r*M»i»»s «.( th* 
41 x*rd"en 1 mvewiu Court it w*a jJ—i» up B 
jibnt whi'-h hnv l»r^n in iif at Man^ehal O IVv* J<— tlx 
manuraetuw of ta 1 mi nt a jW h«« W i m V*< t»v| 

le tin /*•> It/id'At) p^rlr i* wm oi t, have mi 
up la hottdnn «t»d Shetfrt L ! O* AlwctW > jIatu >tiJl 
mop ^iftUnd thl Hv* jvet»r'irendat*’«n uf th \ai -—*\ 
lUdtmn (otnmiti**' all u«* of r* *i iru i UUiIm 
sfof jwst »n that d»i*net anil a’l th*-»« !j m t* I /r -t r jI x-f 
ttw tijivt er I) ir»*l at ”■'* M h] m | tv«r 

pnvftuton* Iivl a\ * >!c*n^i O si r^n tkui 
'fans 1^11 ilipfP*!iwkl |«i tjovtu Tie 4 1 , 

tlw rx-it tUrt t>sr*-»»-r # nv n a ♦i-Ti , - 3 avi> a if 
*up|4y uty rel h «u «a* * » + ».» 
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OTOSCLEROSIS TREATED WITH 
SEX HORMONES 

By J Bernstien, MB Leeds, F.ECSE„ DLO. 

AURAL SURGEON AT TILE EYE, EAE, AND THROAT 
_ INFIRMARY, UVFRTOOL , 

AND 

Leon GAllis, M B Witwatersrand, M.Ch.Lpool 


Although not dangerous to life, otosclerosis is one 
of the commonest and most serious causes of progres¬ 
sive deafness It often aftects young adults at the 
age vrhen they should become valuable members of 
society Otosclerosis may have some connexion with 
the hormones, especially the sex hormones, because it 
is definitely familial and hereditary; it is pauch 
commoner in females than in males, it often begins at 
puberty ; it tends to cease progressing at about the 
menopause, and it is made worse by each pregnancy 

In devising therapy for otosclerosis we bore the 
following considerations in mind .— 

(1) The embryological type of bone is deposited in 
the stapedial ligament and may even invade the 
cochlea. 

(2) In a normal pregnancy the amount of oestrin m 
the blood is greatly increased and in a susceptible 
patient the otosclerosis increases. (We have not 
investigated the comparative amounts of oestrin in 
pregnant patients with and without otosclerosis.} 

(3) In osteomalacia which may develop in patients 
without otosclerosis, there is considerable absorption 
of calcium from the bone. The cause is unknown hut 
must be associated with the production of oestrin, for 
removal of the ovanes arrests osteomalacia. 

(4) Administration of sex hormones causes dilata¬ 
tion of the peripheral vessels and an increased 
circulation of blood. This is more manifest if the 
heterogenic hormone is administered. 

(5) Increased peripheral circulation might cause 
absorption of the embryonic bone present in oto¬ 
sclerosis. 

Wc often did not obtain the classical triad in 
otosclerosis , the criteria applied by us were progres¬ 
sive tinnitus (usually the first symptom) and deaf¬ 
ness , an apparently normal drum and middle ear, 
a negative Rmne; no improvement on inflation, 
paracusiswillisiana, when present (it was often absent), 
a family history of deafness without syphilis, when 
present (it was often absent); and the classical 
flamingo-red blush seen through the posterior inferior 
quadrant of the drum (more often absent than 
present) 

INVESTIGATION AND RESULTS OF TREATMENT 

We investigated and treated uncomplicated cases 
of otosclerosis The patients were not selected but 
were accepted for treatment as they presented them¬ 
selves at the hospital, no distinction bteing made 
between mild and severe or early and late cases or 
between male and female patients 

We treated all of them with injections of sex 
hormones, some receiving liomceogcnio hormones and 
others heterogenic In many cases we “rang the 
changes," without the patient’s knowledge, to test the 
effects of the different hormones The hearing of the 
pataent was tested with the spoken voice, the whispered 
voice, and tho tuning-fork, an audiometer not being 
available at the beginning of the investigation. Tests 
with tho spoken voice and whispered voice gave 
sufficient information about improvement or other¬ 
wise of the hearing A good idea of the progress can 
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he obtained from the opinions of the patient’s friends 
and relations 

The accompanying table shows the results obtained 
and the following Epical case-records illustrate .the 
method and results of treatment. 
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— 

Improved 

Not improved 

- Males 

18 

7 

11 

Females 

38 

2 i 

li 

Total 

5G 

31 

23 


ILLUSTRATIVE CASE-RECORDS 

Case 1.—A man, aged 25, single,'seen on April 13, 
1038, complained of persistent tinnitus and progres¬ 
sive deafness m the left ear for the past few years. 
Recently the right ear also became similarly affected 
His mother had been deaf for many .years. On 
examination the drums appeared to be normal, but 
It nine’s test was negative. Inflation gave no 
improvement. Whispered voice : 'left, not heard; 
right, 18 in. 

The patient was given twelve injections of cestrone 
20,000 units at weekly intervals. At the end of this 
course he said that the tinnitus had almost gone and 
the hearing had improved Whispered voice : nght, 
6 in ; left, 12 in He was then given three weekly 
doses of 10 mg. of Perandren, after which he reported 
that the tinnitus had been worse and that he did not 
hear so well On testing, however, he heard a whisper 
just as well as he did before receiving perandren. 

He returned to cestrone 20,000 units at weekly 
intervals and rapidly improved In March, 1939, he 
said that he had no tinnitus and that his hearing was 
much better Whispered voice • left, 4 ft.; right, 
2 ft. This improvement has been maintained by 
taking the administration of 1 mg. of stilbcestrol 
dipropionate by month 

Case 2.—A young woman, aged 22, single, seen on 
July 26, 1937, complained of progressive tinnitus and 
deafness in both ears for the past twelve months. 
She said that the condition ^was worse m her right 
ear. No family history of deafness, no history of 
aural discharge. Drums appeared normal Rmne 
negative. No improvement on inflation. Whispered 
voice; left, 3 m.; right, 4 m. 

She was given four weekly injections of cestrone 
10,000 units, without any improvement. She was 
then given twelve weekly injections of perandren 5 mg, 
and in October, 1938, was greatly improved The 
tinnitus had gone. Whispered voice : right,' 2 ft , 
left, 4 ft. This improvement continued, and she is 
now having perandren 20 mg. every six weeks. 

Case 3.—A girl, aged 18, seen on July 24, 1037, 
gave a history of tinnitus and progressive deafness 
for the past ten years She was a typical case of 
otosclerosis, although the condition appeared to 
have begun very eariy. Right ear: whispered voice 
not heard j spoken voice, 0 in. Left ear. whispered 
voice not heard ; spoken voice, 6 in. 

She was given twelve injections of perandren, 10 
mg at weekly intervals, and she improved consider¬ 
ably. In November, 1938, she said that she only had 
tinnitus when she was excited, and that her hearing 
was better. Whispered voice • right, 4 in ; left, 
12 in Perandren was continued at monthly intervals 
in doses of 10 mg , and in Slay, 1930, she had little or 
no tinnitus and heard better. Whispered voice: 
right, 6 in.; left, 15 m. 

Case 4 — A man, aged 42, married, seen on Jan. 3, 
1939, said that he had been getting very deaf since 
30 years of age (paracusis willisiana) His father and 
several others m the family had become very deaf 
(paracusis willisiana) Rinne’s test negative This 
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patient could only liear a loud shout near the ear, and 
wo only undertook the case as an experiment 
Ho was given pemndren 10 mg weekly tor bIx 
weeks and wna not nny better after thU course Ho 
was then given stllboestrol 1 rag each morning and 
twelve weekh injections of Ovoeyclln Pin 5 mg do*es 
By May, 10-19, be could hear a spoken voice (not ft 
shout) right, 0 in , left, 3 In 

Cast 5 —A married woman, aged 42, wen on 
May 20,1037, complained of tinnitus and deafness for 
some considerable time post Sister deaf Paracusis 
willismna Inflation, no improvement "Whispered 
voicu right, 1 In , left, 1 in. Diagnosed as oto* 
sclerosis 

Seven weekly injections of Progynon 10,000 units 
vero given Tinnitus worse No improvement in 
lieanng A change w ns then mado to perandren, and 
after three weekly injections of 5 mg tinnitus became 
much loss aud hearing had impro\ ed Perandren was 
continued In doses of 10 mg in increasing intervals up 
to six-wocklj intervals On Mas 3, IflJO, tinnitus 
almost gone. "Whispered voice riglit, 15 in , left, 
18 in 

Cahc 0 —A married man, seen on May 31, 1038, 
ga\c a. history of proRre«sivi» tinnitus and deafness in 
the right ear since June, 1031 ITo said tlrnt the same 
condition appeared to he starting m tho left ear 
Rinne positive Wa^rmnnn reaction negntixe TJnnc 
showed a faint trace of albumin We felt that this 
was a case of toxic tiers c deafness of unknown cause 
and decided to trv Oil homccogenic hormone 

Ho liad five w* oklv Injections of G mg of perandren 
and at the end of tills period complained that Ids 
tinnitus and deafness were much won* \V)iisp< red 
voice right, not build , left, 1 w We decided to 
try tho clTect of the hmnlo hoiuione, and lie had 
twelve wcekl} injections of cestrone 20,000 units At 
the end of this course he report* d great diminution of 
tho tinnitus and impro\cnunt in lb< hearing 
Whhpcrud voice right, 4 ft , left, fl ft Injections 
were given at longer infersols, until with 20,000 units 
every six weeks lit is maintaining improvement 

cov Lusiova 

There is some intimate < annexion betwem tin 
gonadal internal hccretion* and otosclerosis It inns 
ho that in otosclerori’* there is an imbilame betwetn 
male and female honnom s Snob imbalance can bt 
icitifud l»y administration of the deileunt hormone 
Therefore! Ik re is now a\ ailnbh a non surgical treat 
hunt of otosclerosis 

Our investigation lias preceded for n sufficient 
length of tune to show the elhe u v or ntherwi-o of tho 
treatment Suiee tin u-ual roursp of otosrlt rw* is 
I>rr>£re-**i \0 deterioration an> improvermut is a 
consul c rattle ndv ante 

Much more work is lines*irj to find the best 
method of tiding sex hormones in ototclrTou* Mean 
while auflinentU good re suits ha\e been obtained to 
emouragi further investigation- e g whetlur nnj 
p if titular tvpi rex or nge group responds more 
rcmlilv lu anv ease there is now much mom hope 
for 11m ot«M U rotie This line of research mav nb*o 
ilucnlate the a tiojngv t»f «tn*clero*H 

Me have ah'* ndnunedered six hormone* in 
prestuartuds ami 1mse obtained nunc encouraging 
results with liomo > og»nie hormone * 

si wvtvrt 

hormone*, base l»«n od*mm*terr»l with 
t‘eaefiria| results 111 oto«*Irro* * In most cam* 
th** heteroge me hormone wa* re*|H»n«iMe for the 
improtfim nt 

\\e tlrink Me*s.srs Vb ring for providing 11 * with 
and T**sto\*i«*n and Mpmp* Clhft for 
*ttppfles of n*st rone «mf I\mneftv» 


REDISTRIBUTION OF ABNORMAL FOOT 
PRESSURE 

Bt M S Holman, M B Bond 

svroicax, orrtenn is cnsuii or mi foot cuvic at mi 
, ntionvonoi or-wjnL wjux-uiir 


The modem treatment of most foot deformities 
aims at the redistribution of foot pressure hi that the 
weicht beating imrfaco will approximate to the 
normal Tho conception “ foot support " Is generally 
wrong and, ns applied to the coimnercial nrtich 
inaccurate Metal supports goner ill j lock the spring 
like action of tho medial half of the foot and interfere 
with normal lnnctton, and tlicir success is mainh duo 
to their redistribution of weight ptesaurc under the 
foro part of tho foot In a high proportion of ca«cs 
tho present methods arc inadequate In these cn*en 
which aro cither not quite had enough to require 
operation, or for a nriou* rontons cannot have the 
necessary surgical treatment or in which operation 
has faded, 1 use Torinit This 1 compound which 
can bo mado plastic b\ heat, moulded and then 
rapully vulcanised to form spongr rubber Tho 
complotcd pad can be worn inside or mitadothc sock 

TFCIIMQTII 

A mould of the foot while bearing weight is taken 
in plaster of pans Tho met is then tnkeu in the 
samo material and thormighlv dried in nn oven A 
piece of chamois leather is p i^tcd on the cast with 
Bond fix In tho meantime a sheet of formit A and 
one of formit B are softened hj heat and mixed 
together to form a homogeneous pmk ph*tie mn** 
which is then applied to the east moulded to the 
required fthajic, and entered with chamois leather 
Tho edge* of flu chamois leather ate well stuck down 
with bondflx The whole j« then tt turned to tho 
o\en, ami within 30 nun vulcanisation is complete 
Tipo, to wlucli is later siwn an clastic loop, can Ik 
placed across tin rubbir hefort the chamois leather is 
applied » 

Plantar pads arc tho commonest tjpe and mnv be 
U) cotnphto, extending the full length of tho foot, 
including tho borders of the sole, (2) long, ex¬ 
tending tho full hngth of the foot nml laterally 
just to tbo borders of the solo, (3) short, eov cring tbo 
anterior two thirds of tlie sole of the foot, tfmedg* 
being ju«t within Its margin, or (4) nnlc tlnr covering 
the ball of tlie foot only The stirfae* in contact 
with the foot acuiratelv fits its mm our, the sur 
face m enutart with the sho* is flnt arroM the 
lino of tho metatarsal heads and outer border and 
arched at tbo longitudinal nrrh , and so the ini 
prrsftion of tlie corrected font approximates to 
normal Tlie flat surface Is obtains! l»y resting a 
metal plate on the p id during v ulruii«atbn Tapes 
if u*ed,pa*s acro‘i the pad just behind the iinprr-^lon 
of (h< callosities ut tlie f«H»t and jufct anterior to the 
heel 

Tor exostoses the pads should b* verr small and 
should fit a* a. small cap on the propetttig hour 
lope* ottd <!a»tn loop* nut t*e u**d Pads mas 
si*o I e mule t*» itlifrsprrom* 4 »\cr *rif tkujti o* tn 
relieve pain in unv orihrdi jm it* of tl • fiv't 
whjr}| j have trra*cd bs thx* method ir'-nide t! e 
following - 

Aiitronr f<v 1 ('ditmile* * 3 | 

I It iKtOSnA A 4 

Mtt** hsl'i« vft?n» , , ,4 

onknTw r-f 1 mr^'iUrs 'staljo -it 1 
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illustrative case-records 

Case 1 —-A woman, aged 33, "began to complain 
live years ago, alter rheumatic fever, of painful feet. 
Two years ago the second metatarsal heads of both 
feet were removed. Later 'the third and fourth 
metatarsal heads of both feet were removed. Two 
months ago the patient was first seen at the foot clinic; 
walking was very pamful. Long formit pads iVithont 
tapes and extending almost to the border of the foot 
were made. There has been much improvement, and 
the patient can now walk appreciable distances with¬ 
out pain. 

Case 2.—A woman, aged 70, with rigid eversion of 
the fore part of the foot with severe callosities at 
pressure points. On standing, she tned to place the 
fore part of the feet flat, producing apparent genu 
valgum. Complete formit pads, extended just to 
include the sole margins, were made. These were 
also built up along the outer border, making the 
posture of the feet normal and preventing static genu 
valgum. The pads now permit the patient to walk 
m comfort and reduce the number of chiropody 
treatments required to about a third. 
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. Case ^ 3.—■A man, aged 50, had foot trouble 
since childhood. For thirty years walking hod been 
difficult and painful. Examination showed both 
feet to he lacking in, muscular tone There were 
large callosities under the first, fourth, and fifth 
ihetatarsal heads and under the right cuboid and 
severe clawing of the outer four toes of both feet. 
Three months ago short formit pads with elastic 
loops were made and the patient’s condition lias 
greatly unproved. 

Case 4 —A man, aged 60, had had trouble with his 
feet all his life. He had rigid double pes cavus, 
clawing of the outer four toes, and corns under one 
and five metatarsal heads. Short formit pads with 
elastic loops were made for him,' and this was followed 
by the usual improvement. 

- CONCLUSIONS 

Most of the pamful deformities of tho feet can he 
considerably alleviated by redistribution of pressure. 
In these severe deformities formit pads give better 
lesults than any other non-operative method. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

At a meeting of this section on Dec 12, with Sir 
William Willcox in the chair, a paper on the use of 

Convalescent Serum in the Treatment of Acute 
Rheumatic Fever 

was read by Dr. C. A. Green. He said that this work 
related to a number of young men in a physical train¬ 
ing establishment who had shown rheumatic manifesta¬ 
tions A nasopharyngeal infection usually preceded 
an insidious onset of'joint pains and the patient was 
fonnd to be febrile The pyrexia rarely lasted longer 
than a week, and the joint lesions rapidly unproved 
under ordinary treatment. The patients who showed 
no tendency to develop cardiac lesions and were other¬ 
wise healthy young adults went on to convalescence, 
and some weeks after the temperature had subsided 
serum was taken from them This was filtered and 
preserved and used in the treatment of other cases of 
acute rheumatism in the same group of individuals 
with the classical fleeting joint pains and a marked 
tendency to cardiac involvement. The first effect of 
serum therapy was to relieve symptoms and cause a 
return of temperature and pulse-rate to normal. Of 
15 cases treated, 9 were considered to have benefited, 
but not enough serum was available for adequate 
dosage in every case Most of the patients received 
Horn 10 to 50 ccm. of serum, generally intramuscu¬ 
larly, on three successive days; 2 showed a partial 
collapse some time after the administration but 
rapidly responded to appropriate treatment. He 
emphasised the preliminary nature of these observa¬ 
tions, and said that the value of this method could 
not be estimated until all possible cardiac lesions had 
been assessed. 

Sir William Wellcox said that although it was 
known that the hremolytic streptococcus was closely 
associated with acute rheumatism the other suspected 
factor had so far proved elusive The fever and pain 
could bo controlled by salicylates, bub no remedy was 
known which would control the development of cardiac 
lesions, save prolonged rest and the utmost care to 
avoid infection. 


Dr. W - H Brablev pointed out that cases of 
rheumatic fever, if untreated, would be found to fall 
into two groups—a monocyclical group which resolved 
quite rapidly, and a polycychcal group, in which rises 
and falls of temperature, the rises being accompanied 
by rheumatic manifestations, persisted for weeks or 
months It was this uncertain factor which made it so 
difficult to arrive at any conclusion regarding serum 
therapy. 

Dr H. J. Parish asked whether reactions were 
obtained with the use of serum from non-rheumatic 
subjects — Dr Green replied that the effect of normal 
serum m these cases had not yet been tried. 

Prophylactic Vaccination against Whooping- 
cough 

In n short paper Dr I H Maclean said that at 
least half of the cases which came to St Mary’s Hos¬ 
pital as whooping-cough were not whooping-cough, os 
ascertained by the cough-plate method of diagnosis, 
which was the only reliable one. He gave figures 
relating to about 500 oases immunised at Ins clinic 
and coming to him from other sources, together with 
the number of exposures, and said that so'far, in work 
which went back to 1936, not one failure had been 
recorded Owing to the war it had not been possible 
to keep m touch with the most recent cases, hut he 
believed that the immunisation had also bfeen com¬ 
pletely successful m them. His figures did not relate 
to cases vaccinated during the contact period 
Immunisation during the incubation period was not 
often successful, some 25 per cent of such cases failed 
to develop a severe cough or vomiting, but nearly all- 
of them would give a positive cough-plate. He 
believed that there was a stage during the contact 
penod when immunisation did no good and might do 
a little harm His eases included only those which 
had been immunised at least a month before exposure 
to tbe disease He customarily gave three or four 
doses of 4000 million organisms at weekly or biweeklv 
intervals followed by a stimulating dose of 4000 
million a month later. He did not think that the 
large doses sometimes recommended were necessary 
for adequate prophylaxis 

Prof Alexander Fleming said that the prophy¬ 
laxis of whooping-cough by vaccination was a thera¬ 
peutic measure comparable with typhoid vaccination, 
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imd indeed it was more valuable bee rage whooping- 
tough was much more widespread m this country 
In reply to a question Dr M vclean raid that lie did 
not believe that'an nttncl of parapertussis would 
protect against pertussis In the p<rtusas vaccine he 
used about 10 per cent of para peitnssis strain was 
now included 


MEDICAL, SOCIETY Ot INDIVIDUAL, 
PSYCHOLOGY 

At a meeting of this society on Dec 14, with Dr 
Ai.EXANDEn Baldie in the chair a paper on 
Discipline and Leadership in National Emergency 

wns rend by Dr II O.ioirro\ Hillui, who ashed Ins 
audience to imagine the} were on am ocean liner On 
Ica\jng port the captain is in supreme command, direct¬ 
ing the coursqof the liner in the dost wav possible and 
efluientfj coordinating the activities of the crew Tho 
liner in certain respects rcseinbh-, a bcehtv e, but with 
tins important difference in tho beehive the several 
menilicn; are lastmctinll} aud biologic lily adapted to 
one function onh, whereas on the Iitur the various 
members of tho erew Im\e been adimad to their 
respective functions by cdueition, training uml «tlcc- 
tion In place of a biological urge, the human worker 
are* pts a super ego impulsion on a rational ha*!* 
Bat suppose that a unitin} lire *s out The single 
incentive among the mutinous m o i* lmtc or resent¬ 
ment, and it expresses itself m ’ gression Bntional 
considerations are eclipsed, supi ego impulsions arc 
discarded, and nn jnstinUnal pattern of behaviour 
dommutes Dr Cnchton Miller then contrasted the 
hclumonr of the mutineers with fnat «f n lioat-load of 
tailors from a shipwrecked vc^rl Hen the dominat¬ 
ing emotion is fear The dtgree to winch di^iphne 
is maintained will depend on such factors ns the 
nlulitv of cnih member to subordinate In- instinctual 
urge to self-preservation in favour of rational and 
disciplined behaviour, mid the pn-enco m comnmnd 
of a lender whose nnthontv is unquestioned nml whose 
seainnuslup and experience aro unchallenged In the 
psvrholog} of the mob rational considerations nix 
complctelv excluded It is useful to note the wav in 
which the dictators, of todaj have manipulated the 
populations of their respective countries Super-ego 
compulsions arc roach to coincide with instinctual 
emotions of lmtc and ‘ear Thus the German nation 
is being whipped into n frenry of rage ngamst Eng¬ 
land, while U is made to fear «encirclement ' ns a 
rmtionnl catastrophe Similarly* Mn«-so!im*« n«o to 
power was entireIv based on the fear of rvinmnnism 
\\ hen the Duce had assumed tho sunn me power in 
the country, organisation and coordination had to 
follow, but alwnvs on tho ftuck lino-, of mamtmmng 
national nggrcssnitv by promoting hnte of wme 
tiunn and fear of c otne danger that would result 
tram iwlividtnh*tvc action _ . ,, 

Turning to the leicUr himself Dr Cnrhlon Miller 
considered how ho mav he chosen and what may be 
his functions In -o far ns n 1c uler is chosen bv nnv 
group of mankind, the choice is nwilh bawd on 
prestige It ,* true that nu»m nwnnrehs have no claim 
to prc-'igc Ortcpl a genetic on*» hut kings are more 
»ad morv ceasing to be leader- Other routves of 
prrs'ite nro rare castr, plivMcvl *upencnlrand age. 
IVrkap, the nation that most Hums its p*yrho! igj jn 
»U tWr nf lenders is the Drench rwillt, of the 
Jrwlin who have attmicd l» *hnr portions on purrlv 
Pathological croutul* Gandhi t« U e n «** »u(\*»ndinr 
*tampV tor lus pxratigr i« 

I-'rnnslitv It is partiwHrlv rotewotthv tta, tic 
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quality o£ self-control—so important for good leader¬ 
ship—is b} no meaus essential to acceptame as n 
leader A mob will follow anyone who satisfies tho 
uncritical demand for somcono who appears to know 
where to go and wlmt to do But the best loader will 
bo chosen only bv n group that is capable of rational 
discrimination Of the qualities of the loader, the 
first and most important is to have vision The good 
leader should be able to persuade the intelligent and 
the open-minded of the wisdom of Ins proposals But 
tins rational approach is not suffieientlv dynamic or 
spectacular for the man of limited intellect nor for 
tho man under powerful emotional tension Wo have 
onl> to contemplate the relative performance* of Lord 
Balfour and Air Lloyd George to nalisc tho truth of 
this statement 

Perhaps the acid test of leadership can be found in 
the fnmihnr epigram “The weak have prerogatives; 
the strong have onl} responsibilities ” Balfour 
emphasised the responsibilities Llovd George strewed 
the prerogatives, Asquith balanced the two Abralmm 
Lincoln is perhaps the most outstanding leader in nil 
lnslory for Jus true interpretation of 1110*0 words lie 
u«od the strength of the >orth to give the Haves of 
tho South the prerogative of freedom, Ids prestige 
was cntirclv based on personal qualities 1\ hat he did 
was done with rationally controlled emotion, his vision 
nev er failed 

After rcpHing to various queries, Dr Crichton 
Miller summed up by roving that he thought the 
critical point was the recognition of the essential 
qualities of a good leader This was Inrgelv an 
intuitive matter and not nceoss.inU the it suit of 
education For example, Sir Oswald Mo dev was 
more acceptable to certain educated groups than he 
was to tho plain working man The latter, even 'if 
illiterate, saw more ea<ih through tlie would 
lenders complete narei^i'm Xativo vi««m promoted 
the clioiQO of tho good leader Science olono nc er 
revealed the nxo-grnuler 
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l)rr *8, 1819, r 

1 rom a leading article 

It cannot !kj ilnntol that many member* of lie l nghdi 
Umvondtin* elu'-p-h an adeem f«r their ainuj t*v »ter Tlie 
period trim* they spend ihero if n p^oMint ren*nn of life, 
and, 1IU the spring »wvn of lhe \rnr, bnor* with i* 
(tlmsuiM of it* own, tlml mosm lufinnWnilh tiro place > 
th« > form many frit otUliip* at C allcc** tlie mind expand* 
men pinnpn into the matlipmatics and the ftli*tr«rl 
»eiencn* or hoot llm pne tot* , ntndv fiftin cari-stan^ 
Ui« tutor* and wander in tlie grove* of toy thntogv, or tie 
*ln*et v of Hnrnwrl! Then tlierr are tlie h**«v i nln plearar*M 
of pravvre, liewidn the port<r» kreri,r«l tiwi tin so 
Article*, tho murid dw«*i|»line, atid the eitiren* in« i*tc I; 
the l ellow*ldpv tlie fat in ins* 2 thft hnn mr* fairly *an i 
«tl connected, in muth* w*y or oti cr with the Inner* i**. 
and wldrh, woven into tlie vrh i»f youth arc reica-mbetPiL 
like tl»e imnunp *kv In the tn« a n<tian a*»»t d v.irve >/ lift 
Hut the atudent lias no agreeable »■«.»»<■ at nnr with 

Od'IoS* of hur^rr-iu* T It* l*tt ! C* tin a hhl(tj*c *| irvre 
and hair lirca*h!i c-cape* fo*n th* lun)< c* l—y rar t 
etnel. Itmiie,| dwell nWiii hit iAr-no*y» 


It nor i M'-n or Uiiui. Ni*a»\it ilwfim it Vk*v 
The llinlrtrv nf Health Jn» nem.^1 an), th* ien**n l li« 
nf the Rival y«<«nil H<<«pilAl f r Pfei-iMe I» 
at li*th that it* 1*4* may ar* n !e o^ruoiol v»hh rfymi 
matu c«M-4 on ilvei uMef*tanJ»«i that ifsn J^ejvial ran 
le feenminl at a »*l » ft* m-r,“rtiq 

in the Sn» Vmr tirade t>* tepid vul «rar-i t«i <1 * 
jvtv war u*o It i* ret yet br-o»n wltetlr^ a b»vir«lr f 
ranhoro* iawithlh**! i-h f« 

*S or* »m to 1 no la #1 W tyuev-i J r «fj vn P*, t 
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REVIEWS AND NOTICES OF BOOKS 


Human Histology 

A Guido for Medical Students. By E. R A. 
Cooper, 31 Sc , 31.D , lecturer m histology in the 
University of Manchester London : H. K. Lewis 
and Co. 1039 Pp. 424. 10s. 

- There is a tendency nowadays to link histology 
with anatomy rather than physiology, and it is there¬ 
fore coming to be taught fiom human lather than 
animal material. At Manchester this association has 
been m being for twenty years and Dr Cooper m this 
admirable handbook reveals the advantages and dis¬ 
advantages of the system. The description of the 
tissues and organs is well done, for descriptive 
inoiphology is difficult to make interesting, and each 
chapter has a supplement of practical work The 
section on cartilage and bone, m which the author had 
the assistance of Piofessoi Baker, is of especial merit 
The weakness of the book is its lack of attention to 
cytology, and a tendency to teleological thinking For 
example, Dr. Cooper says that nothing is known of 
the origin or function of tissue mast cells, m spite of 
the great volume of work on the histochemical signi¬ 
ficance of metachiomasy and the possible relation 
between heparin and these cells He says that 
nucleated red cells aie not found in the circulatory 
blood after the eighth week of foetal life, he is apt to 
confuse the erythroblast and the megaloblast and still 
puts f orward the view that the Flemm’s centres m the 
lymph follicles are zones of active lymphopoiesis. 
Nevertheless, the book is an admirable introductory 
guide to human histology for students and reasonable 
in price, considering the large numbei of clear and 
caiefully chosen illustrations. i 

Whltla’s Materia Medica and Therapeutics 

(13th ed.) By J. H. Burn, M D , professor of 

S ’larmacology in the University of Oxford; and 
. R Witheix., B.Sc., B.Pharm., Ph C , AI 0 , 
head of the department of pharmacy and biology at 
Birmingham Central Technical College London. 
Bailhfere, Tindall and Cox 1939 Pp. 536 12s. Gel. 

Whitla’s well-known hook has nndergone drastic 
levision The section on therapeutics, which was 
pieviously arranged alphabetically under the names 
of drugs and contained the kind of information that 
is imparted to medical students at the bedside, has 
been replaced by a synopsis of applied pharmacology 
from Professor Burn’s dashing pen, full of the latest 
information. Hormones now occupy about'30 per 
cent of the available space There is an interesting 
chapter on biological variation, which brings out the 
fact that all men aie not equal and that there are 
wide normal variations in such measurements as 
blood-pressuie and in the lesponse to drugs Dr. 
H hi Sinclair has written an admirable short 
summary of modern knowledge on the vitamins from 
both theoretical and practical points of view. The 
revision of the section on pharmacy by Mr Withell 
has been less radical, but much useful new matter has 
been added, notably in the chapter on sterilisation. 

Clinical Pathological Gynecology 

By J. Thomwell Witherspoon, M A Oxfd, M.D. 
Johns Hopkins, formerly associate professor 
of experimental gynecology, Indiana University 
Medical Center, Indianapolis. London: Henry 
Kimpton. 1939. Pp 400 30s. 

Tras hrauch of pathology is perhaps of greater 
interest than that of any other part of the body, for 
the physiological changes that take place m the 
endometrium and the extraordinary variety of new 


growths that may arise fromthe ovary have no pai allcl 
elsewhere Professor Witherspoon does justice to 
his subject His book is sufficiently thorough to 
enable the student to acquire an understanding of 
gynaecological pathology, and from this, with a little 
common sense, he will be able to work out the clinical' 1 
picture ana treatment of the condition At the end 
of each section the author mentions the treatment 
indicated together with the prognosis, but he has not 
tried to include any description of clinical methods of 
examination and diagnosis, obstetrical injuries'or 
malpositions of the uterus, or operative technique. 
The illustrations are numerous, most carefully chosen, 
and beautifully reproduced A hook of this type 
should be used as an introduction to the study of - 
every branch of medicine. 

Disorders of the Blood 

(3rd ed.). By Lionel E. H Whitby, M D Camb.r 
E.R C P, and O. J. C Britton, M.D., D.P.H.. 
assistant pathologists, Bland-Sutton Institute of 
Pathology, Middlesex Hospital. London: J. and A. 
Churchill 1939. Pp. 603. 2Is. 

The general scheme m this edition remains 
unchanged There is a clear summary of the 
technique and value of sternal biopsy and "a useful 
account of Quick's method of estimating prothrombin 
which is becoming increasingly important m recog¬ 
nising vitamm-K deficiency Notes on stored blood 
for transfusion and the use of heparin as'an anti¬ 
coagulant ai e also included The chapter bibliographies 
contain many fresh references, though several recent 
fundamental papers are omitted, notably those dealing 
with pigment metabolism It is disappointing to find . 
no clear picture of the revolutionary work on the 
haemolytic antennas that has been done by Hielmeyer, 
Watson and Rimwgton in the last few years The 
story of ‘hsemoglobm metabolism is still for from 
complete, but there is no reason why the available 
information should not be given to students It is 
also surprising to find no allusion to the work of ' 
Robb-Smith and Ross on the obsciue diseases classed 
as “leticuloses ” In spite of these criticisms there is 
no more adequate review of blood diseases m the' 
English language than this 

l 

Annual Review of Biochemistry 

Vol VIII Edited by J. M. Luck and J. H. C 
Smith, Stanford University. London: H IC 
Lewis and Co 1939. Pp 676. 22s Od 

As we have remarked m noticing previous editions, 
this leview is almost by definition unreviewable. - 
The standard of excellence of the articles has been 
fully maintained, but the selection of any for special . 
comment must depend on the personal interest of the 
reviewer The article entitled “'X-ray studies of the 
structure of compounds of biological interest” by 
W T. Astbury is important” m that it describes the 
application of X-rays to the study of protein, nueleic 
acids, polysaccharides and other substances of 
biological interest It is clearly written and should 
he understood even by the non-mathematical Another 
interesting study is that on immunochemistry by 
Chase and Landstemer. This is a complete account 
of the year’s work, and indicates the great advances 
that have been made. There are 226 references, which 
gives an idea of the amount of work that has been 
done during the year This is a volume which should 
be found in every biochemical library. 
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MORE SHOCKS 

P^oniATTisTs used to l« j-rout-lied with their 

lack of therapeutic ?n\\ 1 * w»»s 3aul tliev were 
resigned when thej sh »ulri h \w U on hopeful nnd 
enterprising, and torrid \h*n cm rp was called 
for Wlielhcr the k irouli w is doci^ed or not 
it secmB to In\c slang <he i mtv a therapeutic 
fury Continuous Tnrf<si^ insulin shock and 
Cnrdinzol fits have proved to it the p».% eluntn&t is 
at least as dnrmg as the &utji >n nowadays The 
papers by Ivamnow sk^ i o \ r inmio of Deo 0, and 
by ITtming, Gou \ nml Waith m this record 
another hold step, firm ia)«n hj Cnmrrn nnd 
Him in Italy and now p i>3ing into of In r countries 
Flectricnllj induced fit'- arc nppare i*l\ Icis dan 
gerous and less disagreeible If an nu-e due to 
■eardinzol or tnozol the pnticn* s memory of the 
preliminaries " fades us ripidl a** ' dr »m " nnd 
none of the patients Ins roll d to imic further 
treatment There is iv* nsk t life nnd less pos¬ 
sibility of fractures than vnu cimharol i*on- 
vulBions It may be said tha these ere after all 
negative considerations, the «nl justification for 
the ubo of such a method must ht in its thera¬ 
peutic success But thero are not jot sufficient 
data for any conclusion ns to this, which is by no 
means surprising when the contTO\trsy about tho 
Yniuo of insulin and cnrdinzul shock is considered, 
n controversy still quite unsettled in spito of their 
v-idespread use Fir min o and Ins collaborators 
point out that tlio electrical method has anluc, 
even apart from anj therapeutic advantages, ns a 
tool for research into epilepsy If a method is 
harmless nnd possibly beneficial to patients, and 
can bo turned to the uses of investigation ns well, 
there cannot be obj< etion to its employment w ltb 
adequate precautions ITtmino, Got.la nnd 
W\i,Trn do not set a high standard of adequacy 
m Mich precautions for those who mnv bo inclined 
to follow them The operator, the\ say, needs 
only a small amount of training nnd experience, 
ho can dispense with nny knowledge of physics, 
cad the preparation of the patient nc^d take no 
more than a minute Iyalingwskv draws atten¬ 
tion to one conceivable danger—cerebral damage 
—only to dismiss it Thero arc, however, some 
grounds for reserve on this point Animal cxpori- 
U'cnta cannot be regarded ns final nnd such ca«es 
ns that of MAitcnAM) nnd Picaudi 1 indicate that 
electrical shoe}- which is net revere enoi gh to kill 
'he patient may t uisc lesions in the brain leading 
to n slow diffuse j*chrosi* ac'-cviatcd with some 
mint at nlmonn»iht\ Tlie tmn«itorv and mild 
nature of llic disturbance produced bv ill* method 
f d Ci rLrrri and Bim r> mien, it unliki Iv that anv 
camuLirn coidd b* nc^unjnmed bv 

l i ao, si* 
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of comparable seventy, but the frequent repeti¬ 
tion of the convulsions, somotimes to the extent 
of four or five nt a single session, raises the same 
doubts ns have often been voiced in regird to 
cardiarol Thero is still a chmce that the brain 
bos nemo »ne impunc fnemif for its motto Such 
considerations indicate the desirability of oiutton 
before electrically induced convulsions ore allowed 
to become the fashionable method of treating 
sovore psychoses But no must not let uncon¬ 
scious associations with what is done periodically 
in a room at Sing Sing prejudice us neainst vvliat 
mnv si ell turn out to be a valuablo step forward 

THE NEED FOR PRACTICAL EUGENICS 

Dr Richard Brant 1 has lately drawn attention 
to tho burden placed on the community by the 
mental defective In nn analysis of tlio nearer 
blood relatives of the mmntc3 of a hospital for 
defectives, he finds tlint, out of 1115 children of 
1050 families, only 18 per cent were ctrtaraly 
normal while 85 per cent wero certified mental 
defectives This letter percentage presumably 
includes the patieuts who served ns the starting 
point of the investigation, but that is little conso¬ 
lation for other members of the state which has 
to pay for them Dividing tho families into 
groups according to the certainty of tho informa¬ 
tion available, ond according to "the mentnl state 
of tlie parents, ho finds ono group of 282 
mentally abnormal men ond women produced 141 
mental defectives Calculating the cost of upl sop 
nt 80s a weel: per individual for nn avenge of 
twenty years, it will be seen that tho--c 200 
families provido a direct capital burden on the 
Btato of over half a million pounds This is not 
taking into account tlie capital cost of the build 
mgs in which the defectives nro housed, nor tlie 
innumerable other sources of expenditure tbur 
families entail—for relief, for physical ill health, 
for crimmahtv, and so on Against this enormous 
outlay there is practically nothing on the credit 
side 

The facts nro not in dispute There is a large 
population of certified mental defectives In this 
country, nnd a still larger population of hordc-lin>* 
eases nnd of dull nnd backward men, women mil 
children In point of numbers affected, mo t o f 
these conditions are said to lie caused by hereditary 
deficiencies, and to be refrnc'ory to improved 
education and other social measures Thtr« 
is no evidence tlint processes of natural ri lecl an 
operato to diminish the numbers o f the mentallv 
defective in *ucccs»ive gem rations, in f<i"i th» 
evidence we have is to the oppo« *o effict-—tha* 
thov nn tending to increase V’e are row- a* th" 
hi ginmnr of n war m wind large uurnb-rs of the 
socinliy most dr-irabJe will rrry likely h 
destro.ed, or in nny «n«e lie jrelented fr. m 
adding to the nuintir o # tW children It- a 
long period, how long we do rot know the fate 
1ms Iren sufftnrg f*o«i an river-- ii ! T irt-r’,-1 
fi-'tlkv Tor decades the birth r*.‘c b-.» 1/m 
failing and a deriinfng j-sjlint -n n r-w l-ent 

1 ten? J A l-rlsinarli, J ?tjj m 1*1 
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PNEUMONIA IN INFANCY 


able We are in the position of a man who has 
been frittering away his capital m driblets of 
increasing size, and now, to meet a sudden emer¬ 
gency, has to sell his best securities It is time 
to consider whether practical eugenic measures 
have not become a national urgency 

These measures need not have the draconian 
quality of some of the German eugenic laws. 
They should be positive as well as negative, and 
there is no need for compulsion to ensure that 
favourable tendencies are encouraged, unfavour¬ 
able ones mitigated Among negative measures 
the free accessibility of the best methods of birth 
control to all classes is certainly the most impor¬ 
tant Society cannot but benefit in the long run 
from family restriction by those of its members 
who do not wish for, and cannot adequately bring 
up, more than one. or two children The possi¬ 
bility of voluntary'sterilisation, as the safest and 
by far the most convenient method, should not be 
neglected. But the importance of negative 
eugenic measures is small beside that of positive 
ones Besearch into the reasons which lead 
parents to limit the number of their children is 
essential, and it is regrettable that the Population 
Investigation Committee has had to suspend its 
activities for the duration of the war War itself 
will certainly prove a potent cause of family 
limitation, but we hope a temporary one The 
economic factors tending to discouiage families 
of more than one or two children are more per¬ 
manent and more important, and it is here that 
a well thought out scheme of national economy 
would do much to reverse the present unfavour¬ 
able tendencies, both in the gross birth-rate and 
in the adverse differential fertility. Wliat is 
needed perhaps most of all is the propagation of 
an idea—that it is a duty for every man, as an 
individual, as a representative of his family, as a 
citizen of his country, and as a member of man¬ 
kind, to secure the continuance of the happy, the 
healthy and the intelligent 

PNEUMONIA IN INFANCY 

Souk say that when a child has an uncompli¬ 
cated pneumonia all the doctor has to do is to 
prescribe a suitable sulphonamide preparation, 
and'm children over two years the mortality was 
always so low that they may be right, though 
chemotherapy has yet to prove its worth in the 
pneumonias secondary to measles and influenza 
But m infants the picture is not so rosy in most 
hospitals their fatahty-rate was between 30 and 
40 per cent before specific drugs became avail¬ 
able A symposium at the Massachusetts 
Medical Society last summer 1 affords a valuable 
summary of the present position. 

F C McDonald dealt first with non-specific 
measures, those that “ conserve the energy of the 
patient, those that provide ample nutrition and 
those that seem to raise immunologic resistance to 
the invading organism ” So successful have these 
methods alone been at the Boston Floating Hos¬ 
pital that the advent of chemotherapy found the 
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mortality m infants under two yeais reduced from 
30 per cent in 1932 to nil in 1938 and 4 per cent 
for the first four months of 1939 Dr McDonald’s 
method is to give oxygen and sedatives liberally, 
and to ensure an adequate intake of fluids and 
food by efficient nursing A cheap oxygen tent 
(locally devised) and the use of commercial oxygen 
have overcome the objection of the expense of 
lavish oxygen therapy Except wheie breathing is 
made difficult by tenacious sputum, a pleural 
effusion or pharyngeal complications, he gives 
morphine freely, his dosage beinggr jVat 15 lb , 
gr -jV at 30 lb. and gr _ & at 75 lb Even with 
the extra margin of safety provided by an oxygen 
tent, however, the use 'of morphine m this way 
lequires great judgment In addition to fluids, 
he insists on a generous intake of glucose and 
vitamin concentrates (A, B, C and D) and often 
gives a blood-transfusion at an early stage Subse- 
— quent speakers had the difficult task of justifying 
specific measures m the light of Dr McDonald’s 
excellent results without them E C Curnen 
discussed 4he value,of specific rabbit serum foi_ 
infections caused by type 14 pneumococcus, the 
type generally considered most commonly respon¬ 
sible for pneumoma during infancy and early 
childhood. Curnen found this type of pneumo¬ 
coccus in the sputum of 104 out of 220 infants 
and children with pneumoma Concentrated anti-, 
pneumococcus type 14 rabbit serum was adminis¬ 
tered to 34 of these patients, including 22 undei 
two years All these survived, and all but 3 with 
complications or a mixed infection responded 
promptly to adequate doses Since there maj 
always be certain patients \yith pneumonia m 
whom chemotherapy fails—possibly because of 
the development of “ fastness ” on the part of the 
organism as reported by B W Boss 3 m these 
columns—the benefits of serum therapy must not 
be forgotten In this connexion a method of 
rapid typing of nasal cultures described by F. D. 
Poole and M D. Fousek 3 should be useful. This 
is based on the finding that in lobar pneumonia 
organisms of the same type as m the sputum 
can be obtained from the middle fossas of the nose 
The case for sulphapyridme was presented at 
Massachusetts by J. A V Davies of Harvaid 
There was only 1 death in 79 older children 
treated with the drug, and this was in a child 
moribund on admission with a massive empyema 
Among 71 infants treated there were 5 deaths, 
none of which could be ascribed solely to the 
failure of chemotherapy From New York comes 
a similar report with certain practical suggestions 
C H Smith and B L Nemib * advocate giving 
sulphapyridme, crushed and mixed with cereal, 
apple sauce or fruit juice, shortly after a meal 
to minimise the chances of nausea or vomiting 
They advise a dosage of gr li per pound body 
weight on the first day, which is then reduced to 
half on subsequent days for older children though 
not for mfants They urge a shorter course of 
treatment than is usually given to children. Half 

2. Lancet. 1939,1,1207. 

3. J Amer mcd Ass Nov 18,1939, p 1854 

4 Ibtd. p 1857 


1. NeicEng J Med Nov. 9, 1939, pp 721, 725 and 734 
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their patients only receded the drug for two days, 
nnd three quarters for not more than three days 
i With this programme there wa«? only 1 death in 
70 patients with lobar pneumonia (on infant with 
a pyopneumothorax) and only 1 patient developed 
nn empyema They nl e o found that the physical 
signs nnd X-ray shadows begin to clear at once 
after the early crisis provok'd by chemotherapy 
With bronchopneumonia, lowcver, they leport 
failuro, presumably bemuse the bacteriology is 
\ariablc—pneumococci rna\ bo absent and a 


filtnble virus may pocsiblv be the ntuilogiral 
agent It is this possibility that must bp remem¬ 
bered in treating the pneumonias complicating 
measles and influenza Chemotherapy and scrum 
achieve their effect by a specific action on n 
particular organism, general measures fortify the 
patient against the disease Chemotherapy is n 
valuable weapon which tho medical profession is 
still learning how to use, nnd it will bo n tragedy 
if well tried general measures are neglected 
because of the latest achievements of the chemist 


ANNOTATIONS 


CAUSE OF DEATH IN DIPHTHERIA 
We are slowly progress lg tm aids n more complete 
understanding of the events leading lo death 111 severe 
cases of diphtheria In 1920, two important pieces of 
evldcnco were put forward i>\ Broclmgton* anil 
Sehwcntker 3 to show that tho fatal ra°ca can be 
divided into two elates winch art prohibly quite unre¬ 
lated In the first in whuh the oiimsI is»nrfv the patients 
usually die within the fil'd week, wluh in the Foeond 
they do not go downhill unfit the second week and do 
not dm until about the lSih <bi\ or * ven as fate as 
the fourth week Brockinglon thought tint the early 
deaths arc due to cardiac failure nnd that U10 later 
typo hears n clo«c rc'-ewhlnnco •«> Ad«h*ona disease 
It is unfortunate that this dn'eicnlintinn Ins not 
received wider recognition It i» the cause of the 
delayed or Addnonmn form ot wlinh the ctiologv 
most in doubt Is tho cirenln'orv failure—the cold 
extremities, restlessness and vomiting with falling 
Wood-pressure—due to damage to the nnocirdium or 
to dilatation of the penphend vnsettlar sydeni? If 
<0 the latter, is tho dilatation, due to damage to the 
tncdnUn of tlio suprarennls with loss ol adrenaline 
production, to damage lo the suprarenal cortex with 
failure of cueorluie prmlmtton ami resultant depres 
'•ion of the sympathetic svstem, or to lo*^ ot tone in 
the peripheral vessels? Plum’ in (opinlngcn has 
lmcstigMcd the emulation of 15 1 hihlren with severe 
diphtheria over periods up to one month, comparing 
hi* findings with those hi nMuucd in pnlimiuan 
"01k on inetnholism ami enrdm output 111 normal 
1 hihlren He found that tin* cardiac output and the 
arteriovenous oxvgcu diffcrmct were ununpmrid In 
hi? children there could In* no doubt that damage lo 
die myocirdium could ho ixrludnl »■> the cure of 
the condition lie found a general lowering of 
Utapcratura in the lower 1 Timmins which wn« nieom 
panird Jiy n drrrciMsl circulation »u the fkin capil¬ 
laries ns si*on b\ cajnllnn umro^wipv <*f the nail 
unoves, and In* sums up bv ray mg that • the findings 
*ti giKj juj % v>ential cause of tin nnilntorv 

uitpAiruunt in diphtheria is to be looked for in 
pnralv xjs of tin penpbi rd vzi*oul ir especially 

the splanchnic hh"»d v**-rl-*” 

A*-hford * of tho d* pnrtmem of pbv«-i*hg\ m 
Krutoi has Ft mind Mu -uprm ini r *Innds oi guiei 
f«*s rendered deiplv 0 T**mi b\ mi«cti*«iis of 
d phtbcria toxin He finds that tl t win »ihi e i onlcnt 
"t tin h \ , 11 , 1,1 d,rr, r* onh ‘hthllv Irani *1 at «*f normal 
puiaeipy s The*' results have no dmb* lb»» redm 
h r n of aiinnditw output cam *>♦ b W«il urnm ft u 
tfif cao^ On the otln r hand, 4«*hf*>rd fa ml ehm *> 


\ W*,. mi i l !.» v**t I *tl . „ , . „ , .. 

i ^Jirrr Lff I 1 * nr 1 So*l Y> W it J Vm H it II 

* lW"t 1 ,rM no! rtii t l^ja 101 II 
1 » li' nt t \ J f rn I A I* « 1*V V * 4 


in the cortex of the suprarena/s—a redaction in lipoid 
—-winch corroborated those of Cramer* Thus the 
clinical condition closely resembling that of Adthsou’a 
disease is turaifarlv associated with damage to tho 
cortex of the suprarenal, and just as cortical hormone 
products relieve tho rvmptoms of Addi*on*> disease, 
so they have been shown** to lessen the fntnhtv- 
rato in severe eases of diphtheria^ though unfortunately 
not with absolute uniformity • 

It therefore seems roasonnhlv certain that this later 
fatal form results from paralysis of the peripluril 
vascular system, pos-iblv due to damage to the cortex 
of tho suprarennls causing depression of the svm- 
pithetic nervous avstem, 91 * nnd that neither dnuuge 
to the medulla with failure of adrenaline production 
nor damage to the muscle of tho heart or pinplieml 
vessels pinys nny great pari m the ntiology 

TUBERCULOSIS AND THE BIRTH-RATE 
Tnr slackening m the rate of decline of mortality 
from plitliihis amongst young adults was not a product 
of the conditions of the Ifi"t war In Knghmd nnd 
Wales it was apparent nt nlwut the turn of tho century, 
nnd according to the detailed studs made by Pnvhng 
Wnglit niul lVArey Hart mav have been related to a 
corresponding slackening in the rate of improvement 
in the stand ird of hung On the other hand, farters 
ansmg out of the lost war probafdv led to thr actual 
n«o in mortality amongst voung adult females tint hit** 
attracted mi much attention nnd called forth *o msnv 
explanations Tho latest of the explanations is made 
bv Dr ticorg Wolff* 1 of Johns Hopkins IntuMt}, 
Since the sharp jk> t-wnr rise in mortality ha* now 
disappear*.d le nalnrdlv find* it difiicult to attribute 
it to vufh factor* a*- the great* r rmptovinmt of women 
in industn Inel of proper doth nr nnd fc*ab«g th* 
cr»/e for ■•hniimiig nnd the hi*, «-i!im mn i if f(,r.c 
human habits uv Mfii with n- lint a p* r«« u *nn«i 
th it was t »arl\ world wnl* in the first few \» tr« after 
ti c war was the ti-* m tl e fj«rfli rat* Ic- stv tntice, 
in I ujind an»l 5\al*-s n re e from 17 7 per Jtmq *n 
PH 1 * In i’i r » in U^d, in ti»rmarv fr**m 1 !■** in l f H7 
t*» in ItHfJ, nnd in frame mm 0 1 *a PHt; tn 
21 1 rn l ft 2 r l It IS rm ibtr, I e F SO'**, *ha* tbs 
tramitorv n-r in lie Inarm*' <f duMno rdd«d mb 
v ml affv to tl< n l» run h\ th* oer* adi^i f ,r a><* 

\t acr«*^ 15-*t0 ir*ir*-l ix from pMlu sin aniMv 
htdir i»i letvaN ♦ (I rn m r^alea pud ti * t «« \ s t** 
ll r* u't of th* i n*rrrjai ii'ih u»! * r e \\ « 
ll «* *» «o^nini** v » oh ** on il e ^rcvV * de»* n*- j, 


1 fi, -*» V\ Ji-t-t ITcji* 1 ('i*. , pn •‘-u 
ir»» i in J i » «« i^ - i, - 
tin- t LjiIU 1 t i«. tlr«» !•» |4 

, l «-1 A i l\ t V « t« 
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birth-rate tend to show the greatest decline in 
mortality from tuberculosis, an association to which 
economic factors are likely to contribute Extra births 
often lower the family standard of living which tells 
especially upon the mother. From a national point of 
new we may regret the decline in the birth-rate to its 
present low point, but it must be admitted that it 
has probably been a factor of some importance in the 
trend of mortality from tuberculosis and from 'other 
diseases The present task, Wolff urges, is to reduce 
the nslts run by young women in their fears of 
generative and maternal activity, “ this hardest time m 
a woman’s life,” by impiovement of their external 
conditions—another argument to be added to the case 
foi family allowances 

MELANOMA 

Pigmented moles are far from simple things, and 
it is only a beginning to say that they are formed by 
an overgrowth of pigment-containing cells m nests 
within the epithelium and in larger masses in the 
dermis An explanation of the non-pigmented 
polygonal or spheroidal cells, called mevus cells, is the 
real problem, though there is now strong evidence that 
jthey are melanoblasts and capable of extreme meta¬ 
plasia The diverse appearances of sections of the 
malignant tumour have also caused much pathological 
speculation In gross, the picture may be carcino¬ 
matous or indistinguishable from a lound or spmdle- 
cell sarcoma. Anxious for a umtanan conception of 
melanoma, pathologists have tried to reconcile all the 
protean aspects with one or other of the types of 
new growth and by doing so have only confused the 
surgeon. It may be sitid, however, that Ewing’s 1 
belief m the epithelial character of these tumours is 
now widely held and a new survey of material from 
Edinburgh and Cambridge by Dawson and others 2 3 
further confirms his opinion These workers conclude 
that malignant melanoma in man is a caTcmoma—an 
epithehal melanocarcinoma in the skin and a neuroecto¬ 
dermal carcinoma in the eye On the other hand, 
theie are a few careful descriptions of primary 
meningeal melanomata and it may be yet too early 
for a final verdict. To the question “ When is a mole 
not a mole?” Prof Grey Turner 2 answers that 
unexpected irritability, increase of size, thickening or 
bleeding are stem warnings of malignant change If 
there is doubt, the excised tumour should be examined 
by a competent pathologist whose prime duty it is to 
say simply whether or not the tumour is malignant 
If it is malignant the suigeon must face the problem 
of treatment Grey Turner condemns both meddlesome 
interference with CQ> or other irritants and half¬ 
hearted surgical measures When first seen the 
patient’s only complaint may be swollen lymph-nodes, 
but there is often the history of a primary pathogno¬ 
monic lesion previously obliterated by an innocent 
house-surgeon. The mam point to remember is, as 
Sampson Handley showed, that for a time at least 
and in most cases of melanoma, the spread is by the 
lymphatics It follows that surgical treatment must 
be systematic. Giey Turner advises a thorough 
removal of the primary growth with a wide area of 
unaffected skin, subcutaneous tissue and deep fascia 
from the growth to the lymphatics The whole of the 
tissue from the growth and including the highest 
glands should be removed en bloc Tumours of the 
abdominal wall demand that both axillary and groin 


1 Ewintr, J . Neoplastic Diseases London, 3928 

2. Davison fi K , Innes J R M and Harvey, W F., Edirib 
, mid J November, 1939, p 699 

3 Transactions ot tbo St John's Hospital Dermatological 

Society, London, 1938-39, p. 93 


glands be dealt with on the corresponding side while 
m the limbs amputation is usually necessary. Despite 
adequate treatment there will remain a high propor¬ 
tion of malignant moles which will kill, &noe metastases 
are often present before advice is sought; there is, 
however, commonly a lull between primary and 
secondary involvement and it is tins lull which may 
be whittled away in feckless, palliative gestures. Grey 
Turner quotes five instances in winch the radical 
operation saved life, two of these were described in , 
our columns by Hogarth Pringle. 4 Of Grey Turner’s.' 
own patients one had a tumour of the inner side of 
the left thigh and is still well four years after a 
radical operation The other had a malignant mole 
of the right hypothenai eminence with secondaries m 
the glands of .the elbow and axilla, and is lmng a 
useful life four months after a complete Hogarth 
Pringle operation These are among the few malignant 
melanomas that have been successfully treated The 
common factor in cure was that the surgeons dealt 
with them as with any tumour spreading by the 
lymphatic route. Ewing’s shrewd opinion that the 
Instological data of melanoma are strongly but not' 
decisively in favour of an epithelial origin while the 
theoretical considerations are all against it, should 
, be remembered But if the mortality in malignant 
moles is to be substantially reduced the suygeon must 
tbmk of them and treat them as cancers. • 

i 

CHEMOTHERAPY IN MOUTH INFECTIONS 

Abundant evidence has been produced in the past 
two years that the bacteriostatic action of a sulphon- 
amide compound (m safe dosage) is exerted only after 
it has renehed the blood and tissues and only in'the 
presence of living leucocytes As Prof Alexander 
Fleming pointed out at a meeting of the Royal Society 
of Medicine, there is no reason why any material 
benefit should result from the external nse of these 
compounds, for they have a weaker antibacterial action 
outside the body than the usual antiseptics The 
"dramatic” results claimed by Sinclair and Barker® 
from the placing of fragmented or powdered snlph- 
anilamide into “dry” tooth sockets can therefore 
only be ascribed to the ingestion and absorption of' 
the drug into the blood-stream 

For this Teason, the observations of Ficklmg and 
Ins associates 8 on the excretion of M. & B 693 in the 
saliTn arc nnlikely to be of therapenlic significance 
in mouth infections Any effect the sulpbonamide lias 
will result not from the minute amounts of it m the 
saliva but from the presence of the compound in-tbe 
blood that reaches the living tissues surrounding 
the focus At the same meeting of the Royal Society ’, 
of Medicine A. J. Coklams read a paper on the effects 
of sulphonamide compounds m gingivitis and other 
parodontal infections, based on a research earned out 
at St Mary’s Hospital with the object of discovering 
if these compounds had any action on Streptococcus' , 
unclans infections Gingivitis and pyorrhoea were 
chosen as clinical matenal because they nearly always 
yield a ncli growth of this organism, often in pure 
culture After treating over 70 cases, Cokkims con¬ 
cluded that sulphanilamide and sulphapyndme admin¬ 
istered internally m moderate dosage produce a rapid 
and definite improvement in cases of marginal paro¬ 
dontal infection (gingivitis) when Strep, vrndans is 
obtained m pure culture or mixed with luemolytic 
streptococci. This improvement amounts to a clinical 


4 Lancet, 1937, 1. 508 __ „ _ „ . . ' „ 

5 Sinclair, J. A , and Barker, 0 C, Amer J Orihodont 1938, 
24, 266 

6 Fickline, B TV, Pmcus, P, and Boyd-Cooper, B , Lancet r 
Dec 23.1939, p 1310. 
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subserve twilight vision and impairment .of this func¬ 
tion has been correlated with A-deficiency 

The political upheaval of the last few months has 
made ability to see in the dark of more than academic 
interest. The blackout is with us for the duration, 
and already the appalling casualty list which it has 
brought in its wake is a problem of first-class import¬ 
ance. If a large part of the population were to 
become night-blind, the result might be serious indeed. 
There is, therefore, a case for ensuring that a wai- 
time diet, apart from its general sufficiency, should 
contain an excess of vitamin A. In concluding their 
study on an earlier page of this issue Hams and 
Abbasy point out the difficulties of using their 
dark-adaptation test for A-defieiency as a routine pio- 
cedure. Indeed, their investigation is principally a 
contribution to the solution of the question whether 
the correlation between A-defieiency and night-blind¬ 
ness, satisfactorily established for large groups, can 
be utilised at all for testing the individual Quite 
recently Boolier and Callison have again produced 1 
dysadaptation in a group of volunteers and then used 
the adaptation test to determine the minimum require¬ 
ment of vitamin A in the form of carotene The topical 
interest of all this work centres round the figures, not 
unsupported by independent evidence, which suggest 
that a large proportion of the younger members of 
the population are in normal times defective in dark- 
adaptation The moral is clearly that “a stitch in 
time saves nine,” and it is important that this state of 
affairs should at least be prevented from becoming 
worse The importance of school-children receiving 
an adequate quantity of milk is beyond dispute, and 
is referred to by Hams and Abbasy. The excellent 
propaganda now supplied to health authorities might 
well include advice on the kind of food to eat in 
order to ensuie “seeing in the dark” This would 
appeal much more to the imagination of the public 
than the usual reasons given for eating vitamm-nch 
foods, and might have more general beneficial results 

- LONDON VOLUNTARY HOSPITAL FINANCE 
The King’s Fund has not found it easy this year 
to allocate grants fairly to the voluntary hospitals of 
London in accordance with their needs, owing to what 
the Duke of Kent described as “the state of dislo¬ 
cation” m their work during the last four months 
All the hospitals have been affected, but in varying 
degree, and the fund has wisely decided to make its 
distribution m two parts On Dec 19 a total sum 
of £229,000 was distributed as the pre-war fraction 
of the grant, leaving the balance m a pool to be 
divided only after the hospital accounts have been 
made up early next year. Already grants amounting 
to £73,500 lime been made for special purposes, 
enabling the new "Westminster hospital to be opened 
free of debt, and the Golden Square and Central 
London throat hospitals to amalgamate to tlieir mutual 
advantage Nearly £5000 more has been given away 
this yeai than last and the further distribution in the 
spring will mean drawing on reserves—which is 
perhaps not so serious as it sounds because a large 
reversionary legacv has just become available One 
valuable service of the fund came to a sudden end 
m September because the mechanism for swiftly 
finding casualty beds m peaceful London would have 
provided a nucleus for the colossal task of allocating 
civilian casualties m the event of war The whole 
staff was in fact called up by the Ministry of Health 
for its casualty bureau scheme Happilv'the service 
was reopened within a fortnight, and on an extended 


basis to include municipal hospitals. The council of 
the fund has been notably strengthened by the addi¬ 
tion of Sir Frederick Menzies and the appointment 
to the management committee of Sir Bernard Docker ' 
iv ho is now chairman of the British Hospitals 
Association 

TRANSPORT OF BLOOD BY AIR 
The Times lately drew attention to the fleet of 
aircraft that has been fitted up to carry 'blood foi 
transfusion to army or civilian hospitals from the 
depots A wire crate containing ten bottles of blobd 
is the unit for dispatch. Each bottle of blood has 
attached to it a tin box containing the sterilised equip¬ 
ment necessary for giving the blood. The insulated 
boxes for aeroplanes hold two crates, and each box, 
when loaded, weighs approximately 100 lb. The box,’ 
loaded with two crates, is kept m the refrigerator 
until just befoie dispatch Thereupon an “ insert,"” 
consisting of a block of ice contained m a tin box, 
is slipped into the lid of the box This, combined 
with the Kapok insulating matenal with which the 
walls of the box are lined, ensures that the temperatuie 
inside the box will not rise more than 6° G in 8 hours 
Little structural alteration is required in aircraft used 
for transporting the insulated boxes. The boxes are 
merely strapped to the fuselage to prevent rolling 
when in flight Otherwise, the load is limited only 
by the carrying power of the acioplane and the 
manner m whiclTthe’load can be distributed Aircraft 
of the type used can carry five boxes of blood, that 
is, 100 pints 

TWO L C C. RETIREMENTS 
The public-health depaitment of the London Countv 
Council is losing under the age-limit two well-tned 
and trusty servants Di. J A H Brixcker, who has 
for ten years been one of the Big Three, entered the 
council’s service in 1905 and after varied experience 
became head m 1927 of the department for controlling 
‘communicable diseases A year or two later the newly 
inaugurated pathological service also came under his 
control As an acknowledged authority on infectious 
diseases, Dr Bnncker has been president of the 
epidemiological section R S.M, of the fever hospitals 
group 51 O.H’s, and of the Medical Officers of Schools , 
Association His work on measles and convalescent 
treatment is well known, but it should also be recalled 
that he was an expert chemist, a brilliant teacher of 
public health, a pioneer in the design of new hospital 
buildings and an ingenious research worker, for it ■ 
was he who showed how long a distance water can 
travel through fissures m chalk 
Dr "W. B Knobel entered the council’s service 
from Biompton Hospital and the, development of the 
LCC tuberculosis scheme showed the impress of his 
diligence and judgment Since 1930 he has supervised 
supply and eqmpment for LCC hospitals and lately 
has been largely occupied in preparing these hospitals 
to meet national emergency. 

Both these officers will retire with the knowledge 
of woik well done and of having secured the con¬ 
fidence of all who woiked with them 


The council of Epsom College will shortly proceed to 
elect two or more St Anne’s scholars Candidates must be 
fully nine years of age, and must bo orphan daughters of 
medical men who have been in independent practico in 
England or "Whies for not less than fh o years Tho valuo 
of each scholarship is dependent upon tho means of the 
applicant and the locality and fce3 of the school selected 
Forms of application may bo had from the secretary, 
Epsom College, Epsom Surrey, and must be completed 
and returned by Ian 20 


1. J A'lrfnf 1919, 18, 439 
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PREVENTION OF VENEREAL DISEASE 
AFTER EXPOSURE TO INFECTION 
By H D L SrrvL, MD Q E Ont 

11TE CIUEP A DISTANT TO Tin SKI DFl IRTMCST, 

8T BAimtOLOMCU 0 Il03IT>Ai» LO DON 

AbvoCact by Metolnuknff and Ri»uv ^100G, 1007) 
of chemical prophylaxis followed tJoylv their dis¬ 
covery of the transmisstbihtr of syphilis to puma, 
font tho protective value of men ury bad already been 
recognised by operative ‘ nibbles" whoso defence 
may havo been partly oblique Aftn experiments on 
chimpanzees, macaci, and a 1 auun subject n flve- 
minulo inunction with 33 per <«lit < aloiutl ointment 
was eventually recommended *- nu effective antidote 
if u*td at tbo 8ito within eightt *•» hours after exposure, 
bat subsequent exponent of the imthnd and know- 
ledge of the rapiditj with vliirti trLpontmes m iy 
reach subjacent lymph fcpa< c-' r« ducc tbo period in 
which calomel inunction is to bo icgwii tl is n rt h ible 
procc<lnro to perhaps an hour So us« t the ointment 
protects onlj tholimited ana to % bt l« it v applied, 
infection being possible btpml it> mir^m*- or 
etfngomtally if exposure has been to ^en■'raided 
^Tl'hilw Men find tho method utiple i<iut and tliero 
am obvious difficulties m appLiug it to women to 
offset which douching with imrcurv ]iori blonde or 
osjcyaniUo » sometimes added to Liu f» male conn-e 
la bath men ami women a prelim in try v» ishmg ol tho 
PWtswitli warmwater and soap in adv mbleand indeed 
essential, for as Rtasoncr (1917) Loulirmed onluiarv 
*o a p is no mean contraluetic wt apon 1'ropc r!y used 
1«C Metthmkoff method w undoubttdlv efficient, 
tbero havo been appaient sumsses rannv hours ifter 
exposure, but it bus also been Known to fill when 
improperly used or where deep needle slabs have been 
tweivcd during RUrgunl operations, tin accidents 
aften demanding another form of insulation 
Leiaditi found that, beside*. tbo met lls < ommonlv 
ated in schematic treatment ant isj phihtic proju rties 
*cro possessed In gold, vanadium nutimonv, tcllur- 
phitlmim, and, in a lesser digm •«tlvtr Gold 
and bismuth appear to abort sjphih*. in rabbiU-, but 
fohmuth lias little immediate mbdutorv effect m 
unmans and is practically v alueh -s w In n giv cn orallj 
f *r porcutaneomly In the opinion of MoU* (1931) 
d» n j o as a prophj lactu is more likclv to iloak an 
^ymptoiintio invasion of the body Ians (192*1) 
t^ninmonded a 0 3 pi r cent peri blonde of men urv 
ninluient for local appln alion, fas oim d nbn by 
Mister, and there have been various modiftiations 
anil elaborations of the Metchnlkoft formula, null as 
addition of tin mol camphor or mint hoi, 
fcviMuii of the a i lurh , nr the replai einont of part of 
tbi* calomel In other mercurial salts I or the. li ltuU 
fanny practical men prefer the nnj. b\drargvri 111* , 
l * fi »hfindo colour enabling one to be ?uit that cm ry 
I'^rl of tin surfaci toriW' dtmtion 

AUSIMCAIS \M' "tllliu* 

\u eatlr sncpi frtiou that thi ir-plu namme^mt„ht 
y af use for aborting e\plnlis is«redibd to Vm* »r 
hot they appear not to have he* n u-M, for tlu« pun o*i 
”itil Ui|7 4>r )ojs, i munlMr of nrluh** noimm' nd 
J?" and oppo-mg tLe practice app« »rmjr ii tic 
1 ji ir 

, ^oa- of th i nrh^ri'vp*rlm»nl** tv'-t' p -fonn-d in 

Ira nr , **],„** L-m-dlr w's-r oMi’ri ivw 
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impressed bv the results Fournier and Galoot 
(1010) administered nrsphenamino to forty women not 
provaously diseased, who liad been exposed by men 
\\ath lesions proved infectious by dark-ffeld examina¬ 
tion, a total dosage of 1 0-1 2 g of salvar«an or substi¬ 
tute U ing fully effective live other women similarly 
placed refused treatment and subsequently developed 
syphilis In Gcnnniiy Tnege (XOlu) advised giving 
thtve do«cs of ncoarMph^namlnc during twenty four 
hours, but Htccke (1010) contended that treatment 
should be withheld until the apimarancc of a primary 
leMon In Ungland Mngtnn (1019) was succc^ful in 
pre>entmg tbo development of ^yplulu by administer 
ing 0 Og of nrsplionamine nn hour after experimental 
human inoculation and reported nnfformlj salirtnefo-y 
results with thirty-one other prisons who^e exjx>-uw 
wns rcnxmablj certain Among other favourable 
reports, often based on small numbers may bt 
ini ulioncd tho**) by Lncnp&re and Laurent (1910), 
Michel and Goodman (1020), Ifeden (19-i.i). Ifecht 
(1023), Simon (1021) and Itosknberg (1924) 

lliero are aho tho<e wlu> Ixlieve with ltioekc tint 
treatment should be withheld until the nppeannee 
of fmtial Fvmptoms nnd an Intensive ionn*e then 
given, tho ftar being exj»re«ecd that the injictiem* 
mftj prevent tho local cell reaction anil promote u 
wistful optimum without cluiunatmg tbo 
This posvibflitv U cuiphaMsed bj IInm*«n (1931), v\ ho 
diagnosed svpbilis m patients thought to hnu been 
protected Many others consider tint abortive 
treatment should not 1 «j attempteil later than thtee 
davs nf tor exposure after which it should upproxmmte 
to tbo svstcmntic form, as adviced bv Kolmcr (102G) 
Brow n and Pearce (1913) found that raldut* inoculated. 
mtratcslicaUv and scrolaUv miuht show spirochieU <• 
in neighbouring glands in forty eight hours, and latt r 
experiments with lnborntor> animals if dine this 
period materially , but it is doubtful if them is any 
iloso analogy belvveen re*»ultw with evpenrai ntall> 
inoculated annual* and tho prngron of human infla¬ 
tion The occasional failure of prophylaxis i*cvi lentlj 
to bo allowed for, c*pcci illy when it« st*ut is Unduiv 
delayed, but tbi> in no waj di tracts from its genet il 
u*efulnc.*s 

Tho bafn. difficulty in a'ssccuint, th* volu»of anti 
Inclio mea«mcs is the absence of dependable crib ria of 
cun 1 virr eliiunan who hai to deal with thleilv 
pcoplo has intt the siptingennmn arl o iin<h>iibt<vllv 
acquired syphih- w lu n a voutli, tool ' pdN * for tvr« 
or three months, sulncquenilv married am! is now 
completing a happv and unev entful marital < xjw net n 
furroumlevl lij shoal* of grandchildren devoid of 
fitigmata, having achievctl eHur a bologic or u 
sphndidh * flich nt and enduring static < me Kntn 
the davs of ttenUwUo rwiyu other mdivilulls 
to have xnamtamcil normal le altli, m> fat as fvphili- »a 
lonrrriiel, nftir it^Mving 2 g or !<*•* of origin *1 
silvarsin, wh»*-h may or mv not mean tl at t'i* 
iufia.li«n wa« er»di<it#d '-tokeN il9*)i) rtgvrd- 
prophyhxis a^ of j.nat value vrhui rt tnct'd to 
known or pttMiniptive • ipi» utf * within two or thre 
daw, hut, in fi*|iot of t,rmr,»i -M fvphi»i* h** 
ctprt < *C4 wjivt is dnub'lc v the tnvjert v vj<-v in 
Raving thvt it i* **rt < rvthi* than w)«t**ah htel 
c^unpbtr diiT»«rti*m <f tic *pimrt a t!,i l ro», 
sthutvA tic w, f,ipo to ^ttaii at \ <**i* 
m il r ui ittnert of svjd U« in mn 

^m"p vrar< 1 u»t;vNl nrc fr<qi »nt r»e #>t 
ptopLvUct ' tttaunttd fn- r»* *>rt , f >r n*i i 1 *- ** ,t 
twM »v ad tm tntlv litn»'# 1 mlvAf tin t» *aW* of f} 
opportunity* U * i |U » t 5 a» f*t1* 1- 

V**jh i cc |e *7j In v liltVopr twq'v 
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given prophylactic injections to a hundred people 
•whose exposure to the disease seemed heyond reason¬ 
able doubt, and with few exceptions they have 
remained under observation for at least three months, 
continuing symptom-fiee, clinically and serologically 
Over a score have returned for review years after¬ 
wards, among them the man who was the first to 
receive such treatment from me 

In the summer of 1918 a medical officer brought me 
two young soldiers who within twenty-four hours had 
had sexual relations with a woman subsequently 
arrested and found to have opdn and infectious genital 
lesions. From a French officer I had learnt of the 
apparently successful outcome of prophylactic injec¬ 
tions of arsphenamine and neoarsphenamme, and 
with some misgivings I administered to each man 
intravenously 0 3 g. of neoarsphenamme, followed the 
next morning'by 0 0 g. On tbe second visit they 
brought a third soldier exposed to infection by tbe 
same harpy a day earlier, and he received one dose 
of 0 9 g. Three months later these men remained 
symptomless. In 1929 one of them called on me 
during a visit to London and underwent serum and 
fluid tests, which proved negative. He had married 
in 1920, and two boys bom m succeeding years were 
apparently m normal health, and according to a 
recent letter they have remained so. 

Most of these patients have been seen within a day 
or two after coition, hut two, known to have been in 
contact with infectious sores through sexual congress, 
were protected on the fifth day and another on the 
sixth, the evidence of exposure in the last being less 
conclusive but sufficiently convincing For some 
years it was my practice to rely on a single intravenous 
injection of 0 6 g. of arsphenamine or 0 6-0-9 g of 
neoarsphenamme, hut more recently I have been giving 
an adult of average weight a total dosage of 1 8 g 
of neoarsphenamme divided between three sessions, 
on the first, second, and fourth days. The increase 
in dosage came about not from any experience' of 
failure with the smaller amount hut through uneasi¬ 
ness engendered by reading a senes of lugubrious 
prognostications current at the time, which left me 
with the feeling that ni using the smaller weight I 
might he sending a hejy on a man’s errand v Blood 
is withdrawn for Wassermann or Kahn test before 
any treatment is given and again after seven 
weeks have elapsed, a negative result being confirmed 
after three months, although symptoms are reported 
absent The first and the third tests are the imp ortant 
ones. 

Stovarsol and its sodium salt have received some 
notice as prophylactics, chiefly from French sources, 
hut the pentavalent arsemcals seem better adapted 
to the chrome disease. Stovaisol is taken by mouth, 
the prescribed dose being 1 g daily before breakfast, 
five days’ treatment alternating with an equal period, 
of rest I have not tried stovarsol for preventive 
purposes , it is by no means atoxic and apparently has 
little to commend it where the arsphenamines are 
available 

GONORRHOEA 

There is never a dearth of new remedies for gonor¬ 
rhoea, recent interest having centred on the sulphon- 
amidcs About a quarter of all gonorrhoeas are 
untouched by this group, failure being commonest in 
the acute disease, but, when sulphonamides are used 
mtho declining or chronic stages as an adjunct to 
local treatment, purulent discharge may ho arrested 
very quickly, the response being best where the con¬ 
stitutional reaction is most severe. Whether the 
result is cure or asymptomatic gonorrhoea remains to 
he proved, for relapse is uncomfortably frequent, and 
it is tolerably clear that the influence of sulphonamides 

l 


is felt less by "the gonococcus than by its “ camp- 
followers ” Gonorrhoea begins as a pure infection, 
and internal remedies are of negligible importance m 
its prevention,, local measures, when- well applied, 
being exceedingly efficient and free from the unpleasant 
and somewhat incalculable systemic effects associated 
with'the newer synthetics. 

In this country irrigation with potassium perman 
ganate is often recommended for aborting gonorrhoea, 
but I have found it disappointing Like many otkei 
familiar, crystalloids, potassium permanganate is 
rather irritating and wlule this is not its only fault it is , 
an important ono in prophylaxis The same criticism 
applies to the commercial creams and ointments which' 
contain a little of something for everything The 
local agent selected should he bland, non-astringent, a 
leliable destroyer of gonococci, unaffected or little 
affected by chlorides, and utilisable m effective 
concentration This virtually restricts the choice to 
the dyes and colloids, with some bias in'favour of the ' 
latter, the mild silver protein (25 per cent) or Neopro- 
tosil (35 per cent) being probably as good as any 
Procedure should he systematic; my plan with a ■ 
colloid follows 

l 

Treatment in men is begun by requiring the bladder 
to be emptied to ensure that the urethral surface will 
then he undisturbed for two or three hours at least 
The externals are next washed with warm water and 
soap, followed by 20-vol. peroxide of hydrogen, the ' 
chosen antiseptic being finally injected from a gradu¬ 
ated all-glass blunt-nosed syringe. At the first 
session 2 c.cm of the solution should be retained m 
the urethra for five minutes. About eight hours later 
6 c.om. is used, and after a further interval of sixteen 
hours 15 c cm. Part of the last injection will enter 
the posterior urethra and very possibly a few drops of 
the pieceding one, but the first injection is meant for 
the anterior urethra alone and should be prevented 
from going back by compression at the penoscrotal 
junction. To protect the clothing a generous dressing 
is applied after each treatment, after the parts have < 
been lightly dusted with the stronger compound 
calomel powder. Since they, have already been 
cleansed with soap and peroxide, a field is left 
unfavourable for the development of bacteria, 
including Ducrey’S bacdlus > 

Three treatments may be regarded as the minimal 
number required, if consistently good results are to be 
attained. If premonitory symptoms of infection are 
already present, injection A should be used twice on' 
the first day, with an eight-hour interval, and injec¬ 
tion B twice on the second, injection C being reserved 
for the third, fourth, and possibly the fifth or sixth day. 

Gonococcal strains seem to differ in virulence, 
unless the reactivity of the host is the variable factor, 
and from their manner of development and structure 
gonococcal infections may he roughly divided into two 
classes In one the onset is stormy, with early dis¬ 
charge and symptoms of increasing inflammation ; in 
the other the disease develops quietly at first in 
localised glands, this type often proving more trouble¬ 
some Colloids have principally a surface effect, 
and the ability of dyes to penetrate living tissues is 
nothing remarkable, but three treatments will 
usually clear up all foci, unless attention has been 
tardy, when the longer course is better 

Some may question the advisability of violating the 
posterior urethra at all. With a comparatively feeble 
antiseptic it would undoubtedly he risky; hut it 
must be remembered that the colloid is retained 
without discomfort, is neither a true nor a false 
astringent, and is sufficiently active to destroy germs 
“ pushed back ” as well as any already there It must 
not he overlooked that the client may already have 
been trying some remedy of his own. Suitably 
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adapted, tlic same oourw. i** applu. ibU to tho female, 
mopping with Iy«d solution preceding tin, dye or 
colloid, 'and special attention Ik mg given to the 
cervix, urethra, and vulvar orifico As an additional 
precaution a pessary of iodine vasoliment may bo 
prescribed for insertion at mglit 
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MEDICINE AND HIE I AW 
Illness and Wages 

Emil decisions on tlie n„nt to wages during 
sickness were rounded off by th C'ouit of Vnpml in 
Hancock v B S A Tools Ltd V. workman described 
os a rmlinl duller was miplov d on piece work and 
was paid bv the hour lie usd worked for the 
companv for wght months and had Iwn e been absent 
for periods of 20 or 10 dnv* Itch inf,. it ap]>nm t 
on the not loo conclusive judgment of I-nrd Justift 
Scott in Morrison \ Bill, ho < humed Unit In*. ri„hl to 
wages did not eense when he w is nh-mt through 
Sickness unions Jus cujitrnet contained im expie-s tenn 
to tint effret Ilia emplovtrs answered tint In was 
an hourlv-ratc workman, paid bj the custom of the 
trade for tbo*e hours onH which lu actual!) wotked 
The Court of App* d agreed uml the rlaim laikd 

As tins eontrmei-v is not without it* effect on 
industrial hr dlh th dtitMons mav now be breflv 
fcumnuim-od At mmmun law (it, apart from 
Htiluton comp lu ittoi s) n mans illness mid wabdltv 
to work do not mspiml his irukh wages wluh the 
contTiet is in lorn) (4 ncksnn » ‘'tones 1^5**, where 
the contrmt lontmned no right to dcdml tmm the 
werl h Mtm for pcnoils ol dims* and the lourt 
refund to distinguish between pmudi listing a d i) 
a week or n inontli provided that the roiitnct wa« still 
in forct ) It the workman Ins Mpied rides iniphim 
that bis ru,bt to wages is friispendwl while he is 
tmnine nrk lienefit from tin loiupam 8 fnciulh 
“orirt^, (he common law rule dots not ippU the 
deduct ton justified In the tinns whuh be bus 

rteecplid (Kjhli^t t Midland llmhnj 10*17) Tie 
liTCipt of n «int| lindir the W orkmin ■« (.ompeu-itum 
Act* will tmr tl i* woikin »*xs n lit to full wnbl\ imis 
(Mllott r I tgqnis 15tt* lh« reec'pt of sicn 

benefit m.ibi !h» Vationa! ITistih iDsnronr* \e*« d >e* 
not bar tin worlimtia nvlit t« full w«h.« < whde th 
eontmet con 4 mues b<s m «• tli* b n* fit is n«l u'Hled 
to or ibtennmM bv, tie wtt of wo,e* (Mnm *»n \ 
Bill pUO) lu a eft*/ whre tl o t ip* »\.rr nou ,, M 
tbnr tne,i that tuck work«^ wo ;M n nvc Jl dxv\ 
Mlf-pis in am on r ilembtr v *"vr »* *nt ! of rw. 
i wwiAtnui nlo knowing *<? ttis *iwct*rt and 
•frrptu j, bdf pi\ accunbf4.h f»*r rrrtvm p'nxb of 


absentc due to illness, mwcrthclrrs sued for hi* full 
piv without deductions was held bound bv tie notified 
limitation (Peine r Mnef lshenes Ltd 3*>39) 
rirmeoek’s ca«c now shows that the law recogm-fs 
tlu* fact that casual 1 ibourers arc m certam v ell-known 
instances (such as agriculture or the building (ride) 
engaged on the understanding of * No work, no jw/ 
the work done being tlie con-ulcmtion lor the mouev 
paid Outside these wise* of mdii c trial cmplovncnl 
thtre are of course, other legal impacts of illness 
upon the contnct itself—a/t in Pou^nrd \ Spic^ 
(1870), where in opera cmgtr wis engaged to jicriunn 
in a new opera ou Ihe four opening night* bhe fell 
id and the courts hitd that her iflites.9 went to the 
root of tho whole contract, those who engaged tor 
could decline to have someone whose sickness mad»* it 
impossible for her to do tho nppointcd task pruperlv 
Sn also a lecturer, or an author who undertake® to 
write a book, can plead illness a* a valid let. il excuse, 
though he ought to give notice of his disability as 
prompt!v ns ho na*onnhlv can 

Yellow Fever and Workmen’s Compensation 
It hardlv needed a fresh decision by the Hoirc of 
I/or»ls to declare that, it a worknnn l* expo ed bv 
Tonfon of Ins employment to tin nA ot infection bv 
di-caso btanm. hnetenn, there is no difilculty in evu 
eluding that (he resultant diFtnso w,i* du< jo on 
accident arising out of bts employment In Dover 
Navigation Co t Craig a ship united jiortn and nup 
m Mc-*t Vfnen. there wcre mmv ci*ei serines 
dims* among the iron , 7 out of 21 r*unrn d»M 
( nug wa> one ol tlu^ On lus mothers applm-tiion 
the eoimtv eourl luld that In* dc ith vs* duo to fnahntt 
or vellow fever or peril ip* both—pndnblv velhn 
fr ver areouipanioil bv n i hm Contmmraled fnod or 
bid water was lint proved to Ime had -itr part in 
musing or nut Uniting d» rh Tim cm nfy court 
jlidgr ruled tint the applicant bad io» proved tint 
the accident aro-e nul of the einplovnient The Court 
of \ppi d reveled him If (rug wa« O'abrcd to 
go with hi i ship it to a phue v hi«*j| the Ifml judgt 
had found t«» he a place at pen!, a pKe lufmttf 
with mosquito/** from which Cniig e*»»itr•«Snl vil!«i~ 
fever and died, thin the npplnant had di*el [»%.««1 ll« 
Inmlen of proof and v « cntrled to tl e ov-anl ot 
nmipenftition The I[nti«i i*f I/»n!s n^rr/ The fart 
that the n*k wr* common to alt t unkind Old m t 
prow that the ««rulent did mt nn«e oU <n* tie 
iniplovmetit Nor onM it hf l<M ili' d nth nr 
nyurv ansmu from the forrr •* i»C im*titv—f«r »a »a-<a f 
i art! qual c or lightn«t an no »»h»! i rg t •• 
i>nt of the unployrai;,t nierilv Iwen e tl/ ol 

nature had ci ael i* Th/ nppheen* in t‘ ca»r« 
can snccce«l bv shoniii- th"* *li» v *r’ i m we* 
«pe» i dl\ expired |r» ^urh a furre b n of I » 

rmphiyiant 

No* evirv ill am* or ih«r'« e«ii 4 tr>eicl b u « »r* »ipii 
in the n t*se o r his r ip}o\i e \ s**id Eir«* Mng*-v , 
is an acrutiid an *i g oit ol his n*p|ivnrtf He* 
ll s ‘hip uii of if •» »«t da g rt p(*- a i\ 

*1 1 world it a tiue wle (he i** , cir" at 1 mw we ** 

I aide In be bitten by mo j »v * * x 1 1 1 b*« »dv 

iaCten bun a i lai"^ -i T* ~ i, fim vd' »v *trtr l r 

irreb art b»n! Mai ' ■'r «!«*»> I 1 •** 

nd wr« c* - U" i t*' a 1 ! »a ^ - -* *ei f 

w»\* *■ it t 1 j* Fn»ik »i ta p«* £»*’»■ itpw, 1 f» 

tl at t^sk bv n i m of h' • "p* T*-« **» 

t id * ec e* *1 n \ t< t rv4 x 1 r» *v ")!•/1'V' (j 
X it aI iP W,*b lie -o xr * of l * f"tp* V) f *, I. 
%i-> i*ji"iVftnl J'st "'ft p “v. i v f'hn tv'srj'- 
er oibnr *, r u e - nA *** (r’si »£ 

t* r f ir<e n] rat* c “in t ** 1 
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(FROM OCR PERIPATETIC CORRESPONDENTS) 


Ever since the crisis in September last year, when 
trenches were dug under the shade of the old trees, the 
clouds of war seem to have hovered over the quiet 
fields of Lincoln’s Inn. At that anxious time certain 
precautions were put m hand to safeguard the Royal 
College of Surgeons and its priceless contents. Many 
of the histone pictures were taken down from the walls 
and transported to a safe place m the country, and the 
relics of famous surgeons removed and stored away. 
Dunng the first half of this year routine work went on 
as usual, hut at the outbreak of war all the college 
activities had to be suspended The conservator and 
the pathological curator at once left London to set up 
an Army blood-transfusion service m the country, tak¬ 
ing with them the greater part of the scientific staff. 
The study of blood-transfusion had been under 
intensive investigation in the laboratories of the 
college for some months, and the pathological curator 
had been largely occupied with the conservator m 
devising a simple blood-transfusion apparatus suit¬ 
able for use in war. This apparatus was finally 
evolved after considerable experiments and is both 
inexpensive and capable of ready production in large 
quantities Its design has been adopted by H M. 
Forces and appioved, m a slightly modified form, for 
civilian use by the Medical Research Council. 

In November, 1938, the director general of the Army 
Medical Service accepted the oiler of the research 
department to form a surgical research unit with the 
British Expeditionary Force in the event of war, and 
this unit is now on active service Last January it 
became obvious to those engaged in the study of 
blood-transfusion that much experimental work had 
to he done before stored blood could be transported m 
large quantities from a central organisation to medical 
units in the field While this work was being done, 
research was also being carried on at the Middlesex 
Hospital on the effect of various anticoagulant fluids 
on the properties of the blood. A new and simpler 
apparatus was then gradually evolved and it became 
possible to manufacture the parts almost entirely by 
automatic machinery in various factories, and simpli¬ 
city of design was followed by reduction in the cost 

During February, steps were taken to accumulate 
a supply of blood-grouping serum sufficient to group 
250,000 blood-donors. Territorial units m London 
were visited to obtain volunteers for blood-donors and 
at the end of a fortnight over 3000 men responded and 
had been grouped. From this number 180 were 
selected as being of the proper blood-groups, and from 
00 of these a pool of 12 litres of grouping serum became 
available early in Match 

The later phases of the development of the Army 
blood-transfusion and surgical research service, so 
closely linked with the college, resulted m the forma¬ 
tion of two units, one at home, the Army Blood 
Supply Depot, and one fox service with the British 
Expeditionary Foice, the Blood Transfusion and 
Surgical Rcseaich Laboratory The objects of the 
unit are the supply of blood to the overseas force by 
the distribution of blood obtained from donors at 
home to medical units in the field, and also experi¬ 
mental work on such problems as wound infections 
and shock 

In the great building m Lincoln’s Inn Fields, before 
the outbreak of war, gas and splinler-proof slielteis 
had been erected m the basement and most of the 
valuable Tluntenan and other specimens had been 
tiansfcrred to the sub-basement The roof of tile 
sub-basement passages had picviouslv been strength¬ 
ened to withstand bombs Most of the marble busts 
of formei great surgeons have been removed, although 
the spirit, of John Hunter, symbolised m the famous 
nimble statue by H Weekcs. It A, still remains in 
room 2, in solitary contemplation of the deserted 
galleries The precious manuscupts and rare early 
printed books in the libiary have also been packed 


and placed m safety, together noth the historical 
relics and most of the rare old instruments from the 
great collection m the instrument room 

The anatomical tables in rooms 1 and 2 have been 
cleared and stored in the adjacent wall-cases to 
prevent them from being damaged m any way. From 
the outside, the college looks as if it was in a state of 
siege and it is now a local sub-station of the L.C.O. fire 
service. All the lower windows have been sandbagged, 
fire engines arc parked in the courtyard and a resident 
fire service contingent is accommodated m the store¬ 
rooms in the basement. The research laboratories 
have been closed for the duration of the war Since 
Nov. 6, however, rooms 1, 2 and 3 (anatomy and 
pathology) have been opened for study to qualified 
men and women and registered medical students. 
The museum aud the library are still open from 
10 A M. till dusk on weekdays and 10 A M. till midday 
on Saturdays 

* * * 

The Middlesex Hospital made its final preparations 
for war on Sept 1. All the morning improvised 
ambulances took away our patients until by midday 
the hospital was an empty echoing shell. We spent 
the afternoon moving the theatre equipment down to 
lower and safer floors and plastering tile windows 
with Cellophane. Then a few of us set out for the 
advanced base hospital forty miles away where we 
expected to stsfy for tlie rest of the war. We arrived 
there at 11 F ir. to find that because of a slip up at 
headquarters there were no billets going, so we spent 
the night m a ward next to some dying patients. 
The mam thing that struck us in the next few days 
was the difference in the attitude of the patients. 
In London they all make a friend of and take a pride 
in their particular student. Here they first treated 
us with a distant respect as doctors, and then, when 
they found out that we were not yet qualified, with 
an obvious resentment However, we survived. 

The doctors normally on the staff of the hospital 
rallied round and gave us an excellent series of lectures 
and invited us to attend their outpatients- ( There 
we saw some everyday cases which never seem' to get 
to outpatients in London and are hardly mentioned' 
m the textbooks. Our new chiefs, too, seemed more 
human than the great pundits in London, and alto¬ 
gether we felt we were seeing anotliei side of medicine 
which was nearer to i what we should have to cope 
with in general practice. But I suppose we are 
missing a certain essential part of oux training—the 
specialised and concentrated lectures by experts that 
are needed for our finals. Many of us also wonder' 
why midwifery and gynascology are being treated so 
casually . we now do one month instead of six We 
have done our best to revive all tbe old institutions 
we had in London We now have a medical society 
which meets once a fortnight, cases are shown, 
papers read, and we have even been the guests of the 
local mental hospital at a soiree Everyone enjoys 
life in the country—for a change at any late—and 
as long as we don’t think too much about wliat we 
may be asked in the MB next year we have no 
complaints against the decentralisation of medicine 


Whitaker’s Almanack —A good deal lies between 
“ A.A , The ” and “ Zyrtnn ” in the index of this year s 
almanack (London s J Whitakei and Sons. 1939 
Pp 1130 7s ) The war has been accepted as part of 
the fabric of our daily lives, and the air-raid warden 
may calculate blackout time for Ins pariiculai district 
fioni the appropiiate tables, while m the post-office 
section we find directions for sending letters v and 
paicels to H M Forces These must ho discouraging 
times for compilers of books of reference, when the 
old order is a In ays being so ludelv jostled by the new 
But Whitaker lias done his best and though he has 
not yet inserted FBCOG in the useful list of 
abbreviations, lie has included the names of iho two 
new Finnish cabinets. It will not be his fault if the 
book is sadly in need of revision before the 1911 
edition appears 
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Under this heading appear t reel by t reel the uitfitterm thoughts of doctors in 
renews occupations J aeh contributor is responsible for the eectum for a Month r v 
his name can be seen later in the half yearly index 


PROM A NORTIX COUNTRY PRACTITIONER 
Y 

Mr admiration gups out u> tho^e who run efficient 
nursing home**—tflu it nt, I mean, from the point of 
Mow of the patient am! tin doctor The patient 1 * 
nlwnvs right and often does not I non "hat he "ants 
except to go home iund ami the sooner the better 
Nurws ore hard to <um« by and whin wtured are not 
always pnlisfnrtorv, took- and maids arc equal!} 
emeriti&! nud pist n- hard to find A stream of 
phjhicmns and surgeons pmtis in nt all hours of the 
dnv and each feels ncgleoud if the matron or sister 
is not waiting to fteenmpnnv him List hut In no 
means least tiiero are relations and fncmb, to handle 
The vagaries of patients are mnnifohl—thus? who 
mvnrmblv want bed p ms wlulM. mods are being 
Fcrvcd, tha^e "ho have lo-t thur flowers, tho-e whose 
bed* are too short or too high or too bird, tho-Je "hose 
food is not qhitc what thev had nt home, those 
"hose apenent is quite different lrom that of any 
other pnticnt There are even tlio~e who attempt 
huieide All of them "hen thev nrmi nn nfrnid, 
"hether thev show it or not V ‘•Irong healthv jntient 
HulTennp from lin morrlioids unite, llo a on know 
"hat it foils like to 8it in <l»e condemned <cll? I 
went into the home at 0 i " mil was givin « don* 
of'castor oil At 7 l 1 * n uui'i came and said it "as 
time I "ns getting into bed Then I 'aid to mV'Clf, 
* R\ Cod, it thc\ get iuv uouseiv 1 m done, *o I 
crept out and eatne home * It isn t onlv the pntnnt 
"ho is nl"ft'« right hut the doctor also Imich utallv, 
has the moral effort on phveicmns and surgeons of 
being God Almighty Irani tin tune thev leave hom< 
in the morning until thc\ return there at night c\er 
been i-enoiish emisuh n d ? The grow mg oinnipotem e 
of tho°e "ho git no hintahle corrective "Inn this do 
go home is obvious Ilverv consultant should go down 
on Ins liended knees mul pr»' for a "ife "ho will 
administer it VneslUv envs that u loving "ife "ill 
do nm thing for her husband except 'lop criticising 
and trung to improve him When one 1ms mhu a 
theatre or "nrd staff reduced to tents following an 
alarming outburst of timpcr b\ the Mirgcou, one 
begins to feel Hint ‘•ell control ns much ns n»ep'is 
should be amongst the un"nttcn lav*, of surgen Is 
it surprising therefore that "c know of no mirotig* 
iioUies. of "Inch "e have not luard hitter coinplnmts 
from nihtr pntunN «»r dmtowf Pni»«nt« foil thev 
nro infilled to n vtrv gnat deal for ten or twilvr 
guineas a "rek What matrons of eurli places feel 
the\ an* entitled to 1 «h» nol know Rut I doubt if 
thi" git it Tins mike* me wonder uhclhrr ns n 
pro)i*s<ji»n "0 ire not nlntivclv imrpnid Wlien 
else emi i \oum, man of tumtv three or twenty five 
Ih‘ sun' of cinline £.*i0fl u Ji«rT Xdniitfcdh wo 
"orl long hour*, nr* «l" iv* on nil and “ulTir innn 
merihle vexations. tl have jwt l*<n inform* « by 
'phom that Mr* limes is nll«v*d in bo talking to 
hirst If lnqmn rhvited the tae( that s*i- l.n Win 
doing it for a wm» A jmreh rl rt«n. d ipieum 
as to win tin r thil is a good ire-on for jai giru up «' 
f» e it on Sunda\ t« tad "db njM'h *nc* W IW « 
for I n servire-i is in tn» "hit abated \ l li mas e r- ir 
pared "till other-* I imagine we r»im* op \»r w«H 
Inane alls IV *ihlv "r »ani it b it » »«or #•* b t me 


when m the general lc\ oiling up we shall )m\e to l>o 
content "ith less Tins will nutomatirally solve the 
problem of overcrowding ui medical school* In the 
process I fear surgeons will come ftrd Some countrw* 
I nm told already have ii standard tariff for various 
opt rations ami a !o" one nt that Foreign doctors* 
are astonished nt how little time "e put in lit our 
hospitals compiml "ilh what thev do Tvcn Invmen 
nre beginning to feel that it is inequitable ihni they 
should pn\ the sauu fie for the removal of it simjile 
interval appendix as for the removal of half n urebml 
hemisphere Admittedly laymen know nothing almut 
it and feel that it is inequitable that thev should not 
onlv have the misfortune to fie ill, but al«o have to 
pnv font 

“ God am! the doctor up nliko adore 
Rut only wlun in dnn^ir not tiefore 
The danger over, Imth an* alike n quite*!, 

(•oil is forgotten and the d<w tor s1i f .lu«\l ” 


*• No man h n good phvsii i in "ho !uw mver been if! ** 
This does not mean that nil phv icinns who have Imh'ii 
ill nre good, but it is jnstruetivi to have trual it on 
oneself, instead of on somelHidy <Ise or flu dog 
Hemp a patient nlkri one’s point of view on many 
things Jt is rather like looinng through the other 
end of a tele-iope The enlarged new "ith well 
ibfined lines nnd colours an* no more, instead tl on' 
I* a Fniall imngc, nppiiruitlv gianving m» smaH that it 
is ill defined and eolourl»*ss That lironl vi<", pru -s' 
knowledge ehetrfii! won! of hope, tactful admonition, 
and pnum j e of u»rl\ relief with the nnl nt pntiut 
drugs, which one fumes one ha* earned to want a 
bed«uie launot he '■elf-applod ami no longer ex^ts. 
In its place then has npptnrcd n limited outlook, 
almost rcunpMt introversion mid a roliWi stlf eintm! 
hung, utterlv oeeupinl v ith puns nnd discomforts 
without energv nr volition nnd onlv nnxion* to li** 
It ft alone \\ hen this wditmle has lain iirlmvial it 
liceomes outmuams that tht rt h’unibl be t MkmIv there 
Tomorrow fianns nn ttenutv ftwav * How long O 
I>>nl, how long I ” riK nines n frr-h *»igmf * atir" One 
looks forward to the vi'its uf one** pIohxi mlriHT 
liixt "hen progrev* is unuttimblv «lnw, it is d fl rnlt 
to avoid wondering if tluv know what ll»t nn nt, 
and wsv to re~nmher that pn».ni<» is i" the lift't 
Kitisfaitorv part of inediem Ore find* that r« ■luui 
nur«is irritate one quiV uar<p*o» ahlv, eanfullv 
pnpand fiw»d tn t»s nil tie ••arne, (hi n*:(ne oj 
wfishing, Itednnking end sweeping i»U* tie n*«>m ji nu 
affront nnd mwhfnu takiug a V to r hi t «d*!e-! 
impo-,ition Om!s»V nffair-f»! > not «;»p*'ar to pemdife 
into e*m*etoo nnd if thev hapi^m t» d» *a It rf 

do not mattir \ftrr i-neh an j* »< *»-»» *r 

to underhand bow nibug » ofhif« p» «* f e yi v-i 

deir Hiding thi eonpb'r alt* i to i of «* !<rv s! ) 
hvv* inter bad an «pjs»run tv t»* lor Jt ** *- rf 
to undirstnad tin* ro f«*»* di'* ejlt ij forg v» tie 
itv» !i r nth* '■ing mvJi « of ff ir* t * cv t 
tin at etjHs laimrs riav Jxve **'h or V »*• n,i* it 
w i* 111 ** ess** nth n p^ iraC vi *» m < f l ••v i t*** 
and i ijd »ni* T»» in i iri he ev, *s f p , at 4 i**J» 
Inti will l»e all r,^* * el m, na'I 1 f» z I ^ »tfti • “ 
He rveetvrd pr I tu**! »*“J n at'ir’^a fr*~“ 

| t ie’ Ml hi* !rfl I i |w c» r!«* , **r X* wjr, ,* 
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keeping that the same man, found wearing his wife’s 
nightdress a week after her death, explained that she 
always had better clothes than he had. One realises 
why it is given to so few to illuminate their own 
sickroom. From that pomt of view mine was a 
, complete blackout. 

“ Complete investigation ” assumes a new meaning 
when one has endured it and “ active treatment ” is a 
revelation. X rays and so forth are comparatively 
innocuous; dental extractions are as unpleasant as 
previous experience has taught one, and a gastnc 
analysis what one’s observation would have led one to 
anticipate. The villain of the piece is the hollow 


needle. It seems incredible now that accurate diagnoses 
were once made and tolerably efficient treatment given 
without its aid. Needles of all sizes find their way 
here, there, and everywhere, taking things out and 
putting things in. Suffice it to say' that frdm the 
patient’s pomt of view some are worse than others. 
That is all. The use of this instrument has .now 
become so much a matter of routine that we never 
even stop to consider its effects. But in future, when 
eager young house-physicians in the provincial-hos¬ 
pital to which I am attached, ache to do lumbar, 
sternal, ventricular, and other punctures on patients 
m my beds, they will suffer partial frustration. 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicus, M.P. 

The House met on Thursday, Dec. 14, at noon to 
take an hour’s questions, the report on the war and 
international situation from the Prime Minister, a 
discussion on milk prices and agricultural polipy, and 
the motion for the Christmas adjournment. The House 
is adjourned until Jan 16, always of course now¬ 
adays with the possibility of recall in case of need 
And it is a very good tiring the House is adjourned, 
because members need a rest and need, too, the oppor¬ 
tunity to get into close touch with their constituents 
The Prime Minister's statement dealt with Finland, 
the Russian invasion, and the situation at the League 
- of Nations, which the next day expelled the Soviet 
Union To this scrupulously fair account of what 
may eventually prove to be one of the very significant 
happenings in this continuation of the World War of 
1914-18 he added a short appreciation of the King’s 
visit to France and a statement on the taking over of 
a section of the Magmot line by British troops These 
British troops are under the command of a senior 
French formation commander, but the British com¬ 
mander has himself certain French troops under his 
command. The interrelation between French and 
British armies and between French andf British 
national policies, as witness the financial agreement, 
is closer than at any previous time This very close 
relation extends not only to the metropolitan countries 
of the two Empires but to all their colonies and 
dependencies 

• • • 

At the time of Mr. Chamberlain’s statement only 
the first reports of the action of the cruisers Ajax, 
Exeter and Achilles against the pocket battleship 
Graf Spee were available The whole House j'oined 
in a tribute to this gallant action Since then the 
whole world has heard the story, one of the greatest 
in British naval history As if this were not enough, 
the Prime Minister’s statement summarised our rela¬ 
tions with the Dominions and India, took note of the 
proposed early dispatch of troops from Australia and 
New Zealand for service overseas, and spoke of 
measures taken in the Dominions and Colonies to 
increase the output of raw materials such as food¬ 
stuffs, copper, tin and rubber. 

Speaking of the Home Front, the restrictions and 
, regulations, the blackout, the problems of evacuation 
and the possibility that we may at any time be sub¬ 
jected to air-raids, Mr Chamberlain ended up by 
giving a Christmas message for war-time. “Yet for 
us in this country the message of Christmas is not, in 
truth, a tragic contrast, but a reminder that we are 
fighting to .defend principles and ideals which for 


2,000 years have inspired the minds of men and lifted 
up their hearts ” 

* * ». 

After this world survey, for which the House was 
full, attention was turned to milk and agricultural 
policy, and their relation to nutrition, for which the 
House was very thin. But the announcements made 
in this latter discussion may well prove to be decisive, 
for they indicate a change of pokey on the Home 
Front of the greatest importance For some days the 
House had been uneasily aware that a nse m the price’ 
of milk to the consumer was under consideration by 
the Milk Marketmg Board Pnces of animal feedmg- 
stuffs have gone up and farmers allege that’ 
quality has gone down with something like a 25 per 
cent, fall in the yield of milk from daily herds 
There were rumours, too, of the slaughtering of dairy 
stock to take advantage of the uncontrolled market 
for cow beef The importance of milk m the scheme' 
of national nutrition is better understood now than 
ever before nnd the prospect of a higher pnee for 
milk at a time when butter rationing is to be intro¬ 
duced was realised as a national danger, particularly 
as far as the nutrition of children is concerned For 
a nse m price means a fall m consumption, especially 
in poor families 

Sir. Tom Williams, the miner member for the Don 
Yalley who has made himself an authonty on agri¬ 
culture, raised the matter, but Mr. Momson in reply 
was able to state that although the Government thought 
that an increase in pnee to the farmers was justified 
they preferred to meet this by a “temporary grant” 
to Uie Milk Marketmg Board to raise producers’ pnces 
by 3d a gallon in January and February-, and 2J d. a 
gallon in March, above those reabsed in the correspond¬ 
ing months of 1939 Whether this form of payment 
is good finance may be questioned, but it does inean 
that this essential food is being subsidised from the 
point of view of the consumers—largely children— 
rather than from the point of view of the producers 
The payment is desenbed as “temporary,” but it is 
quite clear that any future attempt to raise milk 
pnces to the consumer for the benefit of the producer 
will be met by a demand to keep the milk pnee stable. 
And, indeed, the demand may be made that this new 
principle should be applied to other staple foods, if 
there is a danger of the pnee level soanng to heights 
which will restrict consumption, as a nse in milk 
pnces would certainly do, to a nutntionally low level 

• • * ' 

The logical step with liquid milk production is to 
make it a national service, and this consumers’ subsidy 
is a step m that direction Another step m this 
direction, but applying to all foods and indeed all 
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necessities of life, is the proposed adoption of the 
family allowances principle as advocated by Miss 
Rathlmne and Mr L S Araen 
During the milk debate the ea3© for the raising of 
notional nutrition to the optimum level proposed in 
the report of the technical commission of the League 
' of Nations called " Report on the pbv siological bases 
of nutrition" was raised and strongly urged This 
report is signed by eminent authorities representing 
! Austria, the United Kingdom (Prof Cathcart, Prof 
' MeHanby and Sir John (Jrr), France, Italy* 
Scandinavia, the USSR and the United States of 
1 America. 

Present consumption of milk in this country is low 
in any case, and lma recently fallen owing to the 
^ dislocation caused by ev nutation and the mobilisation 
of the anned forces To bring milk consumption up 
to 1000 grammes doih—nearly 2 pints—would nerd 
not only tho use of nil milk now produced in this 
country but a greater production stiU And this 
brings the problem up against the question of fceding- 
' stuffs for dairy herds and tho prospect of having to 
change our agricultural policy in this country to do it 
Controi/cd shipping has nlreadv caused a restriction 
m the import of maize and of other ammnl feeding- 
v stuff, on which it has become the habit of this countn 
to Toly for many yean past for the larger part of 
animal feeding If wc utc to maintain the level of 
present animal production, and especially of jmlh 
production, this means n radical change in forming 
i methods. As Sir Reginald I *orrann-Smith said, wc 
imported last year some 7,5->0,000 tons of nnimal 
feeding-stuffs, and while the Government policy is to 
allow as much latitude as possible in cropping, 
'* farmers who are primarily concerned, cither m milk 
or livestock, cspcctnlh m milk, should themselves try 
^ to make themselves more self-sufficient in food for 
1 their stoek u Tim italics arc mine, for the announec- 
, ment deserves emphasis 

\ , Combine this statement with tho Government's 
' announced policy of encouraging tlio growing of food 
s in bock gardens and allotments it means n swing-over 

* towards ngncultural selC-sufDcieni'y on a nation wide 
‘ Male Tho dam farmer is m fact asked to grow the 

* IwiTloy, oats and bom beans winch will replace the 
formerly imported foodstuffs The ehickcn farmer is 
asked to feed his poultry off his own land ns far as 
jmssihlo and the non-chicken fanner to increase his 
head of stock 

■ In Ibis campaign the Minister of Agnculturo is 
' asking for the ploughing up of 2,000,000 acres for a 
. ’ change m the system of fanning and to help with this 
*o nr© promised “ a moderate and controlled ” increase 
of prices. Tho Minister further promises greater 
security for tho farmer and n rise in wages and 
greater security for the farm worker* Financial 
*. assistance is offered through county ngncultural 
committees to enable derelict or ftcraidczvliet land to 
} be cultivated, anil details on nil the*** matters will b© 

, given to the House after the reew Finnlly, the 
Minuter said that when the 2,000,000 acre ploughing 
' f scheme was complete we may, “in the event of the 
> *ar continuing, hove to start 'another schemo for 
| ' ploughing up 

V • • * 

\ What emergen from tins debate and tho*c previous 
[ iVlmtm in whidt similar matters hove been Timed, i» 

I *■ that the Government is having more and ranee to ©ou- 
f *adrr civilian food rupplv ami nntnlion with just as 
| laurh ear© and attention ns munitions of war mid 
man power for the fiphtim Sempra. In the hach- 
r ground of imr itiuuU is the expermw© of the 1 ‘rs* 
v instalment of the war in 19H-1S, when tl trv were 


such grave results of uijder-feedmg and deficient feed¬ 
ing ov cr large areas of Europe and Asia-—mi! we 
remember the pun epideauc that «wcpt tlie world in 
19J8 And beeno 1 -© of the it ablation by so mam 
millions of people for the lust time perhaps, of tl e 
importance of production from our own land there 
will he a different relnhon between town ami countrv 
in the future To wlueh it happens tint the expon¬ 
ent tsof evacuees, so raanv of whom are remaining in the 
country ,will add a large bcklv of pvr-on d erp< runet* 


NEW ZEALAND 
(rnoit ovr ow3» carnzfirQ\rr\T) 


matckmtv JiFvrms 

Agrixhi \t between the New Zealand brarth of tho 
13 AIA and the Minister of Health having been 
reached on Xov 3, 1939, the maternity benefit scheme 
vuulcr the Soaal Security Act is now in «p<ratiou 
This amended m hemo dispenses with tin necessity 
for the pnctitioner entering into a eontnet wtUi the 
government All he Ins to do now is to till in a 
form for each miscarriage or childbirth In attends, 
forward it to the local M OH, and ret cue jnvnunt 
out of the social scounts fund Extra fes nr© paid 
for complications and accidentthe help of on 
anrathetwt or consultant, and mileage UMetneal 
specialists, who must l»c recognised ns such by tin 
Minister, aro entitled to charge tho imtimt fees in 
excess of tho*. provuletl undtr Social Security, but 
no other doctor rendering “ u~ual" maternity n mecs 
may do so The fee* agr*cd on nr* as follow* — 

l “ Usual •• medical *ei vict *■ "Mat* r» Ity, £3 5c . 
miscarriage, £3 

J Additional Toxromln ©th* r than«* ^inpda 10# 
pr»r visit with a maximum of 15, tc’ampnx £5; 
nnt* partum hamiorrlni,. involving •‘iirf.iral intt r- 
v ntnm or blood transfusion, 11, with refund for 
donor and grouping tisth, surgivil Induction of 
labour , i oiiMiltntion, £1 1# , iirrMbi tlM, £1 1# 

S VU1< nge Win r> tin dM«r*c» from £!»•> doctor*© 
zt«iri(n<x or Mirgcrv is bitvvian 2 and 1 wJW, Cl 1« 
to cover nil visit* vvh* tv won than 4 miles, 10* <W 
for each mile or part of mile ov» r Z to rovi r nil v hits, 
or in other m*** l# prroib over 2 mil/* j>'r vl*it 

AH practitioner- who ordmimh practise tnidrifcrv 
nre considered to 1** t* roots V nd**r th« rch* ire rnle-*s 
thev “contract oat ’ tumiWlv ©U patirn’a nr* con¬ 
sidered to bo Hubjecta of th-* «thrne unh < thm 
fignifv their lnteuuon of paving tlcir own fcos. 

The scheme i-> genrrally approve ’ l» Mth iM*e 
and doctors, and it is not 1 hilv th * I hero will be 
much rant meting out oa c‘her i»’« Gae wrrdrr* 
whether it would not ltxvi been l#tit<r to have rp^nt 
some of tlie boeinl Srmritv n»>a* . «i >*'pug tlc 
growing points of the ob» efnc &r* #nd mfr* To 
have establishe*l m each or even in o^c v«f i* c rr -aia 
ing three large no‘pilaU in New 7<daad Uhrckn 
l>einc the seat nf the medical » r» l ^ o*r»* 

to clinical rr-earrh into sud ♦ahp’ct 4 av 4 *n 1 ity 
honnon^ trca‘nirnt in «*lr*tc # r , c'* ar 1 v r 

cl itdhirih might in the lonr nn do n «it r* w t t J t tVe 
present bread nnd btillrr Bsanw J'w’ ft tori* 
through pfntgraduafc trad me and jrd.-i n v j* % * % \ tv* 
might do tauch m furr-'alliti^ *1 w* n »rl r *P 
p»untnerts and incnlratallv r*vc i»« w * 
over through a ero accurate- txv#tt* , ’-nt, a* pw* * 
libadh ftpplicrl Ilcl (her* t*rc- M to Iw. ♦*» 1 c- v'l 
uiio* |n iac^»jan the*#* vVi the vi* 

Icin, faihjrtj c*U 
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LETTERS TO THE EDITOR 


NEGATOL 

Sir,—A ny method which promised to further the 
quest for the ideal treatment of vaginal discharge is 
■welcome and deserving of clinical trial A recently 
introduced product, Negatol, has been employed at. 
the Middlesex Hospital clinic for the past eight months 
One hundred and eight cases commenced treatment, of 
which eighteen defaulted and need not he mentioned 
further The remaining ninety were classified into 3 
groups (a) cases of trichomonas infection, (6) cases 
of non-specific cervicitis with erosion; (c) cases of 
gonococcal infection with a residual non-specific cervi¬ 
citis after sulphanilamide treatment Bacteriological 
contiol was carried out by investigation of smears 
from the ceivix and urethra and examination of a 
fresh specimen of discharge for Trichomonas vaginalis. 
The size and character of the cervical erosions were 
diagramatically recorded 

The treatment was carried out. as follows The 
vagina was douched with sodium bicarbonate and 
swabbed dry Negatol (100 per cent.) on a wool- 
coated probe was then introduced into the cervical 
canal for one minute All eroded areas were painted 
with the same strength solution The upper vagina 
was then lightly packed with gauze soaked m 5 per 
cent, negatol. This piocedure w'as repeated three 
times a week for periods varying from 3 to 6 weeks, 
and when the patient could not attend a 10 per cent 
pessary was substituted for one day’s treatment A 
thick white film appealed immediately on all areas 
treated with the 100 pei cent solution and within 
24 hours the entire vagina was covered with a similar 
film which gradually separated in shreds or occasionally 
in the form of a complete cast of the vaginal cavity 
A microscopic section of a cast was seen to consist of 
the superficial layers of the vaginal epithelium 
averaging five cell layers in depth The mucosa after 
separation of the cast was pink and unbroken and 
showed no evidence of inflammatory reaction Sore¬ 
ness was complained of m four cases and m these, 
classified as failures, the tieatment was abandoned 
No patient complained of symptoms suggestive of 
general ill effects due to the possible absoiption of 
negatol The results in brief were — 

Group (fl): 17 cases of which 11 are apparently 
cured. These figures are disappointing When com¬ 
pared with the excellent results obtained by other 
methods 

Group (li): 47 cases of which. 45 are symptom free 
with healed erosions 

Group (c): 25 cases of which 20 are seemingly cured. 


of-the parasite, was made in all cases as follows A „ 
bead of pus was removed from the postenoi vaginal i 
fornix by means of a sterile platinum loop and was 
suspended m normal saline on a microscope slide < 
Tins suspension was covered by a cover-slip, immedi¬ 
ately examined by the darkground method and the , 
characteristic movements of the actively motile : 
organisms observed Clinically, the majority of the - . 
cases showed the characteristic signs of the infestation . 
—vaginal discharge with a varying degree of vaginitis ' 
and cervicitis - ; 

Patients were advised to attend daily for treatment, 
which was earned out m the following,manner. the 1 
patient being m the lithotomy position, a speculum 
was inserted and the vagina swabbed out with ia* r' 
cotton-wool swab A douche of 2i pei cent, negatol 
was then given This was followed by thorough 
- painting of the cervical canal and vagina, paying 
particular attention to the posterior fornix, with 
100 pei cent, negatol, by means of a cotton-wool 
nppheator If unable to attend daily, a 10 per cent, 
negatol pessary was given to the patient, with mstruc-^ 
tions to inseit it as ingli as possible into the vagina^ 
on retiring. As I regard the rectum as a possible 
source of auto-reinfectfon, especially during the 
menstrual period, the patient was instructed to insert 
into the amis a 20 per cent negatol suppository each 
evening during menstruation. 

During treatment a thick white membrane forms 
over the vaginal mucous membrane and this gradually 
extends over the entire surface, including the cervix 
Tins membrane is shed either gradually or, as occa- < 
sionally happens, as a complete cast of the vagina 
It consists of the superficial layers of the vaginal , - 
epithelium Once separation is complete, the under¬ 
lying mucosa appeals of normal healthy colour and 
it will be seen that the inflammatory process has 
subsided to a maiked degree. 

At each visit a saline suspension was taken from 
the vagina and examined by the daikground method 
for the Trichomonas vaginalis, in order to control the 
investigation. 

ANALYSIS or RESULTS 
Day on which 
Trichomonas disappeared 
1 
2 
3 

- 4 

5 

6 
7 


No of cases 
22 (44%) 
7 (K%) 
9 (18%) 

5 (10%) 
4 ( 8 %) 

1 (2%) 

2 (4%), 


It is as vet early to draw- conclusions, but it appears 
that negatol is deserving of a more extended trial in 
cases of non-specific cervicitis with erosion It is 
hoped to make a more detailed report on the investiga¬ 
tions when a sufficient time has elapsed to justify 
legardmg the cures as permanent. 

I am, Sir, yours faithfully, 

Oswald Llotd 

GvmncoloKical Registrar, The Middlesex Hospital, IV 1 

Sir,—-I t mav be of interest to bring to notice a 
new product, Negatol, upon which a clinical tnal has 
been carried out at the L C C (Whitechapel) Clinic 
on cases suffering from infestation with Trichomonas 
vaginalis Some of the 50 patients were suffering 
also from gonorrhoea or its sequel re, there being 5 with 
acute and 26 with chrome gonorrhtna Identification 


Total 50 (100%) j 

Relapse occurred m 21 cases (42 per cent) In 13 ; 

patients this happened immediately after a menstrual ‘ 
period It is always difficult to decide whether these I 
relapses are genuine or are in reality reinfections j 
In some cases where the Trichomonas vaginalis ; 
reappeaied there was no consequent clinical ’relapse ; 
This suggests that the organism was assuming its , 
well-known saprophytic character l 

The striking feature of cases treated by negatol is 
the rapidity with which the clinical signs and sj mptoins 5 
disappear This is naturally the most important ( 
factor so far as the patient is concerned. No com¬ 
plaints regarding discomfort were made by the { 
patients undergoing the treatment, and the simple > 
method of application makes the method extremely f 
practicable It is hoped to make h more complete i 
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report of the lmeMigahon Inter Memwhdc 1 «-lioald 
be pleased to hear of other render**' experiences with 
this product 

I nra, Sir, xours fiilbfnilx 

V Nrvun Mamam* 
Ckkf \*« Mi nt Mulle U Officer, 
4 III |\\ lulu) ijkI) Clinic. 

PAUAPLIGIC BrRUirRI 
Sir,—-Dr Bruce Yount;* m h*** inip t*ng uetonnL 
of a patient with pnriplegu btnbcii ui Tin Limit 
of Bee 1G, comments on the app*irmi« of the legs, 
which suggested i link Willi 1 umn* <wle mi, u ilisetr-o 
regarded bj some &uthontu.*» c a spc. ml xnnctj of 
beriberi nnd hj others ns a iW »•** nut blind condi¬ 
tion w The obscmtii'iis jl l*r V*iii!ii Mcecli m 
China nnd New York -how that n , *m» • mrs when 
the serum albumin is ruliml N ,iw o < ritual leul 
the concentrations of gmlmlit iml total proU n hung 
lfc*s important The ruluc ion i *n rt*.ah Irma a diet 
which contains little prolim lut tin nm.no **itin- 
Uon in this countn doe i»’ pi » l »c '»»»J**- Dr 
Brace Young's patu.nl, bowi\u, bid %u» mhI mun!> 
on milk ihocolatc and prim** lor » u u with other 
fruits and uncooked vegetable- tor t“ ,» oimw lour 
xoirs Half a pouud o’ hoeediti 'id P *in»il ot 
grapes would contiun about -*) v. i 1 iiiun V 
vigorousndult (which tin putt W > > *°b oU litoe* 

about 100 g of piotein (ot * bn b V* t -bould I* 
animal protein) a dn\ As \ t> »tiu lui' vi.d, \ 
dnt deficient m one thing i ptob ml »*ei * nt i 
another, and it seems likel »i«t to * l 1 " <l *‘ 
Buffering from nutritional a dun* t- w»N ,,H • 

One would much like to know xluil ll» *"in H mn* 
figure was 

X nra, Sir, soar-* fmthtullv. 


PiirJkflrlil, Pim-cv 




iHV 


' BURN WARDS 

Silty—T npologi-e to Mni Unix t i ,lm *t th t 
burned children are sent Irani tiu <.! »*- 44 v <, < ' 
Infirman for treatment m tin lha d Jl»*-p t«I * t * 1 
Sic! Children T would 1 m interred to kt. •« how 
cur, if there is n follow up ot dl nunonu ,,,,u | n '** 
winch were not deemed uorthx »d adim- »m and wlncn 
Mere sent home after tmtmcnt n- «»utp itunl** It 
umx happen thnl cxerx com i- u«*t *im bx a tin inne r 
of thp \ rating binff, nnd that «irt un * i ra oMituillx 
urrixc nt other ho-pitnl- for lurtlwr tii it men' l, n 

renadmg nix nrtich I riuiimt *■•< rax unpin ltmn 
that the general hospital- i^non tin lir )-‘tn' ° 
immediate treatment of burns lb ton the -ti | v' , i» > 
of the other teaching general lw pit ds rth 1 '« **uir 
wrath to Finite me max 1 state wow ihit 1 » 4 “ ,v ur\ 
delimit h that this urgincx i* full' ippic»nit.*l 
thun It appears rcwnnhU to i^utm Iw.w.ur,»"« 
in n rlnhlrcn’R hospital then on j.n d*r t ml u t” r 
the tnntmcnt of xoimg rbildnn »ud l «*»« w, » 1 

ranfiduice that this i«»t In- 1»^« w k««"»d «»x lh ‘ 
rtsponsihlc pcNin- in tht two i*th»ril iw*^pitni« m 
cjuiMmn . 

Statistn i on mninh of xnlin t« ll» t^r-ou v o 
rani(»}l/s them It is intmit lh imin» to «»»ropnre 
the results of Mj-s Orn\ > I m.e <eru*s with «ur i«*n 
modot fignn hut, if the im.rtslil' s V* r c, . Wl 
nr*r« to the 270 .hddini of thns '»f»rs nml tmd< r 
I •.slute Ah^ Ow 1 nppnt »nU* J«-t »* v \u 
» ich ru client n-.uU* mu*.t Imx* ikminW fnm t**»i i 
•b x««Umg and imiNHuj vtiff , , t , ^ 

Tiie »Re* led t»% Dr f nuel list k * "** 

umsI m (I, lurtol lJovpitil for Mrk U ddtui If 
I pci>ininUx uvmc to lh*» r*m«d« mi tuj 1n ^ 
^Uib* ’ is, ionium wss not fnmed *'dh •“ ftfr 


ripidity to clmunatc the n-k of M*cmidnrv shoik in 
cxteiuMxe injuries in children I admit that Wood* 
c tauied vomit is not n common ocenrrcnet, but we 
uufortunatelx fctill Fee ei*ss of *jcxcto tox-tmin, and in 
these t*isos blood is not uncommon I \ preceni in the 
xomilus 

As pepsin Ins cens«l to »xist as a serious comphen 
tion of bums m the children’s hospital, I do not f«*i 
lustifted m advocating the sulphunanudcs as n prophx* 
Indie mcaanre until I nm a«surcd that thtir value, 
wlien used in tins xvnx, won than eoinpensstis for the 
Fhglit nsk from their tuxu inamlestntions The 
cosmetu result*, obtained from the ire of irtsms m 
hums of the tace an* admittctllx excellent, but if n 
Isrge ares is damaged it appears to lie imnccessm 
to run the risk of toxtrmia. when <xjnnlU givnl rt^nlts 
inaj be obtJiuul bj coagidation tbcrnpx Tins ynctlmd 
of treatment not onlv disturbs tbe child less but it|«o 
simplifies nursmg 

Mux I concludo !>x expressing nix admiration for 
Mi«s (.rax as a surgeon, nnd mx grititud* to'her ior 
her pstnnee ns u test her It is otcnsionnlh 1»\ «mth 
controxiraj (hit oiip Icarus of the p>od vorlrhung 
done in other hospitals. 

I am, Sir, xonrs fnithfullx, 

l«lint atvvm* IValt^h 31 Drssfov 

Till EMS AND PARHAM!NT 

Sm—I am fullj nunre i>f the mmposiiion of the 
1 imraciHX MihIiciiI Committee of tin* 11 M A Intir 
ittlicd the Cmtral Mrdual War < omimppe, tor tin 
names an* set out in di tail in n parlnmcntnn snsvet* 
b\ the Minister of Health (I/on^arrl 0» I Jbj The 
full h-J numbers 38, nwlx o of tln-**r an iAiiidon 
»oi sultants, nnd mx point that fin prim nn! »onmn # f.*x 
ndusmg the Minister in earlur st« r iH imludwl too fex 
in. mUrs funulinr with consulting jmntice in I/*ndoti 
nmx In* conceded Tin* enmpbte rc\cr<\} of tlm posi¬ 
tion ot i-oiHultnuts wlmli tolfovi*i| upon the opira'nni 
of th» cmmmttc. of Otl lb lunhnris tint .onteitiut 
(in thw new committee onl\ 1 of the number- 
were repw-s ntafi\c*s of tin «M II M V ni'iiirttUc’' 
ind for tin first tune n re iltx act* plahlc prnpo-ition 
wa- nvtde on its rcssimnuuditimi Tin m->w*r guin 
to in. bx tin* Mm -ft r rctonbd in sour lit isnic 
-bows that t«\ Ih*c U, TI7 out of •*»m , c 7«>u no mb ra 
of honnrm stiffs of I/imf-m lii* pitnts ! i«I eun>tlc.l 
for part time s.«me« on this mw tiler, prior 

to the artmtu's of the mw *Himmitiii o»iU 2.1 «i mtwrr 
hml ci ri pled 111'* \nnou« *ih< m**- o <Y c re»l la H e 
Miin-tcr on pt h and Supt |s Tl« n .pons bjliti 
wlmb I aligned to the Central I utrig.irx t orumtlt* 
of tin U MA for the*** rarlii r rnd if infix ftlmttixr 

-ihfnra i< I submit, pie* Mr IMitt rttunnM li 
the answer irmn b\ th** Mun'ir «d He dth l« i 
questi m cm O.t 2t», n** 1 uv to wlaf ** * t 1 * 11/ 
found it ]Mr- iliV t»» fSinstdl it'c i * lie*I prafr* on in 
drtinnnir„ the t<rns aid ra>ndm*»n* <** * p!»xr»* »* 
of meilira! pncUtiomr* in tl. lrvryem M* V *1 
*^ir\ie«* Mr I I'm* U«n told tie fin m> t 4 it t’e 
DMA ei»mn t'.. bid Nmuti to f*i^»»» i * *r*. 
ttd\is.*rs ln»d\ m IT, tint the ‘ ixt 7s* \ ’ x 

mult of it»*» cveurtpre m <Vr i‘i r n- t*n t*. 

I mini Mcsbnl Mir IV mP« f » d I 4 x tl< 

gricbiu ord t*i- s «*r • TV'r \* * »n of l*e > *«Tpe 
Mcb'ii Sniff f<U»w*d tl rrtoi *»ii iU*t . >f ra *> 
i-oiumittis* aid tl*' p7*»-p »r*tr 

1 I ope I 1 1 \t xindi -lot tf«* r w jrn . 4 tix «' * 
i^*ntsrr*M' c 1 lh*.*#! la Mr Ifivtl 

1 an v ir, x >er» (r fiif 1 '*, 

n*»»*** mu “»•* P h*u 
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SYSTOLIC CLICKS WITH PNEUMOTHORAX 
Snt,—In your issue of Dec. 9 Dr. Scadding and 
Dr. Wood described systolic clicks due to left-sided 
pneumothorax Since the publication of their paper, 
another case has been seen at Hammersmith Hospital. 

A man of 20 was admitted on Dec. 12 with the 
story that five hours previously, following exertion, 
he had been seized with sudden pam in the left chest. 
The pam took about eight minutes to reach its 
maximum intensity, and radiated to the root of the 
neck and down the inner side of the left arm to the 
elbow ; it was aggravated by breathing, coughing and 
movement. He also felt a bubbling sensation in the 
left chest. On examination the signs were slight. 
He was not dyspnoeic ; the heart and trachea ap¬ 
peared to be slightly displaced to the right; there 
was some change of percussion note and diminished 
breath sounds at the left apex ; the heart sounds were 
normal X-rays showed a small left-sided pneumo¬ 
thorax, but the lung edge could not be defined. On 
the 16th clinical signs of pneumothorax could not be 
detected, but a loud clicking sound could be heard 
at the apex synchronous with the heart beat It was 
best heard with the patient sitting upright or lying 
on the left side. It occurred late in systole, and was 
so loud that it was detectable with the unaided oar 
a foot from the chest wall. The considerable noise 
in bis chest alarmed and distressed the patient. 
Next day the systolic click had disappeared 

It seems probable that this physical sign may often 
ho elicited in the small left-sided pneumothorax, 
though frequent examination may be necessary to 
catch the bubble of air when it is of the correct size 
Its value might be to establish the diagnosis of left¬ 
sided pneumothorax when the amount of air in the 
pleural cavity is so small as to make the lesults of 
ordinary clinical and radiological examination diffi¬ 
cult to interpret 

I am. Sir, yours faithfully, 

E P. Sharpey-Schakek. 
British Postgraduate MedlcallSchool, W.12. 

THE WRITING ON THE WALL 
Sir, —Apropos of Doctor Don’s letter in The Lancet 
of Dec. 16, the majority of the effusions which appear 
on the walls of onr public conveniences are not of a 
high literary order. Nevertheless, the author of the 
following invocation, which I understand appeared 
many years ago on the'wall of a lavatory at one of 
our old universities, has some claim both to scholarship 
and humour. " 

O Cloacma 1* Goddess of this place, 

The daily haunt of every child of grace ; 

Soft yet consistent may my offerings flow, 

Not rudely swift, nor yet unduly slow. 

• The titulary deity of drains and sewers —C K.2L 

I am, Sir, yours faithfully, 

Leicester. C. ElLLICK HlLLARD. 

TREATMENT OF COLDS 

Ser,—I have found the following local nasal treat¬ 
ment of the common cold most efficacious both as 
regards hastened resolution and diminished incidence 
of complications It is based on the Proetz displace¬ 
ment treatment of sinusitis and can be carried out 
by the patient himself. It is most important that it 
should be started on the very first day that symptoms 
are noticed. 

The patient lies on his back with the head as far 
hack ns possible, a pillow may be put under the 
shoulders, hut there must not be one under the head 


i," 

[mge 30, 1039. 

itself. Warmed ephednne solution, 1 per cent in 
normal saline, is then put into each nostnl with a 
dropper until the nasal cavity is full on each side, 
the patient breathing through the mouth. The solution 
is kept m situ, with the head held well back, for three 
minutes. The patient then sits up, allows it to, run 
out, and gently blows his nose \ 

This procedure is earned out morning and night 
until the cold has resolved 

I am, Sir, yours faithfully, ’ 

London, w.i. Henry S. Sharp. 
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University of Cambridge r 

At recent examinations the following were successful s 

FINAL EXAMINATION FOR 21 B , B.CBTR. ; 

Part I (Suracrv, Midwifery and Gynwcotoav) —G. A BaUancc, 

E. D Barlow, J. J. H. Beattie, M. W. Bird, T. R M Bristow, 

V P. Brown, B. D. Barns, J. O K Campbell, G. K. F. Cohen, 

21 K Cole, J. G Craddock, R TV. Danzfger, R-’V. Dent, 

IV R B Dickinson, J. A Elliott, M A. Fawkes, J. .H. P. 
Ganvain, SI J. Greenberg, T. S S Gregory, SI. H. K Haggle, 
R T Hastings-James, K M Hay, R C Howard, J H. Hum¬ 
phrey, R R. Hunter, T. B Hutton, J D fi. Hes, R. C. Jack, 
J H. Jacobs, D W. 21 James, B. E Jones, J Joyce, J H. 
Kcesey, T. A Hemp, J. D. Kidd, H P. KGnlg, J A. N. Look, 
B 0. A Laker. G T. B MacKtaneU-ChildsTw B. D Moflo, 

J. E. 21. Alelville, R B. Monro, R Morton, T L Oliver, A. 

Ponder, A. G Porter, W. L. Price, J M Pollan, H. Rnbinowitz, 
J. F Roberts, D. Scott. 21 O Simpson, J.F, Smith, N, Southwell, 

G. E Spear, P. N. Stanbury, G E Stein, R E Symes-Thomp- 
son, J R Tasker, A C Thackray, C C. Thomas, G. T. G 
Thomas, P I) Trevor Roper, H B S. Vellacott, F A. Whitlock, 

H. H. Wolff and 21. W W. Wood , 

University of Manchester j 

At recent examinations the following were successful: 

FINAL EXAMINATION FOR 21 B , OH.B. j 

Peggy Anderson, A P. Bates, Bavld Bolchowor, Ralph 
Cocker, Barbara H. Fiddian, Percy HaBlam, J E Horrocks, 
Edward Lee, David Livshin, Alan Manch, A S Ogden, J, CL 
Ramsden, J. C A. Renshaw, G G. Robertson, W. P. Swcetnam 
and H E Thackray, J. 

Part I —Eva Abrahamson, I C. Campbell, ACC. Davey, 
Elisabeth J. Davy, Ian Dickson, Walter Dickson, Harry 
Diggles, J. W. Emerson, G. H Ferguson, L. A. Gifford, B. L. 
Hoffmann, E W Jones, F. T. Jones, Geoffrey Lancaster, 

F, R L Makln, Alan 2Ianch, Henry Walmsley, Alary J. Walms» 

ley and Elizabeth C S. Williams. ' ■ 


Royal College of Surgeons of Edinburgh . 

At a meeting of the college held recently, with Dr. H Ms 
Traquair, the president, in the chair, the following who 
passed the requisite examinations were admitted to the 
fellowship: f 

Yatramnlle Mohandirango Edwin Bolin Abeyesundere, 
L R C P E ; Thomas James Brownlee, M B Edln ; Hyman 
Cohen, M B, Edln., Kalipada Das. M B Calcutta; Benoy 
Kumar Das Gupta, M B. Calcutta, M R C S ; Johnstone Dickie, 
ALB Edln , Alastair Alexander Douglas, 21D St And ) 
Mostyn Powell Embrey, 21B. Wales, Deslderius Engel, M D 
Budapest, L R 0 P E , Maurice Rossle Ewing. M B. Edln : 
William Leslie Fulthorpe, M D Durh ; Walter Charles Gledhilli 
MB Sydney; William Gray, 21B. Edln ; Robert Fritz Herrles 
Hlnrichson, M D -Rio do Janeiro, L R.C P., Henry George E. 
Wtehart Hoaro, M R C S , Sa’dallah Khalil, M B Shell.; 
Androw Gilchrist Ross Lowdon, 21B Edm.; Rosamund Mar-, 
garet Irene Mackay, M.B Lona , Aubrey York Mason, M B, 
Witwatersrand , William AUchle, M B. Aberd , Andrew Camp¬ 
bell AlUler, M.B Glasg , Navranglal Alaganlal Mody, M B 
Bombay; Geoffrey Henry Aloore, 21B Sydney; Arthur 
Naylor, M B Shell ; Padamannr Govinda Han, 21 B. Madras, 
Frederick Howard Robarts, M B Edln , Thomas Frederick 
Rose, 21B Sydney, Francis John Rutter, M.B. Birm.; Charles 
Gordon Scorer, M R C S ; John Francis Sheehan, 2I.B N U I.; 
Hector Alban Thomas. M B Woles , Hamsay Naim Traquair, 
M B. Edln ; and Leslie James Woodland, M B Sydney. 

University of London 

Tho William Julius Mickle fellowship fofc 1940 has .been 
swarded to Mr. F. G. Young, D.Se., a member of the 
scientific staff of the Medical Research Council. 


At recent examinations the following were successful; 

FINAL EXAMINATION FOR IIS 
W. G Cross (Guy’s) (with honours) ; W. J Hoad (Guy’s) ; 
K. R Tltford (Guy’s) 

Group II —W E Jackson (Gnj’s) 


Jackson (Guj’s) 
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' Society of Apothecaries o! Tendon 

At recent examinations tho following were aueccMful 
Surgery—E J B Bftrthorpo, E Balky, P S ClarU ^ J 1* 

1 oatcr and T 0 J? Bkiimer 

FortntU Medicine —D 3 Foster and PGP fUtmc* , 

. 4/niw(/«ry—It S Bohan, 0 M I‘hcr*ood andJ Marks 

The following candidates, having completed tho final 
examination, * are granted tho diploma of the society en 
tilling them to practise inediemo, tfuigei} and midwifery 
‘B. J S Barthorpo, Oxfd and Si Wary s F A Sponre, 
Guy’s, and EOF Skinner, Shaft 

National University of Ireland 
At recent examinations held it Duw rt *\ College, Corl, 
the following were successful - 
it cn 

D F Wliclton 

mit examdutiov ron tug in utu «i m a » ext, n a o 
. J n Kearney and V J Push With .***t claw hooo'i't), 
UatUiewBennett M A Cnrroli, 1 it U»Uui*0 J m 

J P Keneflck, Thomas McCracken J H M Keniui Knthli i* M 
JtcSjriney, Anno M Madden, J J Mo k. i 1 * Mnrt^T « * 
Win MaryL NovUle.D 4 O Celia, m ^Tl O 
J S 0 Dwyer, \V P 0 { NcUl,D PI *> - *nw 1 ' OfcoUi\«n, 
J Pugh, J A. A. Ityun 

Part // —'VI inlfrcd P Fleldlw?, \1 1 L*« Thomas Situin 
dtnVeTully 

- D Pit 

Parti, —D C Lawton 

Ia> Broadcast 

Tho BBC announces that on 0*m 2 it 1 50 i m 
V cUot Sleep,*' a plaj based on T)r Jrjnei ^ oiuij, 
mpson’s discovery of chloroftrm will !>• htfl* i 

ispcctor of Anatomy 

Dr Edwiml Ellim Hcnder« .n l-'- Ur- .’*1 wM J'} 
* Xiintcr of Health ana tho V oti i v ol Mato t* 
fotlnnd to lie inspector of anatom m E« «.b»rd cotl uul 
iKl WolM 

•Inft’s College Hospital 

a Hamblcdctt presided at t 011(1 
»k al tho hospital on Boo U, and ’«« 

'careo formally oponod tho ho* nontfll dcpoTtnu 
me® Its foundation in 1053, tho deportment hot had no 
m of ono of tho hospital w-urd* 1 hi nmovnl ol ttw 
eatat department from this want which had boon i 

onmn ftnn tuiAo itoutt nod at the outbn »ik 01 


•vn UI|un D} mo necessity to pro*«««> l „ 

j* trentmont of air raid casualty The n ye , 
Apartment occupies tho ground floor of tlio rtock e 
™K It will ho primarily conform d with 
«ntment, and tlio main portion of the bund »B 
rnttain thirty r,to clrntm and uniM of tho most m«um 
Thom tiro also a children, department crpuppcu 
«lh mao chatra and unite, a lectroo theatre. a chmcot 
™>tn for tho Inatruotton of htudenli. tin >, m> room a 
fHanlom room, m which students tonmthc pn" ( iaea 
S°8 »f tooth, n prosthotio room for proi ,d,n «' J ™ o 

hborutory, ,ta!F rooms and nilmtnwttatiso olttcos J » 
^rt of Uni How department 1ms boon mol b> h 

Pj" '*<0 Mr, Almtandcr Holtrmann, who \m, a niar noph 
fot-r of the hospital andlij oprant from the Bent 
« d 7'«nn e tho tit part mont open Mr trotih raid l j " 
fonlUItsat that tho combination of mwheol . m 
location under pracltmilt otto roof, '"’ ,1 ■JZSSjg ,h- 
T w L > tho Mine tending «*»•» f„Mlw 

S 1 !^ drntal surgeon* nnd wo* uo le-w impart* t 
payweiana nn<l surgeons 

*hyalcal Ilocrc.itIon for Nouth 
b'f M wwutiio meeting of the CVatwJ 
ZV**} 1 ** l’hywtal Training it was ^p«rt«l *gg * , 
***' tfchnlenl repnw«ntnti\e*, stationed in 
SS* °^’ ,p «»«»try M help w it li the dev rJof >w ***** 

J ^hltvjr phj-iP/il reen at ion for jonth ^ iif , 

T-n>prr^ in spit* of chftiudt 

^^il Hopes that all national orjcaniW* 0 ® ” „ ft | 
training v ill find it po-*** >l rt *» c 
Z£' a thrtr nttwine**during 

prrimrwl t»» do Uh utmoil»« #M 1111 


Certifying Factory Surgeons’ Association of Great 
Britain and Ireland 

Dr Boland Nightingale ha* Iwen elected president of 
thu tt , *-">etation D r Nightingalo ii exammuig •nrpeon for 
»Slock|K?rt 

Civil Nursing Reserve 

St the nieetingof the Gcnenil NumngCouncil on Deo 14 
it ud-t oiiuouju t»J that eleven nur*o ofhcuila nro to under¬ 
take the r' orgcm*ation of the Cnil Jfuwina R<-*er\i 
Thrv< mir will Ihj inemljor* of tlio stuff of tho Mini dry of 
Henltli end «dl he appointed to tho eltten distneU into 
winch the count rv is divided m tho scheme for the regionnli 
tyit,on of lunpi‘als tiiroughont thu country TliCir ta«k-i 
will inelud. v ttms; into touch witli tlie hospital* and with 
tho neinb < *-» of tho nfurst Tlie tendon area require* 
special fli*fui|N mtnts to fit in with it« own special problem* 
A cemnt ui »“ir> boewl i* to Ik* appointed and rector 
matron d will other repre * ntati\ c* of the nursing prate* 
pior tali i”' mire cntrsl upon it 

Mansion i »to ffoaplt il 

Dui'"ivI'ou o iunr Strntlu»\en lumm of tl«> Duka of 
Hitiudti n ■’u- b**>'u transformed into an auxiliary hospital 
{r , llu l i x t |f fHirpoM.* It will lmio m eonuimdatlon 
foi u u pn« t un I o staff of J5 njrp«* botiral of the 
t>rc In* »»*cd «ilh wriwl furniture*and the oricmnl 
atru-pVre * thu ln>u^o b al u MPtnmw! o iluplay of 
ruir ruts mil oinjr pi"tttrrw Tlia puhirt gatUry from 
w Hu il Vlir »I* \ aimble paintings hat o l»eon n i to\ «sl tor 

sal** 4 on» *i Intuitu* n ward for 14 bed* Tin hoow» 

bn iiMitoiv inli wnparatu i Iv ewil> nnd ahould be n 
U won« Wh i >i«> the grtmnd* are r\tens»\«, electnftlj 
u urn ro'isl i m pretmre* the hnure )in* H*f own uru 
cnem a ♦ *» >mt< and tin re l* uxtctisi\-o modem 
|,t U i \h n f. and telephone exchange ^ 


Biriho, Marriages nnd Drnllts_ 

Klimts 

mror.r" Mir 1C the »llo Of Mr 4 1> lcrar.*«.n 

* i |»f * * 'I mnton. M|d llriH l~*fl ■un 

fruiMt4rri Ob IN* 2*fttII«nHy thewlf of I»r V Ftuart 

„ “ m’'i?"iw lioral llnAt nirpl'ni tlcwlfcol 

-ua'lh^'l.'ct'ntef’&Wnrtr* Mrocl, tho wttc of 
, r r ?.y ?y t nk C 1C l ‘‘S*}'illahaA' iMMloofflr Mortln 
«.rn‘°Stt"«^ f*“ai !far»atrl» Heath the wl*o» 1 letlewmt 
.„,m , l‘e’tr-«H?o'flJr WrraulPnrj. etlirH, 

orirto'i- im1““' b | l ; r tn tlemmlria tho wlf. ott.moiliC I* 
tlcveas V A 41 C 

MIRRIAGfS 

... johnm v on Pr |f M)»*iUinS s'^iwao 
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NOTES, COMMENTS AND ABSTRACTS 


FOOTPRINTS AND FEET OF NATIVES OF 
THE SOLOMON ISLANDS 

By Clifford S. James, M.B, N.Z., D.T.M. & H., 
F.K.C.S.E. 

(From the Melanesian Mission Hospital, Malatta, 
, British Solomon Islands) 


The footprint of a savage in the sand has always 
been a thing of interest, from our earliest reading 
up to present-day study of orthopsedics Lack of 
roads m two of the islands where I have worked has 
made the beach the mam highway; and material 
for the investigation of footprints has been plentiful. 

The ones studied m this paper are mostly those of 
natives of the island of Malaita, a virile, wild, and 
aggressive type of Melanesian who rarely goes far with¬ 
out his big knife, axe, or club The group is unselected 
and consists of normal average natives—e.g„ visitors, 
passere-by, convalescents from minor troubles, 
labourers, and so on The method of taking the 
prints was to seat the subject on the edge of the table 
and to paint his soles liberally with black paint 
Supported by each arm, he stepped cleanly down on 
to a sheet of paper Standing there, he was-told to 
make as big a pnnt as possible. This he did by bend¬ 
ing his knees and giving a jab downwards bn to the 
paper This manoeuvre encouraged relaxation of 
his muscles' and voluntary depression of the arches 
of his feet, if depressible He was'lifted back on to 
the table, and the paint was removed with kerosene 
In considering these footprints, I must state 
first of all that among the population generally there 
is neither foot-gear nor flat-foot My-work in these 
regions extends over ten years 

The footprint of a native is often as characteristic 
of the man as is his face Hot only is his foot, 
untrammelled by shoes, put down in its own way, 
but also the depredations of yaws, tropical phagaedemo 
ulcer—both universal—and fungus infections of the 
sole make it further characteristic by loss of a toe 
or by contractures and deformities following ulcers 

COMPARISON OF EUROPEAN AND NATIVE FOOTPRINTS 
AND FEET 

The longitudinal atch exists in both European and 
native races and is a definite fixed part of the 
anatomy. Although it can easily be increased by 
pushing down the anterior part/Of the foot, it cannot 
be depressed either voluntarily or passively, with the 
foot and leg in complete relaxation even under an 
anassthetic, by manipulation -with the hands 

Dl, a normal native, selected only because of his 
willingness to cooperate, was given an amesthetic. 
When he was deeply under, a print was taken of Ins 
flaccid left foot A similar print was taken of his 
right foot, pressure being applied with all the force 
that I could exert, but the arch remained as before 
(fig. 1, Dl (normal) and N4 (under anaesthesia) and 
fig. 2). 

The tuberosity of the navicular bone varies little, 
whether the foot is merely resting relaxed on the 
ground or the whole of the body-weight is pressing 
on it, the other foot being raised from the ground 
This finding is opposed to the view that there is no 
fixed arch in “ primitive races who have never worn 
boots or shoes,” and “ the arch of the foot ... is 
a contracture deformity almost universally acquired 
by civilised people as the result of cramping their 
feet in boots and shoes ” (Bankart 1935), and that 


“it 18 the fixation of the arch . . . that,we regard ai 
unnatural,” and “it is the mobility of the arches 
which is of most importance ” (Bankart 1938) 
Likewise Wiles (1938) expresses the opinion \tha1 
the normal foot “ can relax into the * flat ’ position ’ 
On the other hand, it is in agreement with Bruce W 
Walmsley (1938), who, from examinations of foota 
feet, conclude that “ the human foot possesses t 
well-defined structural longitudinal arch.” Thej 
could not agree that the mobility of the foot, ai 
mentioned above, is the; all-important factor 

Some differences between ihe, feet of Europeans am 
natives —A native’s foot is more massive and broader 
especially m the male, and lacks the “'elegance’ 
(usually pathological) of a European’s 'foot Th 
sole is well padded, and the skin is thick when 
contact is made with the ground (Under the arc! 
the skin is not thickened ) 

The toes of a native are straight, he parallel wit! 
the ground, and are Bpread out so that the inner am 
outer borders of the feet are two straight lines 
In fact, all the toes he in lmes radiating from th 
centre of the heel Occasionally the great toe i 
abducted, so that the inner border of the foot i 
conoave medially and the other foot has to “stej 
'over” the great toe The difleiences are evident i; 
fig. 3, where the footprint of a normal shod Europeai 
is superimposed upon that of a native 

On wet shppery ground, where a European’s foo 
would meet with disaster, a native’s foot remain 
firm The footprint shows deep toe-prmts where th 
toes have been pushed into the ground to get i 
good hold. Even on the beach the toepnnt is deej 
because a native uses his tpes in walking more thai 
a , European does The Jinal push-oil is from th 
toes His powers of flexion resist any effort c 
nine ’to straighten his toes 

When the prints are superimposed (fig 3), the oute 
border "of the heel and the prominent base of th 
fifth metatarsal being taken as a base line, it wi 
be seen that the anterior part of’ the native’s foot i 
swung inwards—adducted—with a lunge mid-tarsallj 
This is confirmed by measurements.— 

(1) -A line from the -middle point of the ,bee 
posteriorly to the front of the print of the ball of th 
great toe is shorter m a native’s foot when compare 
with a line from the heel to the ball of the little to 
than is the corresponding line of a European’s foo 
similarly compared. 

(2) A line drawn across the foot from the front c 
the ball of the great toe to a similar place in fron 
of the ball of the little toe, when joining the lin 
along the lateral border of the foot, makes a smalle 
angle in a native’s foot than in a European’s foot. 

(3) In the hollow of the footprint a transverse lint 
drawn behind the ball of the great toe and meetini 
a line drawn from the heel along the inner border o 
the footprint, makes a smaller angle m a native' 
foot than in a European’s foot (This angle can b 
drawn accurately only m some feet) However, u 
a European’s foot this inner border of the print tend 
to be a wide curve rather than the angle seen u 
so many footprints of natives (see fig. 4) 

(4) The increased prominence of the base of thi 
fifth metatarsal (fig. 1) in so many footprints o 
natives is partly due to this medial swing of the fow 
part of the foot. 

The most obvious difference between the tff< 
footpnnts as seen on the beach is that the European’' 
foot is always turned out to various degrees whffl 
walking If a European places his footprints k 
alignment with those of a native he feels'that he * 
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treads only on the pebble, whereas a native's foot 
‘ “ flows ” all over and round the pebble and adapts 
itself to it unconsciously and without discomfort, 
the sole malting contact with the ground behind and 
on the sides, and the toes in front. 

At rest—e.g., with the legs hanging over the side 
of a bed—there is plantar flexion of the foot as a whole, 
dropping of the anterior part of the foot, with increase 
of the longitudinal arch, some dorsiflexion of the toes, 
and inversion of the foot. The normal foot of a 
European would take up this position were it as 
flexible as a native’s foot. 

In fig. 1 there are five footprints in which the black 
area extends almost to the inner border of the foot— 
e.g., KG—as though there might be flattening of the 
arch. This was not so, however, and the tuberosity 
of the navicular was the same distance from the 
ground as in other feet with a normal footprint 
The fullness of the sole was made up of soft tissues, 
especially muscles As soon as the foot touched 
the ground, the abductor hallucis muscle came into 
action and pulled the great toe medially and with 
it the forepart of the foot, which was more adducted 
than usual (fig. 6) At rest the great toe was normal 
in position. The interest of this case lies in the fact 
that the woman was stout and heavy, and this action 
of the muscles of the foot in bringing more toes and 
metatarsals to the help of the first metatarsal and 
so to support the arch seemed to be compensatory. 

6 7 




Fio. 6—Footprint (continuous line) of a European 
(A8 m fig 1), aged 5|, wlio had never worn shoes, 
superimposed on that (interrupted line) of a native 
(B1 m fig 1), aged 7. Except for the rather 
shorter toes of the European, there is a striking 
similarity between the two footprints 

Fio 7—Triangles of the feet in relation to the 
direction of travelling: (a) of a native (fig 1, 
Dl), (6) of a European (fig 1, M8). In the 
native’s foot the toes form a strong additional 
base to the triangle , all the metatarsals help in 
propulsion ; and the body-weight passes straight 
o\ er the arch in the line of its strength. In the 
European’s foot (turned out at an angle of 22&°) 
the toes form a weak and contracted second 
base, the first metatarsal takes most of the 
strain of propulsion; and the body-weight 
passes diagonally over the arch, the strain being 
on the sido of the pillars and tending to push , 
still further out the fore part of the foot and the 
great toe. 


Comparison of-an unshod European’s foot * with, 
that of a native —A European, aged of, bad never 
worn foot-gear (except wide sandals for a short time) 
Pig. 6 shows bis footprint superimposed on that qt 
a native aged 7 (Bl). The ' 
similarity is striking when 5 \ 

compared-with fig 3, the 



Fio 4—Footprints of a normal and of a flat-foot 
(Thoipson, Miles, and Wilkie, Manual of > 
Surgery) 


Fig. 6 —Feet of KG, whoso footprints (see ^ fig 1) 
suggest fiat-foot The aroh is the same height 
above ground as that of J7 (fig 1) The fullness of 
the soles is due to soft tissue, especially the abductor 
hallucis muscle, which pulls the great toe medially. 

The fore part of each foot is well adducted i 

‘ i 

shod foot of a European The innei bolder is ; 
straight and the fore part of the foot adducted, 
and in walking the foot turns very slightly m, 
as does a native’s foot Another European, aged 9}, 
also has been unshod for the most part, though 
the period in wide shoes or sandals Was longer 
(fig. 1, B8). Unfortunately there is not a footprint 
similar in size and sex with which to compare,his 
, However, the adduction is evident, the inner border ( 
is straight, and be walks with the feet turned very , 
slightly out—i e, within 'the limits of a native, i 
Both have strong active toes with strong flexion 
The measurements of the inner and outer lines of the •« 
foot hear the same ratio to each other as do those of ’, 
a native’s foot. (The foot \of B8 is narrower than 
that of a native, possibly owing to a syndactylism ! 
of the second and third toes of each foot) j 

COMPARISON OF THE MECHANICS OF EUROPEAN AND ! 

NATIVE FEET 

The feet of both Europeans and natives possess '• 
an arch, and the posterior pillar of each Is the same. ' 
The anterior pillar, however, varies very gieatly.' s 
In a native the adduction of the fore'part of the foot 
strengthens the antenor pillar by bringing in more 
of bis metatarsals to take tbe strain, whereas a 
European’s foot depends almost entirely on the first 
metatarsal to take the whole weight The active 
and strong toes of a native' also take some of the strain, 
especially at the moment of pushing off; in fact, 
the depth of the footprint on the beach, as we have 
seen, shows that the toes give the final push in walking. 
The toes of a European, on the contrary, remain \ 
more or less passive in the shoe, and barefoot tbe 
toeprint is famt A native’s toes are in a line each ; 
with its metatarsal, and, as the body-weight comes 
on to the forepart of the. foot, each toe lies in^tlie 
optimal position to help with the load, whereas a 
European’s toes, especially the strong great toe, are j 
pushed away from the line of stress and so can help '' 
much less. The contractions of the strong flexor, ‘ 
muscles of the toes and of the small muscles of the < 
foot, coming, as they do, at the time of great strain 
on the arch, act as the string of a bow and keep 
the arch from spreading. Lambrmudi (1938) 
emphasises this point. A European lacks this , 




SUPPLIES OF COD-LIVER OIL 

The price of cod-liver oil has been more than 
doubled since the war began and the upward tendency 
is still in evidence One of the reasons for the reduced 
supphes of oil expressed from the livers of cod fish 
caught off the north-east coast of England is that 
most of the trawlers engaged in the fisheries have 
been commandeered by the Admiralty. In conse¬ 
quence' we have become more dependent on im¬ 
ported oil. J The mam source of imports is Norway, 
and according to advice from the chief centre of the 
industry there ample supplies of Norwegian cod-liver 
oil are available for shipment. It is true that the 
prices quoted by Norwegian shippers have advanced 
substantially owing to the depreciation of sterling in 
terms of Norwegian currency and other causes, but 
there is still a large margin between the price quoted 
in Norway and the price which has to be paid when 
the barrels are landed at British ports. The duty 
chargeable on imports plays no part in the advance 
in the London price It is true that there are other 
charges, but it is questionable whether these are 
sufficient to justify the remarkably high prices which 
wholesale drug houses have to pay for this essential 
commodity. It may be that the big margin is 
capable of satisfactory explanation, but an inquiry 
by the Ministry of Health or the Ministry of Supply 
would do no harm 


CHINA’S NEW HIGHWAYS 

Air informal collection of letters from a red-cross 
doctor in China to his friend m this country have been 
published under this title. 1 They tell us casually 
of day-to-day difficulties such as impossible gradients, 
clogged feed-pipes, and bandits which are to be met 
against a background of cholera and air-raids on the 
little-known roads through which all China’s trade 
with the west must pass now that Japan has gained 


control of the sea coast The doctor is in charge of 
the distribution of medical supplies from the railhead 
at Yuruutn—lately an unimportant townlet, which 
today shelters nine universities and twenty-two large 
banks, and where three further railways are being 
built in haste. In China, petrol is scarce and dear 
(sometimes 8s. a gallon), and some of the medical 
supplies are carried in ambulance lorries specially 
designed to run on anthracite or charcoal The 
motto of the doctor’s fleet is “ the slowest driving 
but the fastest transportation,” and he finds time to 
“ pep up the health stations and quarantine stations ” 
en route. Some of the earlier letters describe a plea¬ 
sant trip along the new Burma-Yunnan road already 
described m our columns (July 8, 1938 p 108), which 
was only slightly marred by an accident to thelloiry 
which earned the doctor’s cherished bicycle. “ A 
bishop was driving it, and that is not ideal.” The 
"doctor was impressed by the spirit of enterprise which 
built the road. “ It was nearly all done by farmers 
who were assigned certain bits to do ; certain sections 
of mountain to be cut out were appointed to certain 
villages' and distnets ” In this way 600 miles were 
built m nine months. Eleven photographs help us 
to share his admiration. 


. A WEARSIDE SURGEON 

Those in search of an antidote to blackout boredom 
might do worse than turn to an unpretentious little 
volume of reminiscences written by a general-prac- 
titioner-surgeon of the old school. (“ Sidelights on 
the Life of a Wearside Surgeon.” By William 
Robinson. Gatesliead-on-Tyne: Northumberland 
Press Limited 1039 Pp 133. 5s ) William Robinson 
was bom at Stanhope, Weardale. where he practised 
for many years. As a young man in country practice 
he contrived to prepare himself for, and to pass, the 
English F.R.C S examination , no mean feat Later 
he moved to Sunderland and became first physician 
nnd then surgeon to the infirmary there. Many 


Obtainable from the secretary of tlic British Fond for Belief 
of Distress in China, 10S, Barton Boad, Cambridge. 
Tp 27. Ct7. _ 


years of sound and thorough work followed, aril * 
1934 the University of Durham conferred on him tl 
honoraiy degree of doctor of surgery. After 57 yea 
of practice ho is still active and able to enjoy lif 
In this record of quiet and solid endeavour enliven 
with numerous anecdotes about colleagues ai 
patients, their foibles, follies and infinite variety, -I 
Robinson does not hesitate to poke fun 'at luniu 
vanity and pomposity, but his comments are smg 
larly free from malice. His excellent little book mig 
have been even better had it included an' occasioi 
joke against himself. > 


INFECTIOUS DISEASE 


IX ENGLAND AND WALES DURING THE W1$EK END 
DEC 9, 1939 ; 


Notifications —The following cases of, mfectu 
disease were notified during the week: Smallpox, 
scarlet fever, 1233 ; whooping-cough, 1189; dq 
tlieria, 994; enteric fever, 29; measles, 221 
pneumonia (primary or influenzal),* 440 ; puerpe 
pyrexia, 130 ; cerebrospinal fever, 27 , poliomyeli 
4 ; polio-encephalitis, 2 ; encephalitis letliargica, 
dysentery, 50 ; ophthalmia neonatorum, 86, No d 
of cholera, plague or typhus fever was notified dur 
the week t 

Deaths —In 126 great towns, including Loud 
there were no deaths from smallpox or mens 
1 (0) from enteric fever, 2 (0) from scarlet fever, 2 
from whooping-cough', 26, (3) from diphtheria, 29 
from diarrhoea and enteritis under 2 years, and 23 
from influenza. The figures m parentheses are til 
for London itself. 1 . 

Brighton reported tho only death from typhoid. Fatal c 
ot diphtheria wore scattered over 19 great towns. Liven 


reporting 4 deaths. South Shields and Plymouth'cadi 2. 
mlnghnm had G deaths from diarrhoea, Manchester 4. 


’ acancies 


Barnsley Beckell Hosp — H P , £150 j , ™' 

Birmingham, Romsley Bill Sanatorium — Bes asst 
rate of £240 

Guildford, Royal Surrey County Uosp — H P and cas O^'i 
H S , each £150 

Halifax Royal Infingary —First H S , at rate of £200 
Hampstead General Hosp , Hampstead, N W 3 —Bes cas 3 
for out-patient dept, at rate of £100 , , 

Hospital for Consumption and Diseases of the Chest, BflF l 
H P, £50 i i, 

Kmo Edward Memorial Hosp , Mattock Lane, Ealing, If Mo 
Res M 0 , at rate of £275 >- d , 

Leeds Jewish Hosp — B M O , £200 ' % ■■ 

Lincoln County Hosp —Jun H S , at rate of £160 ■. 

Liverpool, Mill Road Infirmary —Sen res asst 31 0 , £350. 
Manchester, Baguley Sanatorium —Dep. med supt, £500 (ji 
Manchester, Booth Hall Hospital for Children —B S 0 , £40A 
Mildmay Mission Hosp, Austin Street, Bethnal 'Green, J74f 
Asst cas 0 , at rate of £140 , ’’ 

Reading, Royal Berkshire Hosp —Bes H S’s, each at rate of £Ii 
Rochdale County Borough —Jun res 310 for Birch Hill Ho' 
at rhtc of £225 { ][ 

Royal Free Hosp , Gray’s Inn Road, W Cl —Hon asst suite 
to orthopaedic dopt, hon asst surgeon to : ophth dep 
tw o res cas O's, each at rate of £150, nls6 dist ol|st< 


two res cas 0's, each at rate of £150, nls6 dist oij. 
asst /at rate of £100 ' h 

Staffordshire County Council —Asst M O for maternity 
child welfare, £000 _ • fj 

Stockport County Borough —Deputy 31 O H , £750 - , w 

Taunton, Taunton and Somerset Hosp —H P and H S 
£125 . (| 

Worcester County and City Mental Hosp , Powick —Asst 1) 
£350 Also locum tenons M O ,£7 7s per week H; 


The Chief Inspector of Factories announces a vneanej 
examining surgeon at Lincoln. ! 


Appointments 


Examining Surgeons under tho Factories Act, lb37 

Stew ini (Littlohampton district Sussex) , ' , 

Sm ith, N Thomson, B Sc , L D S , school dental surgeon t 
Kc nt-educatlon committee. i J) 


Ste.EofeREfi i1cl5<WDfatp 









